No. 300
10.48

! BIRTH NO.

FILED JAN 18 1955

THE DIVISON OF REALTH OF MISUUR]
STANDARD CERTIFICATE OF DEATH

State File No..au i

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD\ \{

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence beforet - -
a. COUNTY a. STATE b, COUNTY mhni-inn)
C LAy - Missour! Curr
b. CITY (X outeid Hzmits, write RURAL and gi c. LENGTH OF c. CITY
OR Zuteics corpurie Hmi, e - tawnahip) | STAY (in thia place? S 2 '-‘Efy“ iy w':rl-nuduﬂlot:mo!
b £15 00 SPRIN G ronbxceLs 10R V) FRING iy °.0
d. FHIO.IS.P;Q_I{\AI\:I_EOOF (If mot in hoepital or institytion, dv. stroot address or lacation) F:ASJ[T!%EEJS {1f rural, mive location)
INSTITUTION / O&f QA/?F) To&A | T / OF Serkaross
3. NAME OF a. (Fidat) b. (Mlddle) ¢, (Last) 7 Ta DATE (Month) (D
DECEASED (Dey)  (Year)
(T‘ypeorPrl'nU JESSE- .. BowMA N obim Dee, CI 2y
6 COLOR OR RACE | 7. MARF;![E% }S:\}IOEECEISRRIED 8. DATE OF BIRTH 9. :.GE tIn years| ¥ UNDER | YEAR | F vadfen u ot
(Bpecify) t birthday) |Monthe| Days | Hourm | Min.
MincE Wi e MAarRR "/ JaN 22, 18§23 - |
10a. USUAL OCCUPATION (G kad ofworkc | 10b. KIND OF BUSINESS OR I, | 11 BIRTHPLACE  (ci1y aa seate o Forain Compern) | 12 GITIZENOF WHHAT
€TIRED VET ERNARIA DV .M. K ANSAS
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR MIFE
 SAMUE L Gowmnuv A KAt o s A/ Ad//l/ﬁ <. o/ "1 A AS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR AE-
(Yes, unknown) | (If yes, give war or dates of service) I NO, | A P 3 2 ¢ Ve e - ADDRESS
AT - ANoa & AN A IS, [PowmAar /_:J SPRINGS, mo_
18. CAUSE OF DEATH MEDICAL CERTIFICATION .Igggﬁgﬁm
_Enter only onecauseper | 1. DISEASE OR CONDITION k TH
ineTor (o0, (. end o | DIRECTLY LEADING TO DEATH+,;, _Coronary ocelusion instant
ANTECEDENT CAUSES
*This does not meon S Hypertension
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
as hear! failure, asthenis, mﬂ :f:dmcly‘}g?;a a;a?fag tﬂ) stating
elc. It means the dis- tid '
e, inurts o complien DUE 6 @ apteriosclerosis
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the deaih but not
related to the dizease or condition causing death,
19a, DATE OF OP_FlROAN- 195, MAJCR FINDINGS OF CPERATION 20, AUTOPSY?
: 4/;'0 / YES D NO B
21a. ACCIDENT {Spwciiy) 21b, PLACEOF INJURY (o.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
’ SUICIDE home, farm, fagtory, atreet, office bldy., et
HOMICIDE " T ' ’ . .
21d. TIME (Month} (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

12/31 19 Sﬁhat I last saw the deceased

19

2. I hereby certifs t at I attended the deceased frarr:12 21/52 , 19, lo .
W pocurred al _ll_lga'l, from the causes and on the date stated above.

(Dregree or title}

M. D

J

Zip, ADDRESS
Excelsior Springs, Mo.

| 2. DATE sIGNED

-12/31/54

24a. I?NE OAVLALCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) * (Btate)
} - ' — .
,gfg VB | /1-2:68 | TEcumssy Q&em. TEcumser , NNeBrasxkA

WRITE PLAINLY—USI

DATE REC'D BY LOCAL

%ZISTRAR'S SlGNAw
v ———

g-\ﬁ—j REG.

7

(i:ianud E:

'mer’'s Statement on Reverse Side)

SIGNATUR ADDRESS

a2



- it e i Stk e —

STATEMENT BY LICENSED EMBALMER

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