No. 300
10.408

"FLED APR 20 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /E E PRIMARY REG. DIST. NO.

State File No...

/oaa"' Regittrar's No, 15 LA

Linie for {a}, {b), and {c) DIRECTLY LEADING TO DEATH‘(Q)

*This does nol mean ANTECEDENT CAUSES

1. PLACE OF D € 2. USUAL RESIDEMNCE (Whare decsased lived. If inatitutlon: residence before
a. COUNTY . A Cis o, &. STATE  Mj csourd b. COUNTY 75 3o on dinimion).
b. CITY (11 outside cjpfirate Lmita, write RURAL asd give ¢. LENGTH OF ¢. CITY 4. Is Rasidence within Limits of
- OR woahip}| STAY (in this place) OR ) _ipcorporal
W fy iy sas  CoTy | 72vEARS| 7o Kansas City TS
FULL NAME OF oo, STREET .
d. HOSPITAL OR (If ot in haspital or Institg give streot address or location) . ADDRCS (Ifsl'u.rll. civs loEdon} d 7 , 5
INSTITUTION Jy g proca i editat CenTer, A\ 4427 State Line o
335%%55%% . (First) b. (Middle} 1 \_‘c. {Lest) . 4, DSIE (Month)  (Dsy)  (Yean |
( Type or Frint) o r A WaLL /Mot oeaw ff - & -
5. SEX D) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| If ONDER | YEAR | &7 Goem 2 Hes,
k . WIDOWED, DIVORCED (8pecify} last birthday) | Months , Days | Hours | Min.
_ Mace [ ¢ _July 24, 1894 | 59 I
10a. Ug&l:.. S&:UPA;L(:!: (G Kisd of work mz; mw OF ’lvau Ngss 'l?R m; I BIRTHPLACE (00 4 seuee or Forsiga Country) |zégm%§?pwm1—
- 3 Jefferson , Oklahoma US54
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN u 14. NAME OF HUSEBRNTTOR WiFE
Aot Weitesioe \MaTrie MEEKER a 4174370
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME DRES
(Yew, no, 0r own} | (If yes, xive war or dates of sarvice) NO. M . “a 7 § 2,
o -- . Y- a/.s.r' Rs J
18. CAUSE OF DEATH ] ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | |. DISEASE OR CONDITION ?ﬁsw

Morbid conditions, if any, giring DUE TO (b}
rise to the above couse (a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenta,
ele. It means the dis-

case, infury, or complica- DUE TO {c)

Il. OTHER SIGNIFICANT CONDITIONS

' Condiliona contributing to the death bul not
related to the dizease or condition cauting dealh.

tion which caused death,

ke -

19s. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY.?
TION f
ves A o [l
21a. ACCIDENT {Bpecify) 216, PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bldg., et0.) i
HOMICIDE . . . . . R
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
or ; WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby ttended the deceased fron-éd!a__ 19# lo %_ 19.:! that I last zaw the deceased
" alive 192 and that death occurred a.t from he causes and on the date sialed above,

¢+ Boe J. Twin (Degreegt!r.lo)

23c. DATE SIGNED

7 4 '.'- ;@ g }J .ﬁy"

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

r1 ]

Z4a, BURI CREMA- | 24b. DATE 24:, NAME OF CEMEFERY=-OR CR 244. LO ﬁ DN (City, tav ,oroonnt (Stale)
ON; REMO (Bpeelfy’ / . Lo .
-p-/75 VA NSAS Missous

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE FUNERAL DIRECTOR'S SI1GEATURE 4 2

¥ 174 /ﬂ /,2..,0&, @ /3. 881 ¢ Cry;
- 7P 5‘ IAA’ L DAL .l‘." el ‘ -

v (Licensed Embalmer’s § it on R Side)




o et

-

. 1, STATEMEN'i‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, OF DY .t it e ccciiieseseree o ttotaaaasaiss s , Student Embalmer No,.-...-..-.

working under my personal supervision..

et . e s N, Qo S

Signature of Student Ezbslmer
Licensed Embalmer No ‘,Lq 5‘

) - .. g, ’ - P. O: Address K-C‘D M

Gik s Note: The abovs MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING. (F
~fo comply with the' above cdnstitutes grounds for revocation of l:cense) .

If embalmed by a STUDENT, he also shall sign in his OWN handw'rltlng
T T* this body is 'not embalmed, fact:should be so stited above. “

-+




