G- THE DIVISION OF HEALTH OF MISSOURI

e HLED APR 7 1953 STANDARD CERTIFICATE OF DEATH:, ;. S,N,F,,,f,,fl-oz?‘ﬁ{__m__

.48 ?Iﬂu
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o

[/
"BIRTH NO. REG. DIST. NO. _[_-.{‘__ PRIMARY REG. DISY. NO. az_a_ﬂ_l_.. Regu!rar:Nn é‘!j b
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whern decoased ‘Tivad*’ If ‘icatitufion? sreaklstce before
N a. COUNTY : a. STATE . b COUNTY o Tmnision).
{ Jasper LaI'lE;aS - - Cr ;
4 b. CITY (I cutside corpurata imits, write RURAL and give e. LENGTH OF c. CITY (If outaide corporate limits, write RURAL aud rive township) ey
L. townahip)| STAY (in this place OR 57
1, TOWN  Joplin 1 wk, TowN  Pittsburg 5-4
a : d. FULL NAME OF (U not in hospital or Institution, give strsat address or location) d. STREET - (U rural, give ocatlon)
o ! HOSPITAL OR . e L ADDRESS . .
0 insTitution . Freeman Hospltal 104 W, Washington
B 7 NAME OF — s (Fiss B, (Middle) e (Lash CONE Gl D) (Yew
e { Tupe or Print) Charles R. . Mon tgomery DEATH Mar. 20 1953
: g
E 5. SEX 6. COLOR OR RACE | 7. MARRI EB E[E‘YEECMARRIED 8. DATE OF BIRTH 5. AGE da yosrs) I DGR | TR | @ G f k.
AN (Bpoai : t birthduy, onf Days | Hours | Min.
Male White et red / Feb. 14, 1891 [. 62. | |
10a. USUAL OCCUPATION (Give kindof 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
:nmdmigmnﬁolwarﬂun(f(:.i::mﬂ:tk:: \ DUSTR (Ciey aad State or Foreign C““"’O' tzcgli.llrhz]z'lsi’\"?FWHAT
alesman Whelesale Frult Greenlield, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. F. HNontgomery . Cora Shaw | . Ednz Montgomery
:3 ms,DEEkEASEF EVER IN U.S. ARMED I;ORCES? 16. SOCIAL SECURITY | 17. INFORMANT ' 5 G|GNATURE OR NAME ADDRESS
o4, DO, OF unknown (I yom, £ or dates } - »
ASTYEE | e et | 510-01-2955 Mary Cooprider Pittsburg,Ka
" "1, CAUSE OF DEATH MEDICAL CERTIFIGATION TRV gm
 Enteronly cnscauseper | |, DISEASE OR CONDITION , , ~f. 1"
Tine for (), (b), and (o) | DIRECTLY LEADINGTO DEATH®(q) Can , : : L&a

This dots not mean | ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
a8 beart fallure, asthenia, rise 1o the nbove cause (a} dating

de. It means the dia. | hewnderiying couse last. )
case, infury, of complica- DUE TO (&)
tion which caused denth, | T1. OTHER SIGNIFICANT CONDITIONS
Conditions mfﬂming fo the death but = '1,3t

i

WRITE PLAINLY—USING UNFADING :-BLAbK INE—MAEE A PE

related to the di
19a. DATE OF OPERA- | 15b. MAJOR meues OF OPERATION .
. TION g"ij ) t:)
A ]
2ia. ACCIDENT 21b. PLACEOFI URY (o5 tnor about @ (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, streat, offios bldg. 410} L. ' . - .
HOMICIBE . _ : , : :
210 TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY w | MHREAT[ ] NOT MR Y207
) 2. [ hereby certify that I aumdcd the deceased from _3iL__ 19_2 to _5_3-.0_, 19271, that I last saw the deceased
alive on > — ~ and that death occurred at 11 32 m. from the causes and on the date stated above.
2a. SIGNATURE (Dagma or title) [ 23b. AD . 23c. DATE SIGNED
d & Newg. 2~2 o g
: v »
s B URIAL. CREMN: 24b. DATE 24z, l\A'\IE OF CEMETERY OR céﬁmm’oav 24d. LOCATION (Oity, town, or county) (Btate)
Remava 5-20 1953 Highland Park Cene seily Pittsburg Kansas

DATE REC'D BY LOCAL

Y-fe ST

/_32, 25~ FUNERAL ula:cron .5 SIGNATURE ADDRESS
ok . AJLSMIT FUNERAL HOME Pittsburg,Ken

( Embualmer's Staternest on Reverse Side)




VED <653 - S
?ag's?tgvgounty Heaith Office |
Fite Number 53( 430k .

Comtv gt

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embalmer Mo,

NSO ST PO TSRO P PRSPPI IT D} ,

working under my persona! supervision.

StUdent sicevseessarcrssaaitettasstnvanunas

Student Embalmar | Llc;n:;-d--Em g A Noj ? ( ?
P. O. Addres@m/ /) \5@4—(

Note: The above M‘US’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with
the above constitutes grounds for resocanon of license.}
If this body u not embalmed® ’}act should be so. stated above.
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