THE DIVISION OF HEALTH OF MISSOURI

¥.S. No.300
Vs e STANDARD CERTIFICATE OF DEATH Sate Fie No.. 42832
FILED-JAN 14 1954 604G
| BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. %0. Z @O Jerrsinrars No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased livad, If luatiiation: residsace befors .
D a. COUNTY & STATE b. couﬁy admimionk
Jackson ' Kansas yandatie
b. CITY tolde writa RURAL and . LENGTH OF “¢. CITY . . i
oR (I o ear:unt-umn. [N l.:i":-hia) gTAYm&d‘“,I < on "Egt?%n“mumw;:g %
a TOWN 17 { TOWN pamens City : - e I
g d. FHESLPFIJ_\AH;I-EOORF (I Bot in bosplital or lnstltion, give street addrem or location) As[-)rDRESS {H rural, dn:{on tion) 3 ',f 4] -' ";‘
3 INSTITUTION. O e opa thic Hospital N 414] No 60th, Rt 6 LB
a 3.':|;IAME O'E a. {First) b. (M}ddllr) N ¢ (Last) 4. DS.II,:E (Month) (Dey) :(Yﬂl’]'
[ (Typeor Prine) Al fLred L. , C’ore? DEATH 12 24 53
= 5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o UnnEm [ YEAR | * UMOER 1 mEN,
g WIDOWED. DIVORCED (8pecity) st birthday) uownl Durs | Houns | Min, .
: )4 74 Married  j 1875 28 ]
5 10a. USUAL OCCUPATION (ke iadof work | 105. KIND OF BUSINESS OR I | 1. BIRTHPLACE (i, \ad State or Foreign Coustry) 12, CITIZENOF WHAT
8 | Farming.  (Retired)| Farming Braddock, Penn ! U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
Lewis . Corey Zlizabeth J;
i5. WAS DECEASED EVER IN U.S. ARMMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAM ADDRESS
(Yes.no.or unknowa)} | (If yes, xive war or dates of servios) NO

No A, Mrs ¢ L Rgbgtﬁsqn. 3118N 541:21! KCK
18. CAUSE OF DEATH PN MEDICAL CERTIF[C.ATIO . ' INTERVAL BETWEEN

§
-

WRITE PLAIN'LY-—-.-US!N_G UNFADING BLACK INE—MAKE A

- 2 SET AND DEATH-
. Enter anly onecause per DISEASE OR CONDITION , - :
iz for (23, (b), and (c) RoIRECTLY LEJ?DING TO DEATH‘Ca) _, - O AN Cottes arran, 22/ 93
*This does nol mean ANTECEDENT CAUSES / -, 2, .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A 7 i ool
a8 heart faflure, asthenia, | rise to the above couse (a) uu:ing > 4?, -
ctc. It ineans the-di. | e underlying couae lat.

case, infury, of complica- DUE TO (g}
tioa which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" | Conditions contributing o the death but 0t
related to the diseate of condition causing death]

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y

il /j— }L r:é/
AR - =
w.ghs || 218 ACCIDENT  ~ Bpacfyy v, | 21b. PLACEOF INJURY te.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) NTY) (STATE)
- . - SUICIDE~* - - N A hcm\fumhumﬂmt.oﬂublds 618} .
x- ' -HOMICIDE- ==~ - RN W . . ] c
= ~°l{ 21d. TIME (Month) (Day) (Yean) (Hm:-r) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY- WORK AT WORK - b

2 I hereby certif that I aitend tjs deceased from %&L 19_.1 Lo %L, Iﬂ.ﬁ, that I last saw the deceased
alive on ! and that death odcurred ot Mﬂn from the cduses and on the date stated above.

Ea_‘s;(?l.\lAT_L'l 1L LTI (Degres or title) }"zéb ABDRESS - Z/ M #/,.q MA’Z?DAE 'tsfg”]

Za

v

T BURIAL CREMA. ] bib. DATE 2%. NMﬂ! OF CEMEI'ERY oh CREMATORY 240. LOCATION (O, town, o countlo, 4}\ (State) .
TI%REHLOV&. (Bpwcity} , |
rial 12:26-53 Reszdencg 1141 Noi 60 :
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25, FUNERAL DIRECTOR' S S1GNATURE ADORESS
- 3 R. A, Pulion Funeral Home' "~ K. O, K

[{ X d Emb ot Reverse Side}




STATEMENT BY LICENSED EMBALMER

N .
I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ...l T T T, » Student Embalmer No.........c.........

working under my personal supervision,.

Student ... Signedf. /.
Signature of Student Exbalmer

| ' -5
o . P. O. Address. /5/0]?/ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Failure

" to comply with the above constntutes grounds for revocation oI hcenae)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not emhalzned fact should be so stated above.




