No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD ™

THE AVIRUN OF REALIA U MIdASIRS
STANDARD CERTIFICATE OF DEATH

(ILED FEB 1% 1953

- BIRTH ND.

REG. DIST. NO. .ﬁ'ﬁ i{._.

28I,
Stote F}h‘!No e
PRIMARY REG. DIST. NO. [02 ‘2 Registrar's No 560

1. PLAGE OF DEATH

2. USUAL RESIDENCE (Where daconsed lived.
a. STATE

I institution: residence before
adinlssion).

o COUNTY  Jackson Misgouri b COUNTY Jackson
b. CITY {If outalde corpurats Limita, write RURAL nad give c. LENGTH OF c. CITY :If outside corparste limits, write RURAL and give township)
township) | STAY tin this
TOWNEangas City weeks ToWwN Kangas City

d. F]E'IJCI)-SLP'I‘AME OF (If cot in hospital or Institution, give sireat addrems or locatlon)

(1! ronal, give loeation)

* ABoRess 4434 Washington

2369%

16. SOCIAL SECURITY
(Yoo, 0o, 0r unknown) | {II yes, give war or dates of service) NO.

INSTITUTION 4434 Washington
3 gE%thS%';J a. (First) b, (Middle) c. (Last) l 4. DATE (Month) (Dsy) (Yea)™ |
(Twpcor Priney  MARY BELLE FAUBLE DEATH 1 27 1953
5, SEX 6. COLOR OR RACE | 7. MFR%R:’E% EIE\\;EECIEIBRRIED. 8. DATE OFf BIRTH 9. AGE (lnd:;;n LI; Mr Iﬂ ; UNDER umr |
) . on! OLLrs L
ve  /|mite Wi dowed il August 12, 1872 | 88T | |
I0a USUAL OCCUPATION (Giekind sf work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE : : 12. CITIZEN
nmdworuoa‘ll(lc: wean if ‘“) DUSTRY {Cicy and State or Foraign Countfy) COUNTR‘ITOFWHAT
Housewife At Home Council Rluff Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Casey : ] Jencine Jensen dapes W, Fauble
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE O3 NAME ADDRESS

Yo Yone Fugene Fauble(son) 4434 Washington,K,C.Mo.
19. CAUSE DF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION . ( E (Q X ONSET AND DEATH
lins for (a), (b), and (9) DIRECTLY LEADING TO DEATH* (5) < <
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, gieing DUE TO (b) )
ar heart fallurs, asthenda, | riae Lo the above cause (a) stating . KR
de. It means the dis- the underlying cauae lost. ) . -
eare, infury, or complica- DUE TO (9)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' : 5
Conditions contributing to the death but nod . . ' )
related to the dlvease or condition causing death,
19a. D‘;\va OF OP_FIFE’AN- 19b. MAJOR FINDINGS OF.OPERATION ~ o, . 2. AUTOPSY?
DAsSay s\ C savuoraas. ) QO s ves [ w0 B
[ ACCIDENT (Bpwcity) 216, PLACEOF INJURY (sg. lner 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm. fastory. sirest, ofice .
HOMICIDE . 'y a
21d. TIME (Mcuth) (Day} (Ysar) (Hour) | 2le. INIURY oocuah@) 211. HOW DID INJURY OCCUR? .
oF " WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK

alive on and that death nccur'rcd at

2. I hereby cerufy that I attended [he deceased from AS D N2 _lA_ZJ__ 18033, that I last saw the deceased
1206,

., from the causes and on the date slated above.

23a. SIGNATURE
L

liqkb 23c. DATE SIGNED

Zld I.CXZATIOH (Clty, town. 0

DATE RECD BY LOCAL

%_lu. ngni 6‘1}" CREMA- county)
)
emov 1/27/53 Columbus, Nebraska
- 25- FUNERAL DIRECTOR'S SI1GNATU ’ ADDRESS

FREEMAN MORTUARY & CHAPEL K. C.Mo/

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

........................................... ., Student Embaimer No,

vorking urnder my personal supervision.

BEUTBAL varrasnrascansrasatnstnenetanssarts Signe
S5tudent Emba!mr

Licensed Embalmer No %-7 ?3
P. O. AddrcssMW@;@f_" e ieemeesc

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




