No. 300
10.43

FILED JUN 20

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. Wo. _ SO0 3 PRIMARY REG. DIST. 0. 2 DD . Kegistrar's No
REG.

1955

18292

State File No.........

T Te T Te e oo——

I/

George Aumoth .

Margaret Logan

BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wners decssned lived, If instiwstion: reddsncs before
. COU . . X . n}.
a NTY Greene a. STATE MlSSOUri b, COUNTY Greene ad mbmfon}
b. CITY . . LENGTH OF . CITY -
OR (I outesds wl'p::nh llmfu write RURAL and wm.p’ ETA} ‘1 c oR . . d 1- uuumu “Mu%
TOWN .  Sprinefield ifetime TOWN ghrinefield A
FULL NAM F
d. HO‘SPlTALEO% (1 Dot in hospital or Iastitatlon, give streat sdciress or losstion) . "‘Snr':l'!pl!-isss (If rarsl, gve location} > 3 ? p
INSTITUTION. 731 Fast Walnut 731 Fast Walnut o
3. NAME OF & (First) b. (Mlddle) < (Las) 4. DATE (Month)  (Day) (Yea)
(Typeor Print)  JOSEPHINE AOMOTH INGRAHAM DEATH June 13 1955
5. SEX 6. COLOR OR RACE | 7. #IADROT'IIE?) EEI)E‘}I'CE’R NE|3RRIED 8. DATE OF BIRTH S.I.A.GE un.n’uu l:o::. t TEAR | o e uomms,
N . % birthday: Days | Hounn | Min,
Female White Marrie 7 July 11, 1870 84 , '
10a. USUAL Eg‘chATION | (@nkiadotwcek | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢(4; 11d suace or Farpign Countryi() 12, SITIZEN OF WHAT
Housewi Own Home Springfield, Missouri N
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Richard E. Ingraham

-;:aiy t:‘mt I aﬂ?gd
alive on =

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS ¥
(¥Yws.po, o7 unknown} | (If yes, xive war or dates of scrvics} . NO. i ld M r

no ' None Richard E. Ingraham s Sprlngi‘ e 0. 4
i8. CAUSE: OF DEATH et re = EDICAL GERTIFICATION lomﬁs‘rfhgﬂ“_rﬂ'
 Enter only oneazussper | |- DISEASE OR CONDITION g / H
line for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH' (o)

*Thir does nol mean ANTECEDENT CAUSES 714 5 J-
the mode of dying, such | Mortid conditions, if any, giving PUE TO (b@AM 2he
o8 heart faflure, asthenta, |, rize o the above cause (o) gating
de. It means the dia- ihe underiying couse loat.
care, inpury, or complica- DUE 7O (")
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not

. related to the dizease or condition cauting death.

19a. DATE OF OP'F{HOAIG 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? .
—————
——— . -3 FL X| v [] myg
21a. ACCIDENT (Bpecity} .~ . 21b. PLACE OF INJURY (a.c..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁt(’)lﬁIEIEDE‘ | ——— bome, farm, factory.strest, offico bldx., sv0.) ' .
21d. TéME (Moath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HCW DID INJURY OCCUR?
' WHILE AT NOT WHILE ——
) TNJURY —— = | “work AT WORK

-2 § he‘reby the deceased from 6 ”’"\f:fd_ MN , that I last saw the deceased

_____, and thal death occurred af ._._45._._1!: from the couses and on tha date sialed above.

23a. SIGNATURE

. (Dregree or mlgé

6Lﬂ-«(_>

o el Mo | LT

24a. BURIAL, CREMA-
TIQN, REM: V&meux)
remsa

24b. DATE '

June 16, 1955

24c, NAME OF CEMETERY OR CREJIATORY
Newcomers Crematory

al4/IOCATION (Oity, town, or county) {  (State)
Kanses City, Missouri

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD —

DATE REC'D BY LOCAL

RAR'S SIGNATWRE

(Licensed Emba.lmul Ststerment on Reverse Side)

il FZERAL DIRECTP




N

O
<

3
&

ﬂ

STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY oottt oiiie et caatetc e eeneeaaia ittt oo

working under my personal supervision..

Licensed Embalmer No..é/?/

-

P. O. Address M Fle

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,



