THE RIVIMNUN OUF FEALIF U MIDAJUF] 16586

i, No.300 ,
_ STANDARD CERTIFICATE OF DEATH State File No... _
. 10.48 H '5 rbonm
LED JUN 1% 1953 15 3004 ,_[_5
- "BIRTH NO. REG. DIST. NO. PREMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH o {a o 2 USUAL RESIDENCE (Whare deceased lived. 1f & ideaocs befors
. . STA . dinission).
o couTY Barton ¢ = STATE M4 gsgouri b. COUNTY Barton oL
b. CITY (I outcide eorpurata Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporate Umits, write RURAL sxd give townahip)
township)| STAY (in this place) OR d
TOWN Lamar 1 mo TOWN  Liberal
d. FULL NAME OF (If not in hospital or instisution, give streat address or locstlon) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION Memorial Hospital
P Eaetp v EmY ' b. (Middle) ¢ (Last) 4 DATE  (Mouth) (Day) (Year)
{ Type or Print} RAY EDWIN BAINTER ceatTH  June 6 1953
5. SEX o 6. COLOR OR RACE | 7. ‘I‘MJIIAD%%EDD. g%g&s&glig) "1 8. DATE OF BIRTH 9, l.A.?E o years) & oEn | DI::: ¥ it
N . pacify’ - birthdar, ours
L Lij Married /7 Feb 2 1887 66 | 2 |
10a. USUAL OCCUPATION ((‘Ivlkindo{wort 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forcign country) ;- 12, CITIZEN OF WHAT
done during mnwt of working 1ife, ven if retired DLISTRY / i COUNTRY?
Retired Coal Opere.tor Steam Shovel Dresden, Kansas U. S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Burr Bainter Bunice Vilesta (Unknown)| Dora E., Gish
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
tYn.nNor ynkbown) | {If yes, xive war or dates of service) NO.
<) XXX Burr Bainter, Liberal, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter only cpeusoper | 1. DISEASE OR CONDITION L Z ONSET AND DEATH
Jine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® ()

*Thiz does mot meam | ANTECEDENT CAUSES 220 5 z Z,{ s .
the moce of dying, such | Adorbid conditions, if any, giring DUE TO (b} _4_ 4 & .
o8 heart faflure, asthenta, | rise-to the above-cause (o) stating-. _~ . - - - - R e SR NI N U 5
de. It means the dis- the underlying cause las. y ]
ease, injury, or complita- e - DUE TO (c) _. . } '1 L/ M’.. z Ei?ﬁ ﬁ! z “\/

tion which caused deah, | 1. OTHER SIGNIFICANT CONDITIONS / rés

Cunditions contributing to the death but ot
related to the ditense or_condition eausing death. . L .

20."AUTOPSY?

USING iINF,ADlNG BLACK INE—MAKE A PERMANENT RECORD

1%a. DATE OF opg%»k"wu. MAJOR FINDINGS OF OPERATION T e el S
. P B P e S . . . ) . .jnjfzx mD m[ﬂf
2ia. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.x.. In.or about Zlc (cn' TOWN, OR TOWN S ( (STATE)
SUICIDE . hom..lam.tmry.lzrm.oﬁubld‘..md .
_ HOMICIDE R
2d.-TIME . . (Moot wm mr..r: - @\oun | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? e
> ¥ WHILE AT NOT WHILE e e e e e
| INJURY WORK WORK

P e y
= {22 T hereby 6 ify that I gilended the deceaaed from to .M!_L 19_£;hat I last saw the deceased
E‘ . alive MM, IQ.Q and that death occurded al _5_2_9.2 m., from the causes and on the date staled above.
E. 23, SIGN RE - m 1r.le) 23b T% Zic. DATE }euzn
. g 24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME 0 ETERY OR CREMATORY ION (Olty, town, ot county)- /(Btal
TIO%. REMOVT. (Bpecify) 3 .
§ uria June 9 1953 |Liberal Comatary I-i'D eral, Misgouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /q_- 7 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
JUN 9 - 1955 %Mce/ Konantz Funeral Home, Lamar, Missouri
~ {Licensed tatement on Reverse Side) o

—



- 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, of by e, _—

......... . Student Embaimer Mo.
working under my persona! supervision,

b

Tﬁ’ * | é ﬁ
SEUdONE vunneennees eeereenns erieireeaians Signed M L

Student Embaimer
- Licensed Embalmer No.

2247

P. O. Address lﬂmr.a.;M,igngouri

Note: The above MUST BE SIGNED BY THE 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 s0 stated above. "




