. No.300

. 10.42

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

¢ILED APR 9 1953

BIRTH NOC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO, _/ZZ_ PRIMARY REG. DiST. 0. LD A—cTRevistrar's No 164}?

9785

State File No

!
1. PLACE OF DEATH : . 'Z. USUAL RESIDENCE (Whars deceassd lved. If instientd donos bafors
¢ =
a. COUNTY JACKSON . M [ STAT%ansae b. COUNTY Miami aduwimion).
b. CITY (2 cutride corpurste limits, writs RURAL sad give c. LENGTH OF ¢, CITY (11 outside corporate Uimits, write RURAL a5 .h. w,,
OR terwrabt OR
Town KANSAS CITY ? STH ‘aed| 1Sy Osawatomie
F#OUS.PII‘{TM:I_EO%F (If not in hospital or Enstitution, give streot address or loestion) d. A%?RES (I rursl, give location) f/
iNsrTuTion  Trinity Lutheran Hospital Rural Route
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Manth)
DECEASED ‘ - OF ear)
(Typeor Pringy  DiTiam Cundiff oy Marcha 23 19?

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER nésnmsn 8. DATE OF BIRTH 9. AGE (In yesrs| # WOIN | TEAR | ¥ OmuR & oE,
108. USUAL OCCUPATION (@vekiad of work | 10b. KIND OF ausmassD%R IN- | 11. BIRTHPLACE (Btats or forslam couatry)  © 12, CITIZEN OF WHAT
Het e mrase ™ | own business. Unknown G - CouNTRY? .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF ﬁusm OR WIFE
i Unknown unknown , Lucy D. unaiff
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT .SIGNATURE OR NAME RESS
fmmmw»| Pt op dntee ol servies) | lenowm +« Lucy I}. Cundiff QOsawatomie, Kansas
. CAUSE OF DEATH ‘ " MEDICAL CERTIFICATION 'ﬁvﬁm
| Enter onlyonscanseper | 1. DISEASE OR CONDITION é
{ine for (s), (b, and () | PIRECTLY LEADING TO DEATH® 4) WM 9’4{,{,@9 ’ 9 @0 o /R il .

*This does nt mesn ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)

the mode of dping, such
riee 2o the nbove cause (a) lta.lhw

ar heart fallure, asthenia,

P

dc. It means the dig. | A6 underlying couse lost. 5
care, Infury, o complica- DUE TO €
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS asfw ! }YMWM
el vy the dneaet or oy o st death, W}qﬂﬁdxré(// S - 2-3 Yy
i N a 757, - v
m DATE OF OPERA | 19b. MAJOR anmezg_r OPERATION \/M&b r ‘3 52 dters - TET 20. AUTOPSY?
é Wu MC’(.&C&M ves (] w0 [
Zla Accmsu'r (Boweity, 215. PLACE OF INJURY tag.,fnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (oourrm (STATE)
SUICIDE Ub tarm, fastory. sirest, offics bldy., w0
HOMICIDE
214. TIME . (Month) (Day) (Tes) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- v % | WHILEAT™] NOTWHILE
INJURY = | "woRk AT WORK _
- § hefeby ccmfy that I atiended the deceased from M 18 1o S-A 5‘53 19___, that I last saw the deceazed
, 18_____, and ihat death occurred at _ m. fram {he couses and on tbe date stated abon
Da. RE \H. Ogilvie (Degres or thle)y] 23b. ADDRES ATE S)GN
%Z: ﬂa £ AL~ w.|. 18 L15 Bl g 55»5 é‘é_

tAL caam- ay( DATE Zic. NAME OF CEMETERY OR CREMATORY .249. LOCATION (City, town; or countyy - ’ (Btate)
3-23-1953 | Osawatomie Kansas
zs ruur.n.L mntt:'rol's S| GMATURE ADORESS
Faul Amos Shawnee, Xansas

DATE REC'D BY LIRX:EGAL RAR'S SIGNATURE
. - Ll -
s

Sutmm ot Reverse Side)




L}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o meecemnens

. .. Student balmer No...saa Prsssssasamsna st enes
working under my personal supervision. udent Embalmer No

slgm/ f W

3Tgned.vececcnss eveseraanaanan serasanenesa
Student Embalmer

PO Address,‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of licensa.)

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




