No. 300
10.48

WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

1. FLACE OF DEATH
& COUNTY  Johnson

2. USUAL RESIDENCE (Whare dacessed lived. If inaticstion: residence befors
a. STATE Miggouri b. COUNTY J 01 gomn tdeisten.

b. CITY (1t outride corpurats Umits, writsa RURAL sad give ¢, LENGTH OF

c. CITY (If outekde corporate limita, write RURAL snd give towmship)

13a. FATHER'S NAME &
lc.B. Kavanaugh

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yem, b0, orunknown) | {1f yes, eive war or dates of service}

16. SOCJAL SECURITY

JWillie A. Rudolph

17. INFORMANT' &

4q3—13-68€$

OR . ce
Town Warrensburg o) Y BT 1w Warrenshurg fV'L
d. FULL NAME OF (If not in hospital £ive streot add tlon) . STREET rursl, Ioa ni
HoSRTALOR 7086 South College St “aoress 706 South GO0 lege Street
3. NAME OF a. (First) b. (Middie) ¢. (Laat) 4. DATE {Month) (Year)
DECEAS D
(ﬁm”piu'vlrgll Baxter Kavanaugh mmyMarch 5, 13
5. SEX ; LG. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 8. DATE. OF BIRTH 9. AGE (n years| # moen ¢ TEAR | o vz mhs
Male White 4EQ. PRQRCED @oettf | Ty Ty 12, 1886 o e et Hown | M.
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tats or forelgn eounter) ~--——o 12. CITIZEN OF WHAT
doas during most of working life, sven if retired) DUSTRY R TRY?T
Retired Painter Building Pajntetdolnson County,Missouri .S.A,
R 135, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Mattie D. Kavanaugh
5 SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH" (5

No No Meg, V. B, Kavghaugh,Warrensburg., Yo.
18, CAUSE OF DEATH IYTERVAL BETWEEN
_Enter cnly anecanseper { 1. DISEASE OR CONDITION gNSET AND DEATH

line for {a), (b}, and (c)

“This does not mean | PNTECEDENT CAUSES

ﬁ;&?m. CERTIFI%!DN , !é z )

v

the mode of dying, such
at heart feBure, asthenia,
efe. It means the dis-

Aorbid conditions, if any, gising DUE TO (b)
rise to the abose couse (o) dating
the underiying cause last.

DUE TO (¢}

raae, infury, or compiica-
tion which caussed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disegse or condition causing death.

19a. DATE OF OP'FIFE)?'; 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H2ol | O wld
21a. ACC"JENT {Bpecity) 21b. PLACECF INJURY (o.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) {STATE)
« SUICIDE homa, furm, faglory, street, offios bldg..e%0.) -
HOM]CIDE
21d. TIME i{Month} {Dar) {(Yewr) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

deceased from .__/_=._.‘_"L;,
_ﬁL and that death occurred at&_a._

195%¢, to . B=1 =, 195, that I ldst saw the deceased

m., from Lhe causes and on the date stated above.

) 2Z3b. ADDRESS

83c. DATE SIGNED

#MM

%BNEI‘%JER!!‘{ &:’KLCREMA. 24b, DATE 24c. NAME Of CEMETERY OR CREMATQRY . LOCATI Ofty. towu. or eounty) {Gtate)
. (Bpedify}
Burial ar,7,19564 Sunget Hill Warrensburg, M_issouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 7 %7-’() 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

X ‘g% vy ,i_éweeney Phillips, Wa.rrensburg, Mo,

(Licensed Emballber’s Statement on Reverse Side)




SRR

R
| e :
o b MAR 8 1954 i
g i my s B
Lo D . JOHNSON COUNTY hEALTH DEpT,

l
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. . . Student Embalmer No..
working under my personal supervision,

AR AN RN R NNy

Licensed Embalmer No 3 %/.7 g/

P. 0. Address Ll

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

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

Signedecaivecenas eateereceasenansens ceesren
Student Embaimer

" ‘-




