THE DIVISION OF HEALTH OF MISSOURI 4 4832 -

oo | FLEDMAR 151854 STANDARD CERTIFICATE OF DEATH R L C——
BIRTH NO. REG. DIST. NO. /Y 2 priuary REc. ofst. wo. £ OO Ao Registrars'No 803
~1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. If lnstitution: residence befors

Off "o county a STATE  Miggouri b COUNTY Jaokgon sdoieion:

TH ¢. CITY
AY {in this pla¥®) OR . 1Egﬁ€=ﬂm unm.u

b. %};\’ (I outride corporats limits, write RURAL and give

18, CAUSE. OF DEATH . MEDICAL CERTIFICATION Lo INTERVAL BETWEEN

| Extér valy enecausoper { 1. DISEASE OR CONDITION 3 CM‘FL ) : ONSET AND DEATH
Yinefor (a), (b), and () | DIRECTLY LEADING TO DEATH® () : :

*This doer not mean ANTECEDENT CAUSES ' -
the mode of dying, ruch Mwbidmduim.{]anrabiMDUETo (b)-m'; i; e """j' ' :?:blh

as heart faflure, asthendo, | rise to the abooe cause (o) m!hw

T

w-uh!p) [P N
g TOWN Kengas City TOWN HiokmantMills
d. FULL NAME OF (1f not in beapital or institgticn. give strest sddress or location) »- STREET (It rural, givs loestion) W

. . HOSP
-3 INSritrion.  Research Hospital J “°"=5 7601 Blue Ridge Road 7 /
E 3.DNEACME OlE a. (Fi.rst.)‘ b. (Middle) " * ¢ (Laxt) 4, DATE {Month) (Day) (Year)
E 5, SEX o | 6. COLOR OR RACE | 7. #wv:%g EIE\YOEEC'E‘[’}RRIED' 8. DATE OF BIRTH 9, AGE!:—::’:.)“- ;‘l UNDER | YEAR | F LMDER M HRs.

. \ :ED (Bpaciix) : ¥ outha| Daya | Hours | Min.

Male White | Widowed . o | 12-5-60 /875 | 83 l |
10a. USUALOCCUPATION F b ab. R JN- .
é done duri mmd-hﬁull(l(:.m:thzt 10b. KIND OF BUSINESSD%STIR 13. BIRTHPLACE (City and State or Foreign Coutry) ] 12, CITJ.FERP,’:,?FWHAT
R Ret., Oil Insgeotor Kansag State Bedford, Iowa
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a i _Asbury Fouts Rebecca A. Price | Beulah Fouts
17| I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of sarvies) . . ' v

;i no Unknown Eri F, Fouts, M‘_{.ﬁaﬂﬂjm Ino,
]
4
Py
[~}
:

B lete. 1t meons the d- | the underlying cawse last. o M
™ ease, infury, or complica- DUE TO (g}
% |t tion tohich coused death. | 11 OTHER SIGNIFICANT CONDITIONS v *
[~ : " Conditions contributing to the death but not B . "b'} I
3 related (o the diseare o7 condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . M | 0. AUTOPSY?
& l“b TION T e GS‘ ﬂ: ! M Miseging,
= J Y ves (] wo M
o |z ACC!DENT 21b. PLACEOF INJURYYs.o., lnorabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUIC bomw, farmn, factory, strest, office bldg., ete.)
z HOMICIDE .
g 21d. TIME (Mouth) (Day) (Year) {Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT [ NOT WHILE
i INJURY. .. : . m | WORK AT WORK
2 22. I hereby certify thgt I attended the decegsed from _A#"_, IB.u lo _A_PJ_, 1915! that I last satw the deceased
alive on 3__!, and that death occurred at s m., from the causes and on the dale sicled above.
E 23, SIGNATURE Degren or ml&?‘ Z3b. AD | 2. DATE SIGNED
© . John A.Flatl q "y %—u a/aa'él

g % NBURIAL cRIMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24a. LOCATION (Oity, town, or county) (State)
g Removel 2-2)4-@_4_ - Salina, Kansas

DATE REC'D BY L%CE.:;L REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR S $IGNATURE ADDRESS

L r2Y. .Y Y : Mellody-McGilley-Eylar, Kansas City, Mo.

{Licensed Embalmet’s Statement on Reverse Side)




T -

STATEMENT BY LICENSED EMBALMER
N o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by e, OF By ittt iaiiisiiasiieaareaaaramarrra Tt e e caiaeans -.;, Student Embalmer No..........

working under my perscnal supervision..

LT T < S1gned Wf.

Signature of Student Eabslmer

Licensed Embalmer Noé‘jf

b . L .; - : H v .
- P. O. Addresa /[ (... 7.*

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

If embalmed by a STUDENT, he also shall sign in hig OWN handwntmg.

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




