THE DIVISION OF HEALTH OF MISSOURI 4931

g, 300

o4 FILED MAR 15 1554  STANDARD CERTIFICATE OF DEATH St il M.
Al . 5]
"BIRTH NO. REG. DISY. NO. __/ E 2 PRIMARY REG. DIST. wo. /L0 Rem.r#m;.tNa .._8 8..
D 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whero decossed llved. 1f institution: residence before
a. COUNTY Ja-Ckson a. STATE Kansas t. COUNTY Ford rdinission),
b. CITY (If outnide corpurats limits, write RURAL snd give c¢. LENGTH ©OF ¢. CITY (If outalds corporate limits, writs RURAL and give township)
town  Kansas Cit wrestto) IR el O Dodpe Cit
a J DAYS oage y e,
g d. FIE-[”O-EPP'I&AMEOOF (If not in bospital or institution, give atrest address or location) GA%TI?FEEESI;‘. (If rural, give location) g s g
D INSTITUTION St. Lukes Hospital * 1500 la Mesa Drive
< I NAME OF a. (First) b. (B1iddle) : c. (Lasp) 4 DATE  (Month) (Day) (Year)
b | (e i) o toR6-5 & AQUEIE4D DEATH Feb, 22, 1954
] 5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE QF BIRTH 9. AGE (In years| If UNDER | YEAR | I UxbeR 2 ums,
E WIDOWED, DIVORCED (Bpecify) last birthday) Monthll Days | Houra | Min.
g | ale _lWnite Married 4. Decs 3. 1880 | 73 |
% 102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
E done during most of working life, even if retired) | Frasanta & DUSTRY / COQUNTRY?
p" Rotired-owaeR nsurancece w fanwl  Scotland Indiana UeSeite
< 13a. FATHER'S NAME 13b. MOTHER S.HAIDEN NAME 14, NAME OF HUGBANG-OR WIFE
s lDe G. B, Laveresnl wyerpie— LFE  |JEssie A LAU eHEMD
¥ i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NN‘E ADDRES,
(Yes, 00, 0r unknown) | (If ¥eu, give war or dates of service} NO. N ) M‘
g . sl 30— 233 MRs. £l . 2A D g'
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg;ssgﬁm
i || Eateronly onacenseper | 1. DISEASE OR CONDITION _ - ) e D DEATH
2 |l s tor (&), (o, and (@) | DIREGTLY LEADING TO DEATH"(5) S, 'y . ;u%/ 5
5 *This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
3 at heart failure, gsthenia, | rise {0 the above cause (a ) tating
1=} ec. It means the dig. | The undeslying couse last.
o ease, infury, or complica- DUE TO (0)
iz tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L 0@
= Conditions oontrsbmmv to the death but not q 3
a related to the di. causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
Z TION ¥
[ YES D NO D
ot
) 21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE homs, farm. factory, street, office bldg., sta.)
ﬁ HOMICIDE
ap: 21d. TIME (Month) (Day) (Year) (Hour) 2lg, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' o M .+ | WHILEAT NOT WHILE
} INJURY = | woRrk AT WORK .
B || 22. T hereby certif that 1 attended the deceased from £z /8 195 o ﬂé__,g 18,55, that T last sai the deceased
E alive on .éé,__é_-_ 19.5%%, and that death occurred at w m., from the causes and on the date siated above.
wl IGHAT! B. Justus {Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
o o
N % & e P 2| mrr ekt Z, b 72 55
E BUR]AL CREMEC | 24b. DATE 24c. NAME OF CEMETERY QR-GREMATURY 24d. LOCATION (City, town, cr county) (Btate)
REMOVAL (8pecity) Ma
§ em oval 2/2;5/1954 ple Grove, Cemetery Dodge City, Kansas
FUNERAL DIRECTOR'S SIGNAFURE RESS
i DATE REC'D BY L%%AL R RAR S S]GNATI.’IRE - ﬁ 7 : :I'm E%w

’.z- Id - "
(Licensed Emmbalmer's Statement on Reverse Side) [4



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, 07 bymemicenes

dent Embalmer Mo.

wotking under my persona! supervision.

Student ciavanase teevsarsenasET T EET v - ..0;6“/2 m V

Student Embalmer
Licensed Embalmer Np. y f/ g 2

P, Q. AddresxKZ/Ng/_ﬁ.thmm

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

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




