No. 300
10.48

WRITE PLAINLY—USING UNFADING BLJECK INK--MAKE A PERMANENT RECORD

FILED MAY 16 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. /VZ PRIMARY REG. DIST. no. L €S2 kovictvar's No 1673

11872 "

State File Novmousimsne. wiamtentvam

BIRTH NO.

1. FLACE OF DEATH : 2 USUAL RESIDENCE (Whare decoassd lived. II inetitation: residence before
2 COUNTY  Jackson a STATE  Towa b COUNTY Dallas wdaimial &
b. CITY (I outcide corporate limite, write RURAL and give ¢. LENGTH OF || c. CITY o o

OR enah OR o pidern, i
town Kansas City - ownabls| STAY ggpeiesiell 1w Perry oty Sa
d. FULL NAME OF (If not in hoapi or location) o STREET d 6% .;I.nl
ST Research Hospital *ADDR& 221 venue

3. NAME OF (Fist)® . (Middl 3
DECEASED 8 I , b. (Middle) <. (Last) 4 DATE  (Month) (Day)  (Yea)
(rvoeor Pty = [ o] . H- er Carlos oA 4 IH 5

5. SEX | 6. COLOR OR RACE | 7. MAR NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE da yeunsf i v PP R ——————

p t
Malel g yhite “,@%@1‘3‘&? =D @) | March 22, 1888 P [Monte] P | Howm | e
10n. USUAL OCCUPATION (Giwekind of wock- | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE ; " 12, CITIZEN OF WHAT
- = DUSTRY ¢y wnd State or Foreign Country)
R EEorney at Law Law Greenfield, Iowa  , COBERY?
|13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR _¥IF
William W. Don Carlos nknowm Letitia V. Don Carlces

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

 darors o o z;?;;:“‘efaqmgigs, [T

*This does mol tmean
the mode of dying, such
a3 keart failure, asthenia,
ete. Jt means the dis-
ease, injury, or Pt

ANTECEDENT CAUSES

the underlying cause last.

rise to the above cause {a) stal

Maortid condiions, § any, gioing DUE TO (B _Eu,l_m‘gp_r_q_\r_m_b_n_)_)_m

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
related to the disease or condition causing death.

(Yea np, or unknowz)} | (If yes, xive war or dates of service)
0 - o oww ow w— none
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION ~ | ATERYAL BETWEER
 Enter only onocasaper | 1. DISEASE OR CONDITION A
yime for (&), (b, and ( | PIRECTLY LEADING TODEATH g, _ Ac y f'-e FPel Ir2 0 1 ey Edemn /3 brs

D”ET"@)&WW S :
. K

Gas i r_g;gg Tipr

TIOlh REMOVAL
emova

BURIAL, CREMA-

l4=14~55

24c. NAME OF CEMETERY OR CREMATORY

Greenfield

18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, . . ves [} wo (3~
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, street. offics bldx..et0.)
HOMICIDE . : o 5
21d. TIME (Month} {(Day) (Year} (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
N k-4 hereby certz,fy tha! I atiended the deceased Jrom i‘:J_L 19235 to L‘.ﬁ___ 19.8 5 that T last saio the deceased
1/ alive on , 19375 and that death occurred at _.s_k._Pm ., Jrom the causes and on the date stated above.
2. SIGNATUREDon A. Bleck. (Degree ox titlg) | 23b. ADDRESS Z3. DATE SIGNED
G204 Blde + 1 yrusa™
24b. DATE {

2437 LOCATION (OltyJtowx, or county) . (State)

REGISTRAR'S SIGNATURE

Cemet.ery Greenfield, Iowa . -
ENEEMPRYEEGS BRUS B or Spr’fﬁ?é’ Mo.

(Licensed

Embalmer's

Statemnent 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 embal

by me, orby—..............L S P et et e aeeenana, P » Student Embalmer No..-..........

working under my personal supervision,.

Student.....ciir i s . Sig
Signature of Student Embalmer

. 0. Addresalfiri v L

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.



