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WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

——s

- |. Enter only onecause per

=

ALED JAN

6 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._M__PRIHARY REG. DIST. mm Regitirar's No J "

40372

State File No...

" BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased Ived. 1f bwthation: residence buler e
. CoU a. \TE UNTY ad:mimiont.
& COUNTY — Cedar County Y5 souri Cedar '

b. CITY (1! outcids eorpurate limits, write RURAL and give

¢. LENGTH OF

¢, CITY (U outside corporsts limits, write RURAL and give township®

done doring most of working lite, even if retired)

le’b KIND OF BUSINESS OR IN-
DUSTRY

OR : { STAY (ia thia ) OR .
vown =1 Dorado Springs, ME™" fln bl placs vown ElDorado Springs, Mo, ol
d. FULL NAME OF {1f not in boepltal of tive strast address or losatbon) d. STREEY - (I ranl, dive location) 0 7o
HOSPITA ADDRESS D
NeHToTIoN 314 Forest St. 314 Porest St.
3. NAME OF - (First b. (Middl Last
LA a. (First) ( ) . (Last) 4 DATE D {Month) (Day) (Year)
(Typeor Print) Henry Voorheses Staats peams_ Deceuper 31,  ad
5. SEX 6, COLOR OR RACE | 7. MADRoR“IfEB gﬁggc&éSRﬂlED 8. DATE OF BIRTH 9. &E {In r-)-n l: n::l 1 YAk ; BNOER uhm.
(Bpwl! . Ob! ‘ours Tin.
Male 4| Wnite Moot od oct, 8,1878 76 el
\i0a. USUAL OCCEPATION (Ciive kind of work 11. BIRTHPLACE

(City and State or Fﬁai;l Caul.r,l/ IZCS(I.-ITNI'IZ'ER'?F WHAT
Kanses U.5.4.

tlaa. FATHER' S NAME
Voorhees

Staats

13b. MOTHER'S MAIDEN NAME
{May Cartwright Enyeart

(Yes, Do, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FQRCES?
[Ef yow, mlvs war or dates of sorvice)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE
Minerva Mey Staats

18. CAUSE OF DEATH

Line for (a}, (b}, and (c}

*This does not mecn
the mode of dying, ruch
as heart fallure, asthenla,.
ae. It meams the dla-

DISEASE OR CONDITION
D[RECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbdld conditiona, if any
rite to the above cnuu {a J
the underlying couse last

MEDICAL CERTIFICATION
mﬂ, DUE TO (bJ MM

T INFORMANT' S SiGNATURE OR NAME ADDRESS
inerva May Staats, ElDorudo Spzs, Mo
INTERVAL BETWEEN
. ORSET AND
e

cane, infury, or pli
tion which caused death.

L

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribubing (o the death bul ot
related to the disease or condition equsing deafh.

DUE 7O () W W‘-’/Mfd

19a. DATE OF OPTEI%AN. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
' /T X vis [ wo B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5..tnorabect | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, taotory, strest, ofBov bds.,eve.} . .
HOMICIDE .
2ld. TIME (Momtd)} {(Duy) (Yeard) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) ’ m-m.nT NOT WHRLE .
INJURY 0. AT WORK - ‘ i
22 I hereby cert I ailended the deceased from _MLLJ%Q_’:Z to _L_lji‘_'il_, IP.J_Y,IM I last saw the deceased
alive on 19.58°Y, and that death occurred at YL P m., from the causes and on the date stated above.

M.G,.ﬂ.: =

Ha, BURIAL CRENA-

(Degroe or mlc
24b. DATE :

. DATE SIGKNED
s3 -3

23b. ADDR

24c. NAME OF CEMETERY OoR
Marmaton Ceme

DATE REC'D BY LOCAL

JAN, :!ns“? e

_25,- FUMERAL DIRECTOR'S S|GNATURE
0.A., Chen=sy-Ft.Scott, Kansas

u; LOCATI% {Oity, town, qr county) (Biatc)

Fort Scott, Kansas
ADDRESS

CREMATORY




STATEMENT BY LICENSED EMBALMER N

]

1 hereby cértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me./cf M,(—-——-—-

..... ' Studont Embalmer No,

working under my persona! supervision,

Student .eeevosssses esersnnsesersansanannan Signed....
Student Embalmer .

P. O. Addrm___Eo.I.ii._S.sia.t.t...ﬂKa.nnanﬂ__-._.

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

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




