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3

HLED DEC 29 josp

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...... 43068

B Py sl

REG. DIST. WO. /Vz PRIMARY REG. DIST. 0. /26X Repirtrars No ‘)896

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decosssd lived. If lostltution: reidencs before
a. COUNTY a. STATE b. COUNTY 4 aitinlesion).
Jackson Missouri - lay
b. CITY (1t outetds porpurate limits, writs RURAL and give ¢, LENGTH OF || ¢ CITY . & I» Residenos withiz Imite
townghip)| STAY (in s placw)|| OR . gty m m-r
TOWN Kangas City 1 day ToWN  Liberty )
. d. FH(ISSLPIIMMEOF {If Dot in hospltal or 1 give strect addrem or location) .ASDT[;?R% (I rural, ghve kocation) é W
INSTITUTION- 412 West Bth- Street Route 2 /
3. NAME OF _  a. (Fimt) b. (Middle) _ i ¢. (Last) I,, DATE. (Month) (Day) (Yea)
DECEASED ~* . " TOF
{Typeor Prine)  CAROLYNN A, MBADOWS peatH Dec. 14, 1953
5. SEX / 6. COLOR OR RACE | 7. #]AD%RIED Nmscgnmso.) 8, DATE OF BIRTH 9. Asshm.. 7 o | T oA ¥ ey .
{Bpecify’ 0. oary
Female White Marvied. / Dec, 2, 1911 42 | > f

10a. USUAL OCCUPATION (Qbve kind of work
done during mowt of weeking [ife, ven if retired)

10b. KIND OF BUSINESS OR le

11. BIRTHPLACE (City and State or Feraiga t'nnr.ry) ‘Z'C(c):l';er%ﬁr:"loFmT

138. FATHER"S NAME
Benjamin F. Imler

(Yes, oo, ar unknown)
No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus, xive war or dates of sarvios)

494—16—1785

T Louis Walter Co. Tracy, Kansas i
' 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND'OR ¥iFE
Nino B, Shew _ |Ray Meadews =
16. SOCIAL SEI:URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

'18. CAUSE OF DEATH'

line for (a}, (b}, and {¢)

_*Thiz does nol tieon

ete. It meany the dis-
ease, injury, or complica-

cmeper | I DISEASE OR CONDITION
- Enter only oneesusoper | T, [oB 'y LEADING TO DEATH® ()

ANTECEDENT CALSES

the mode of dying, ruch g:rbfd mﬁm if 71.3 gzw DUE TO (b}
o the o e (o
o8 heart fallure, asthenia, the tying caute Lagt.

DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused deih, | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to
related Lo the disease or condition causing death.

the death but not

e

19a, DATE OF OP_FII'&‘- 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

rnm |}

21a. ACCT
SOIGIDE 7

OF INJURY (e.x-. in or ubomt

214, TIME  (Month)

IHJURY‘/i .-/’{/ {g ¢

our) 21a, INJURY OCCURRED

WHILE AT OT WHILE|
m. WORK AT WORK,

W’RINLAINLY——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on , 19

Id
2. I hereby certify that I atiended the d d from
, and that death occurred al

i - -
, 19 , lo 19 , that I last saio the deceased
m., from the causes and on the dale slated above.

Nl A ()

-~

CREMA- | 24b. m’ g =
Rl ™2 hr-50

{Degres or titlo

Z4c. RAME OF CEMETER

White Chapel

23c. DATE SIGNED

2-/{4 2]

Fy, towm, or county) (State)

OR CREMATORY

Clay

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG.
[ _/6.-53 - MW

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FREEMAN MORTUARY & CHAPEL, K.C.,Mo,

~ (Licensed Embaimer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmec

DY e, OF BY ..o ittt ittt ittt ariisainnsa it aeeaamesataacats s , Student Embalmer No..................

working under my personal supervision..

LS ATT: 13 -
Signature of Student Ezbalmer

Licensed Embalmer No?(\?\s‘j-\

P, O. AddressZ'( 1 402" o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallire
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. - -



