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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST.

19147

State File No.o..orrrsrmsosmmoessi

w. 1003 ¢ ren, ARV

BIRTH WO, REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decassed lived. If lamtitutlon: resikience before
a. COUNTY a. STATE b. COUNTY »d:nimton).,
| Kansas Butler "~y
b. CITY (I cutaide corpurate Umits, writs BURAL and give c. LENGTH OF ¢ CITY 4 Is Residence within, Jimits of
[o] ' H
o St .Louis u@p) STAY tin this place} TO\EN Eldorado gy o w-n_! i’?
d. FULL NAME OF {If not in hoapltal or tostivgticn, give strest address or location} « STREET (% rurat, give location)
HOSPITAL O ADDRESS
INSTTOTION. Enroute City Hospital 215 So.Denver St.
3 gz%”éﬁs%’i-: 8. (First) j b. (Mlddle) c. (Last) ] 4. DA}E (Mmul) (Day)  (Yean)
(Type or Print) George _Everett { Ault j o Yay 11, 1953
5. 5EX 6. COLOR OR RACE | 7. vl\:lARRIED. glsgzgcmsngﬁ.) 6. DATE OF BIRTH A 9.:‘?5 (lro)n- I noe -Dr:mu * DO &
. { Months Houra | Min,
Male () | White ri6d 7 | Nove1l0,1893 B l |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF Busmass OR m 1. BIRTHPLACE : ; : 12, CITIZEN OF WHAT
st af working ps ) RY (City and State or Foreigs Coustry) N
SUPSEIRESRAETE™ ™ | 011 Pipe Liho8 Lima,Ohice { s
132. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF KUSDAND'OR WIFE
Martin ©, Ault ‘Rosalle McQueen | Hazel .
i&. WAS DECEASE)D E\(flr;:n IN dtl‘.s.ARMd::D I:‘:)RCS',( 16. SOCIAL SECURITY | i7. INFORMANT' S S{GNATURE OR NAME ADDRESS
-, or n, e, £ war or dates .
- i 442-10-94’?2 Hazel Ault,215 Derver,Eldorado,Kans

18. CAUSE OF DEATH - -
t I. DISEASE OR CONDITION

CERTIFIGATION

INTERVAL B
|k Enter only cnecsuse per . m‘wlw
limo for (o), (2, and (@ | PIRECTLY LEADING TO DEATH") _ ,¢_¢49 M
“This dors 7ot mean | ANTECEDENT CAUSES w 62 z
the mode of dying, such | Morbid conditions, if cﬂy, mm DUE TO (b) (s
s heart folluse, axthenia, | rise to the above caure (a) d
cic. It mecns the iy, | Ihe underlying cause last. s
caae, infury, or complica- ‘ DUE TO (c) /
tion IFMCR caused death, | L. OTHER SIGNIFICANT CONDITIONS .
: " Conditions contributing to the death but 1ot Coe )
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION - . 20. AU@Y?,
TION
ves (Y] wo O]
21a. ACCIDENT {Bpacifr)} 21b. PLACEOF INJURY (e.x.. norabous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, sirest. office bldg..e10.) . . I t . N
HOMICIDE -, . . S . .t
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY . L Movork L1 "Nt wonk 45 N
»7 hereby certify that I attended the deceased from ———— W, lo , 18 , that T last saip the deceased
aliveon "~ ____ 19_,:, and that death occurred at.lHY I m., from the causes and on the date stated above. )
I /@mn TURE or title) | 23b. ADDRESS @ 7 _/ 23. DATE SIGNED
: fa—q 1‘4/ 1S/ F oo & 152 RS,

BURIAL, CREMA.

2.4a
TIONREMOVL Bpeetn | 5.9 2 253 Local

24b, DATE . |

24c. NA'«IE QOF CEMETERY OR CREMATORY

‘ 24d LOCATION (City, ww-n.orooun:y) N
. | Eldorado,Kansas

(State)

25. FUNERAL DIRECTOR™ S B1GNATURE ADDRESS

lbert H.,HOoppse ,4700 Waghington Blwvd.

DATE REC'D BY LOCAL S SIGNARURE
MAY 1 2 1953° M

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L = LT B O -

working under my personal supervision..

Student .....oovveiuneiiiar iz rr e et ananan
Signeture of Student Embalmer
Licensed Embalmer No..
P. O. Addreu,%é{
N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwritir_ng.
¥¢ this body is not embalmed, fact should be so stated above.



