S e o FILED APR 25 1955 THE DIVISION OF HEALTH OF MISSOURI 122314 v

048 STANDARD CERTIFICATE OF DEATH State File Nowi pet
BIRTH NO. c REG. DIST. NO. LYF eriusay nec. D1sT. Wo._ 0 2 povivrars No.._...j:..:}g::m-..
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decesssd lived. 1f institution: residsnce befors
{ a. COUNTY fackson a. STATE Mo b. COUNTY Jeokson sdwimlon).
b. CITY (f ontoide corpurate limlta, write RURAL and give ¢. LENGTH ©F ¢c. CITY 4. In Residence within lmits of
OR OR .
TSR Kanﬂas cj_ty townahip) STAYE: Wﬂu\ TOWN Ke seas 01ty {;lg hlnm'p;.r:h&]w:n'r
d. FHOS NAME OF (If not in hoapital or instity ion dn stroot addrees or lovation) STRE (If rurs), give location) Q
HOSPITAL OR 341 D Kpgt . 25¢ uADDR"-SSBd-l 2 sagt,.2%5th St. 3 3
3. NAME OF 8. {First) b, (Middle} = c. (Last) 4. DATE th Yy (Y
DECEASED r 0 " OF ear)
Pttt ert., liver Woed, DEATH -é?.?ﬁ’
5. SEX D |6 COL?ﬁ%R RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeams| ¥ wOmR 1 YEAR | & Uaem 24 HEs,
male white WIDOWED, Dwim%en (Bpwcify) last ) |Mootta| Daye | Hours | Min,
T mArrie r; 2.6.82 7 k] | |
10a. USUAL OCCUPATION (Ciive kdad of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . ; 12, CITIZEN OF WHAT
- . ) DUSTRY {City and Scate or Foreigan Country) COUNTRY?
RETIred IR S ItomaTn | Mo,Pao.R.R. Sedalin Moe P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
unknown | 6686am e ——Dugan Esther Wood
:‘5{. WAS DECEASEP E\"II;ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'ea, A0, o7 goknown! rou, Kive war or dates of service} 5
e | rir) 702-18_5894 | Mrs. W.R.Upton, 3412 E,25th Banses City Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN

line for (a), (b}, and (c}

Enter cntse ISEASE, OR CONDITION i [ ' ' . ONSET AND DEATH
i only onecsusoper | 1,300 LEADING TO DEATH*) M—Mé Mhm Mu ~ |
. = |

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b}

a2 heart fallure, asthenia, | Tite to the above cause (o) stating : ]
cte. It means the dis. | 1he underlying cause last. . ) 1. ?}{3
caze, injury, or complica- DUE TO (c} I\“

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

. %
" Conditions a‘mtributmn to the death bui not @_“J_’{ . . y . )
related to the disease or condition cansing death. »A g fooi o de),

* WRITE PLAINLY—USING UNFADING BLiCK INE—MAEKE A PERMANENT RECORD

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - , 20. AUTOPSY?
TION . . . _ .
- ves ] wo (J
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY to.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICICE home, farm, fastory, strest, offios bldg., e10)
. HOMICIDE
21d. TIME . (Mcoth) (Day) (Year) (Hsun | 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT/—] NOT WHILE
INJURY WORK AT WORK -
22, J hereby certify that I ailended the deceased from 70-/3 IBSV lo 3"" 27 IP..S:f that I last saiv the deceased
alive on €8 S _, 19.55, and that death occurred ab L5 m ., from the causes and on the date stated above.
23a. SIGNATU s JaBe Castles (Degeeoruile) | 23b. ADDRESS 23c. DATE SIGNED
. S . R - F~
_ 2 |00 MHrgeptrRidy W6 sl 3-27-55
%mamo.\‘}. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY - £ 24d. LOCATION (Oliy, town, or caunty) {Btate)
(Bpwctty) . .
Pehovat 128.55 Forest Park Cem, Ft.Smith Arkansasg.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE " '25. FUNERAL DIRECTOR'S 51 GNATURE " ADDRESS
3. J-QO'-S'.';!"EG" Werniok-Custer.tads. Kenses City Kans,

(Ticensed Embulmer’s S 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 emba
byme, or by ... R PPN

working under my personal supervision..

Student....oiiiiiiiiiiiiiiie i it ce i
Signature of Student Embslmer

Licensed Embalmer No... 5'9‘

) P. O. Address.MM

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

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

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

- -




