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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

: . i THE DIVISION OF HEALTH OF MISSOURI 1‘.) 165
MB"MAY 161955  STANDARD CERTIFICATE OF DEATH State File Novwneorm i )

[
" BIRTH NO. aee. bist. no. _ /Y 2 eriumny rec. vist. wo. /20, Registrar's Noi?Qﬁ.

b

1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If Institution: residence before

a. COUNTY a, STATE . R b, COUNTY dinission),
AC K SoN MissbduRri Jnc.;.s,ul,__
¢, LENGTH OF .

b. CITY (11 outslde corporato limits, write RURAL wnd give c. CITY - d.Is Residence within Umits of
STAY (in this place

R townahip) 8] 8 eit i ted town?
oy Kansps @i hy |50 yeans| o Kansas Oty . =
d. FULL NAME OF {If ot in bospital or institatioh, give strest _address or losation) Jk\A STREET (1! rural, give location)

HOSPITAL OR ADDRESS X
instruTion 3 3 2 OLivEe ITREET J32; OLive 5TRE£T
3‘DNE;(\:%ES°EFD a. {First) b, {Middle} [} (L&!.t) 4. DS}'E (Month) (Day) (Year)
{Type or Print) - LI'“H.!N M &/]n"l-{ oeatHA PR L » w24 /7.T'f
5. SEX - [ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, D | 8. DATE OF BIRTH . | 9. AGE (In yoars|1,IF/UNGER 1 YEaR | ¥ UNPER: 1 oS,
. WIDOWED, DIVORCED (8pecity} last binl?d-y)'b Monﬂn] Days | Hours | Mia.
femalg | wnite INEVER Miarried |May b /874 | Bot o
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ,
a e ooy workinzli(f(e‘.r:::n‘;l :ar.ir::l) ) DUSTRY (City wnd State cr Foreign Country) / ucglleNl%E{;?OFWHﬁT
ReTires “Teacner | Evucarion NeBrasks | 4.5A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ‘NAME 14. NAME OF HUSBAND OR WI{FE
_Herman. C J;m'fh Ca THERNE LHooVER

15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

{Yes. o, or unknown) (If you, give war or dstes of service) NO. 5 ADDR ESS
Nowé  WNel 0. Speck 33321 Olive Sf. K.CMg.

Ao
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E| EA i g o S -y - e "|. ONSET AND DEATH
_‘ Y d l

. Enter only onecsuseper |*|. DISEASE'OR CONDITION -
line for (a), (b), and (c) DIRECTLY LEAD"‘IGTO DEATH'(&)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b) il
ws heart faflure, asthenia, rise to the above cause (a) stating

e, It meana the. dis--| Uhe underlying cause fust, L. - . . . . .
case, infury, or complica- DUE TC (o) _ ' i L‘S |
tion which cansed death. | . OTHER SIGNIFICANT CONDITIONS A
' AR |~ Conditions contribriting to the death but not . . . :
related to the divease or condition causing death.
” AUTOPSY?

S A A <

19a. DATE OF OP'I]::[%AIG 18h. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofice bldg.. e1a.) .
HOMICIDE o ) ) . R
21d. TIME (Month) (Day) {Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
1 , WHILE AT NOT WHILE
+ INJURY . - = | “worx AFWORK

. .
, 19#, to L 19474, that T last saw the deceased
=% m., fronl the causes and on the dale sialed above.

(Qfffroe or titley) | 23b. ADDRESS  * 23:. DATESIGNED

£45
6) .

TN UEKMI&‘I’_C;% . ' . 24c. NAME OF CEMETERY OR CREMATORY . L ON {(2ity, t , OT county),
R " (Bpecity’ , . . . X . . ) i .
Bur AL PRri) 204455 [MJ. Wnﬁmu @EMETERY M&-SA.S d: hf . Mlswugp
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25. FUNERA o RECTOR' 5 'S GNATURE ADDRESS - .
- 20 A,
Y 10 .58 Thevn) Mreontlld 0N .

(Licensed Embalmer's S;atement ot Reverse Side)




1
STATEMENT BY LICENSED EMBALMER
LY

a
-h

T

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

DY IE, OF DY ittt ettt et at e , Student Embalmer No.........]

working under my personal supervision..

Student..couier e g
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.
J¥ this body is not embalmed, fact should be so stated above.




