THE DIVISION OF HEALTH OF MISSOURI )
.30 o

“-00 | FILEONOV 231954  STANDARD CERTIFICATE OF DEATH s, 27226
'@IRTH NO. REG. DIST. NO. Zg i PRIMARY REG. DIST. No./. O LI . Registror's Na..513.1.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residsnce befors

o a. COUNTY Jackson a. STATE Mis So‘.}ri b. COUNTY J&ckson adaimlon).

b. CITY (If outzide corpurste limita, write RURAL snd give ¢, LENGTH OF || <. CITY & 1s Resdence within lidte of

TORN Kan sas c ity townahip) STAY*inrl;u.pluoi Tg‘ﬁN Ka.n sas ci ty 2 cil:r of l.nn:rpnrllad to'nr

d. FHELP“._AAH?_EO%F (If not in boepital or institution, cive strect address or location) ASE;T[?FEEE;'S (1t rursl, give locatlon)
INSTITUTION St. Mary's Hospital D 3923 Roanoke Pm&?o & \D

3. NAME OF a. (First) b. (Middie)} ¢, {Last) 4. DATE (\Iunth) (Dﬂ
DECEASED " oF %, ear)
(Tvpeor Printy  ROSCOB - HOMAN O ‘Nov. 5, 1954
5. SEX p | ¢ COLOR OR RACE 7. xﬁ&ﬂ%g. Bfgggcgsnmsn, 8. DATE OF BIRTH Q‘IAGEk:Ln years| IF UNDER | YEAR | OF UNDEW u hRs,
. (Spaaliy) aat day) |[Montha] Daye | H. Min,
Male White Married *7" | Feb. 1, 1879 | o
10a. USUAL QCCUPATION (Givekind of = x 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ¢; y . .
dooe during most of wulHn(er.avnnl:I roeli o DUSTRY (Civy 0“1;15““ L% F";“. Cowntry) | 12 C'T'%EP;OFWHAT
Retired - Butier Mig, Co. STEELE  PRoduers o . .S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William R, Homan _Agatha Muehleman Ethel H, Homen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, or unknown) I ({Yves, give war or dates of gervice)

e y Mrs. Ethel H. Homan E. C, Mo,

1. MEDICAL CERTIFICATION INTERVAL BETWEEN
N AND DEATH
 Eatér only onecausaper |. I. DISEASE OR CONDITION - Q;F
Yine for (a), (b), and () | D'RECTLY LEADING TO DEATH‘(a) 4 _ & o

¢
*Phis does not mean | ANTECEDENT CAUSES » / 2

the mode of dying, such | Aforbid conditions, if anyp, giving DUE ™ (b} i 2

as kear! fafluse, asthenia, rise to the above cause {a) staling
elc. it means the dis- the underlying cause last. ‘,-

case, injury, or complica- . DUETO (&) * : ‘ . o
tiom which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS I g z * v

PLAINLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

:’; R Conditions contributing to the death but not , L.
T related to the disease or condition causing death * ! 2 "
E 19a. DATE OF OP_Ii:IIF(!)AN- 195, MAJICR FINDINGS OF OBER !ON . v L a 20, AUTOPSY?
l/R~30-53 W h‘ﬁ;ﬂ‘ . . ves (1 wo
21a. ACCIDENT (Bpocify) 21b. PLACEOFII“{JURY (o.g..dnorabout | 21¢. (CITY, , OR WHSHIF) (COUNTY) (STATE)
g: SUICIDE home, farm. {actory, sireat, ofice Rldx.. et0.)
2 HOMICIDE _WWL_
5 2id. TéME (Month) (Dxy) (Year) (Houn | 21e RY OCCURRED | 2If. HOW DID INJURY OCCUR? . -
WHILE AT WHILE W_
Wit NJURY WORK AT U
|_: 2. I hereby cemfy that I attended ¢ eceased from _‘Ld_"_ﬁ?'wﬁ, lo __//"_'k, 1922,( that I last saw the deceased
) alive on _u d that death occurred a m., from the causes and on the dale siated above.
2%, SIGNATURE {Degres or 23:: Z3b. ?ﬂ M 23. DATE SIGNED
: /W}' 27, by Heo |V - S-S
%K %ﬂunm\}. CREMA- ﬁﬁ DAT] l 24z. NAME OF CEMETERY OR CREMET 24d. LOCATION Lity, town, or county) "~ {State)
(Bpecify) .
£ *énation 1 54 Elmwood Kangag City, Migsouri
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S16NATURE ADDRESS

// - éoo—ém’m-u-/ WLM Freeman Mortuary RKangas City, Mo.

. (Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbe
by Mme, Or by e iaa i i , Student Embalmer No,...........

working under my personal supervision..

Student. ... i e SignegleT, TFETTUNTETA . NS A LN
Signature of Student Embalmer

Licensed Embalmer No.j[z.?f

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 handwriting.

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




