THE DIVISION OF HEALTH OF MISSOURI
12512

. Mo, 300 .
' ro.4s ILED MAR 31 jg55 "STANDARD CERTIFICATE OF DEATH 1 00 State File No..o ’_'_ew_
"BIRTH NO. REG. DIST, MO,  “F L “PRIMARY REG. -DIST. Regisirar’s Na.__.._.asﬁs.
1. PLACE OF DEATH ‘ Z USUAL RESIDENCGE (Whers decesstd Uved. 1 lnetitotion: rerkdsoce befo:e
a. COUNTY : . STATE b. COUNTY admimtont.
0 : * Kansas Crawford
R . I..EN.EE:'EF €, Cg‘g {H outslde corporst= Limits, write BURAL and cive townshis!
il o)
5 TOWN  St. Louis, Mo. ToWt  Pittsburg Jd 270
Al d. FULL NAME OF . STREET - !
o HOSPITAL OR 13 XﬁNE” "HOSPIT AL == 9 ADDRESS af e, ghvs locutien)
o INSTITUTION 602 N, Walnut Street
a 3. .S‘g‘};"éﬁ s%r-l': a. (Fint) b. (Middle) . (Last) 4 ns:_'s (Month)  (Day)  (Year)
F (Type or Print) Elizabeth Clarice Widner DEATH 3 16 53
& 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. = | 8. DATE OF BIRTH 5. AGE o yeen| & ioa 1 Tk | & a1
E . WIDOWED,_DIVORCED ) S Lnut birthday) Mnm ' Hours | Mbs.
Female White Miarried /) Nov. 18, 1927 25 | 28 |
é 10a. USUAL 22?5!’::1‘2:1 (e btag ol mork 10b. KIND OF .Busmzso% N1 Bll'ﬂ'HPLACE (Gits ad State o5 Forvien c,.?,,, 12, CITIZEN OF WHAT
B K. i'-i Housewife Quincy, Florida
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Georpe Lewis : ] Clarice Bainey Don Widner —
& || WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS

Yo nﬁuhmn) | (I yos, give war or dates of servioe) NO. . i
; o. ‘ ? Smith Funeral Home, Pittsburg, Kan.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
rL .||. Bnter enly onecanssper | 1. DISEASE OR CORDITION . ONSET AND DEATH
Z |l Lo toc (o), ), end @ | O IRECTLY LEADING TO DEATH® (4) Re ato vsisg . .

5 “This does =t mean | ANTECEDENT CAUSES " :

the wode o dping, uch | Morid cnditions, ey, DUE T0 (v _.. Myasthenia gravis
3 s heart faflure, asthenia, | 7ise fo the abose cause (a)
& |[ete. 7t means the dip. | A€ uRSeriving conse losi.
o case, infury, or complica- DUE TO (c)
5 || tien whier conaed deats. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions comtributing to the death buf nol
2 related to the disease or condition cnusing death.
t= || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION e ] 2. AUTOPSY?
= . TION
= . YIS [f_l . ND D
p  |[2te- ACCIDENT Bpacity} 21b, PLACEOF INJURY (s ta orabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE oo, lsrm, tactory, sireet, ofies bldg..ete) . . :
] HOMICIDE _ : _ .
g 2. TIME.  (Maecd) (Day) (T Glean’ | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

-] WHILE NOT WH.

J‘ TNJURY . o | Monk | L "Rr wox 144D
E N 22 T'heveby cortify that I attended the deceased from . DeCe 31 | 19 52,1 Mar, 16 19_53 that I last saw the deceased
E alive on re 16 , 1953, and lhaé death occurred at 5.:.055_ from the causes and on the date stated above,

. SIGNATURE . (Degres or thtlc) | 23b. AD! De. DATE SIGNED

P M. D. 'BARNES HOSPITAL | - 3/16/53

E Za BURT #ﬂcama- 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clsy, town, or county) {Statc)
g ) Mar/ 16,1953 Highlan Park Cemetery! Pittsburg, Kansas

siG 25: FUNERAL DIRECTOR'S $IGHATURE ADDRE 83 .
qﬁ |[Ambruster Mortuary, 6633 Clayton Rd.
! d Emb '*” “Seat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalwer No.

working under my persona! supervision.

Student cuvevessrsnacanees tesvssesesasaanes Signegz:.
udnnt Embaimer

5t i amer N
R . ' ' Licensed ‘Embalmer No {7(6 gP
P. O. Address

Note: The above MUSI‘ Bl{' SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




