Mo, 300
10.48

o

HLED FEB 18 1955 1 DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5067

State File No [P, -

102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-
done during roet of working life. even if retired) DUSTRY

1. BIRTHPLACE . [City and State cg r!lgn ('aunlrv] J

' BIRTH NO. REG. DIST. NO, _LZZ_ PRIMARY REG. DIST. NO. L Q0% R,g,,;m,,w, o 36:)

1. PLACE OF DEATH d 2. USUAL. RESIDENCE (Where decoasssd lived, If nstitution: resldence belore
a. COUNTY ackKsown a STATE 1 \nSas b COUNTY ) 0.8 0 g 'apr™
b. CITY (1 outstd to limita, writa RURAL and gt ¢. LENGTH OF || c. CITY e M

R eie corpomto lmi " waahio| STAY fia thia place) OR MLy + h Oy o meoreted towns
v Kansas C. 'L-v 3o days TOWN = Louv g R e
d. FPl{JCl)-‘S_Pr’IBANI‘..EO%F (If not in hoapital or Imzi:uuon give steeot addros or location) N ASISFDRREEESFS ¢ runl, dve location) J; / ﬂ
nsTIuTion S LuKe s Hosp! "\ R 2. Box 6! &

3 NAME OF & (First) b. (Middle) c. (Lest) 4. DATE Month) (D -
DECEASED L EX HMBE A Ky d pans t/(* ) ( 82 (Year)_. -
{ Type or Print) . chade DEATH an. 2§ /1997

5, SEX 0 6. COLOR OR RACE | 7. \:’I‘?)%R\‘}IEEB g‘li\\;'oEschésRﬁlED. 8. DATE OF ElRTH Q.I:\'GE {I:rr.)ln ;;’ UNDER 1 YEAR | O unDER M MR
. . (Specify} t onthe [ Days | Hours | Mis.

M w Married g | 10 -31- 87! 7 [ |

l 12, C[TIZENOFWHAT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURLTJ

(Yea. no. k ) | AU yes, xb dates pf ice}
o :;run nowa, yos, xive war or dates pf service)

armer - Cols7ado - ve b .
13a. FATHER® 5 NAME 4 13b. MOTHER'S MAIDEN ng 14. NAME OF Husamn on mrs
' ' \ ' | Anna Fulleb Tesse 5::}@ de

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mrs,Jesse Schade,R.2,Box 61, McLouth,Ks.

Enter only onecauseper | I. DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does ot mean | ANTEGEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (B)

'H‘nem (&), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5 C’arcr’noma.. 070 .zrjrm V'y b /a.JJer & o =1y ¥,

as hear! fallure, asthenia, Tffl" ] mi abore muale f?) stating
fte. It means the dis- the underlying cause last.

case, infury, or complica- DUE TC (c)

tion which cansed death. { 1[. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring death.

RN

1%%&' OHNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- } 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
[ -5 FION . e wilh ymetactaces to
. 1-4f-a"3 /n_gfembfc ca hbiladdsr L L des ves IR o [
21a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY {s.c.. Inerabeut | 21e. (CITY, TOWN., TOWNSHIP) (COUNTY} {STATE)
SUICIDE . home, farm, fastory, sireat, affice blds..et0,)
HOMICIDE
2id. TIME tMonth} (Day) * {(Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] | AT o
- s—
;’?.-- 2. I hereby certify. thai I atiended the deceased from _f2-27 | lgﬂ, to =~ 2O 19 £ 4hat ] last saw the deceased
j’g - alive on ___1_"‘_..2_’2 195N and that death occurred af _E,‘?z_pm from the causes and on the daie stated above.
=0 || 23a. SlGNATURE (Degroe or LIHE)D 23b. ADDRESS 23¢c. DATE SIGNED
= Hilole
=5 W&JWF&, el Rd # 8o | f-24msm
ﬁg 24n. BURIAL JCREMA- | 24b. DATE 24c. I\A“'E OF CEMEFERY OR CREMATORY 24d. LOCATION (Ciy, town, or county) {State}
TION, REMOVAL (Specily) n
S val 1-28-55 Blue Springs Blue Springs, Missou
- DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. | _. . .
/Ll s e w K.C.MO.

STINE & McCLURE UND. CO.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... e

Signature of Student Emhalmer

P. O dre

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in hiiéWN HANDWRITING. (F‘
to comply with the above constitutes grounds for revocation of license).

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

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



