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Tl JUL 141954 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite o 1. DO
pRvH WO, #Es. oi5t. 0.2 Q 1. PRIMARY ReG. DIST. m&ﬂ Regittrar's Novo bl -
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before

a. COUNTY . a. STA Lo . b, COUNTY . ndiniseion).
Polk . M4 sgourd Polk
b. CITY (Ifantdthmmullmm writs RUBAL and give e. LENGTH OF c. CITY . & In Residence within jtmits of
OR township) Y (in this placed|] OR x ity ted_town?
TOWN . m&nsv1lle . f rs TOWN mville ) Yes ﬁ P D o
d. F#%PNAME OF (it net in hospltal ax tasivution, girs strees “. ur‘ tiog) ..ASBI'[;?’%EEJS ' O runt, gire lomtlon) - » g(_/a
TNSLTOTION. - oy
a. l;IAME %IE a. (First) b. (Middle) c. (La.st) ' 4. Dg:_-g (Month)  (Day)  (Year)
(typeor Prime)  Ninlan . B, Primm DEATH 7-4-54
5, SEX €| 6 COLOR OR RACE | 7. MARE:EB. ISEVB:%C ESRRIED: 8. DATE OF BIRTH 9. :.?E a yean]  ven 3 YOR | o onoEr 4 s,
. . (Bpe y onf Days ﬂntu-. Min.
M w Hidowed 28~ 4085 g [ |
10a, USUAL o&cgm’rlou lé(lh'::n;dmh' 10b. KIND OF BUSINESS OR IRN- 1). BIRTHPLACE  (Gity and State or Foreipn mm,y 12, cgm%l‘wt?s:wn
“faborer Railroad Bourbon County Kansas’ |U.S.A.
13a. FATHER'S MAME T 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ‘ }
i - Asa Primm |- Mary Ann R3 ,
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ~ ADDRESS
(Yes, 0o, or wnknown} I (It yes, give war or dates of service) RNO. . - ’
- - -
18. CAUSE OF DEATH : MEDICAL SERTIFICATION ) ¢ ' INTERVAL BETWEEN
RS ONSET _AMD DEATH

. Enter cnly opscanseper | 1. DISEASE OR CONDITION

Line for (8), (b), eud (o) | DIRECTLY LEADINGTO DEATH® (5) |

*This does net mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, m DUE 'ro )]
02 heart faflure, asthenta, | Tire fo the above cause (1) dating
dc. It weana the dis- | Ihe underiying couse last.

ease, injury, or compli DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Gmditions eontritading &0 the death but not MA M
related to the discaae or condition causing death.

192. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION

7 freze £

21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (ex..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
[-S!UolﬂglEDE . bome, farm, fastory, strest, offiee bldg..ete.) g

214. TIIIA:IE (Montd)  (Day} (Yer) (Hour) - 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

URY 7 . mau:n ug_muu.:

|| 2 1 hereby certify Iguendedlhedmscdfrom 19970 T =8 155 % that I last saw the deccased
‘alive on . . 19& and that death rred atl 8305 Am., from the causes and on the date stated above,
. 7

2%. DATE SIGNED

RESS

{Degree or title)cr 23b.
<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER_B?(ANENT RECORD

a BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY REMATORY | 24d. LOCATION (Oity, towfl, ar county)

HSHBYEE™ | 7-6-54 Little Walnut Qemeterw_q_@_ggmg
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 253 7/ |%. FUNERAL DIRECTOR'S S16NATUR ’ ADORESS

: % VS' -

ndo i and, N eaf Bedkwith Puneral Home Humansville

Side)




. RS %

STATEMENT BY LICENSED EMBALMER

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

DY TH€, OF BY e eeeeeneeeeeeeereeeeeeeeoee oot aamssannnn e R , Student Embalmer No............

working under my personal supervision..

Student .. ..o iieirenraiasaeaa Signed. CD:H@ ........... et

Signeture of Student Embalmer

Licensed Embalmer No&??.ua 7

. . P. O. Address /Y 77 LAes,

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

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

T¢ this body is not embalmed, fact should be sd stated above, ‘
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