. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

e g5y  STANDARD CERTIFICATE OF DEATH srate Fite o 13
FILED DEC 101 .
'BIRTH NO. REG. DIST. no._ﬂnmmv REG. DIST. m.:ﬁ::_ Registrar's No J&J
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If Inatitod el before
4. COUNTY Jackso n a. STATE ) . b. COUNTY adinkmioal,
Misgsonri JaCkSOH
£ b CITY mM@m RURALanddnmm ) cs.rALE:IG;rhl: ,EF,. . CITY (I cutside sorporate limite, write RURAL acd give townshin)
) 584" TOWN -Raytown

13b, MOTHER'S MAIDEN
r N

}'%uuea

16. SOCIAL SECURITY

FHLL TI‘{TAME OF (if not in hoapital or institution, give streot address or loestion) ASJDRESS (I rurs!, give loeation} ﬁ) &> 0
INsTHuTIoNd a ck son County Hospital 9415 Hillcrest Rd.
dp¥lEastn T b. (Miadie) e (Laaty 4. DATE (]Lilanth) @a3) &gg
{Typeor Pint)y  Kirnest Hawes DEATH - 5-
5, SEX tl 6. COLOR DR RACE | 7. mf\o%ﬂfég BIE‘}I'SECP&‘SRR[ED ;Z 8. DATE OF BIRTH 9.1:\.GE {Ia :-’nn ¥R | TR | v ek o oRes.
> (Sm - t ntha Hours | Min.
male| white widower 5-8-1883 70 812 |
10: USUAL CUPATION (G worl 10b. KIND BUSIN R IN- . o
a. P> o&tn@worﬁngll(fc;.“::nhif::d::dl; C OF BU ESSD%STHJY " ?lmHPLACI:: (Btata or forelgn .oeuntrr) ) cpoe ctl};:_lgﬁa#?pwyxr
: Kirksville, Missouri POWH
13a. FATHER'S NAME 14, NAME OF HUSBAND OR

NAME ;

17. INFORMANT" §

ADDRESS

G UNFADING BLACK INE—MAKE A PERMANENT RECORD ;Q“\

{2: %WED EVER IN U.S. ARMED FORCES?
. unkoown} | {If yes, give war or dates of servios) . -
| e ing otened | g 3 D3GR | Wore V] ; e
1. D\USE OF DEATH MEDI CERTIFICATIONMN lgmvﬁg%g‘:m
 Enter only onscauseper | I, DISEASE OR CONDITION NSET TH
Iine for (8), (b), and (c) DIRECTLY LEADING TO DEATH® () 4
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) . ~ "
as heart fallure, asthenda, | ise to the above cause {a) stating B
ele. It means the dis- the underlying cause last. - - - -
ease, infury, or i, DUE TO (o) '
tion twhich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS R J
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a, DATE OF OP%%Aﬁ | 196. MAJOR FINDINGS OF OPERATION . - . 2. AUTOPSY?
» AT X ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE bome, farm, Inctory, strest, offios blds.. eto.} S ) :
ﬁ HOMICIDE "
g 2id. TIME  (Mosth) {Day) (Year) (Hoor) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE +
l INJURY WORK AT WORK o . _
g 2. [ hereby cféifyéhd! 1 attemdedé!y deceased from ._Ll.-_}oj. 953 1o 1 2=5= , 1953, that 1 last saw the deceased
T j‘ so'gliveon ST 2= " - and that death occurred al 2~~~ bm., from the causes and on the dale stated above.
.. i Za. SIGNATURE ' Qegres meﬁ) Z3b. ADDR) Bc. DATE SIGNED
[+ PREEN LR \_7\/ /? &M )
. . : A 2 4 ke | 12-5-1953
E o BURIAL, GREMA. | 24b. DATE 24, NAME CEMEI"ERY OR CREMATORY zu LOCATIOW (Clty, town, or county). (Btate)
E || TigiREMOY "D 7 /19573 i -
3 ag, I . W
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
y: REG. # 7,
lel=CF 7 For & - RN R | L) eh T O, T L

tsed 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 embalmed by me, or by omveiees.

|
- . , Student Embalmer Mo. }

working under my personal supervision.

StUdONTt coevesssrarssassansassrrsnsansssans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.)

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




