: : THE DIVISION OF HEALTH OF MISSOUR! 2(‘6 8 1
No. 300 9 - > ()J
-0 | FLEDSEP 9 1935 STANDARD CERTIFICATE OF DEATH A
BIRTH NO. REG. Di5T. NO. z z é PRIMARY REG. DIST. NO. 3 jé Rmmum__,a‘a 3 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. 1f lnstltation: residencs before
N COUNTY  Jackson = STAEMissouri b. COUNTY Jackgon *doimin-
* b. CITY (1f outside corpurate limits, write RURAL and give ¢. LENGTH OF{ ¢ CITY & Is Residence withts 1mits of
-f OR a
< oW Independence ”'“"‘”’Lsf"jr“‘r‘“é <l 1own Independence L
I - d. FH%PPT‘%Q“{EO?{F (If not in hoapiwal or Institution, give sitect nddress or locatlon) || ASJ&%EEJS (If rura!, glve location} \j“
" 3. iwstitution D.O.A. Indep. Senitariumge--=0"> 427 N.Delaware 7 £2% O
3 I NED NAME OF a. (F‘Ir.st.) b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Yea)
ff (Typeor Print)  PBU1L Covade (Ted) Horn peati Sept,1,1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NE\\;’gRCPgéRRIED‘/ 8. DATE OF BIRTH 9. AGE&H,')‘" L‘: cx.u | YEAR | & taenem 24w,
. : D
Male White ERPEC =¥ | april 7,1908 H‘? o] P | Howm | i
10a. { - . . T
0. USUAL gg:fgﬂ\ﬂﬁl e Medol sork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cy0) vad stats o Foreige eyt Q12 CITIZEN OF WHAT
Setrvice station Mgr. Gas & 0Qil Independence Missouri OLAL
I38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/OR ¥IFE
Wilkie L. Horn | Lilijan I. Cunninghsam Helen Horn
Iéar. WAS DE(L;EASEP E‘:"ER INﬂU.S. ARMED ::’oncslsz 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, T nown, N 't [
NG g |490-09-1662| Mrs Helen Horn  Independence,¥o.
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION C?Z
line for (), (b), and (c) DIRECTLY LEADING TO DEATI-C'(E) [, ] jﬂ/w—y,uii—u- ¥t S W {‘l ‘s ﬁ é !7

fhe modz of dying, such | Merbld conditions, if any, gising DUE TO (b) =
as heard fallure, asthenia, rise o the aborr cause (a) stating -
ec. It means the dis- the underlying cause lost.

eane, infury, or complica- DUE TQ (c) by >

fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS P(M
Conditions contributing o the death but nof
| _reloted to the disense or condition causing death. / q

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION L 20|
_ : vis [ wo 1
21a. ACCIDENT (Bpecits) 215, PLACEOF INJURY (e.z..Incrabest | 216. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boma, larm, faotory, street. office bldg..ew.)

SUICIPE
HOMICIDE .
21d. TIME (Moath} (Day) (Yesr) {(Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT/ NOTWHILE
INJURY work || AT woRK

2 I hereby certify that 1 attended the deceased from __M_L g T lo Zl%fﬁl,_, 19 A'J/,ghat T las! saw the deceased

, and thal death occurred at m., from e causes and on the dale slaled above,

,-zaa %ATURE [ g &JM ywzm? DRE‘:S ,7{,_‘& ?m s:euao

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

BURIAL, CREMA- | 245, DATE 24, NAME OF CEMETERY OR CREMATOU 244. LOCATION (City, town. OF county) (Smtn)
TlON REMOVAL (Epecily) -
Leral Hills Kansas Clty, MO,
DATE REC'D BY g . FUNERAL DIRECTOR & S| GNATURE ADDRESS
S 3 . (S SSAANCILE 'S ghelli ™ Independence
~. 1=, N fa)

e T
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STATEMENT BY LICENSED EMBALMER

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

.................................................................................

Signed..g:.a.«ﬂm .... [ . fevreee e NALTY - SO

Licensed Embalmer No{/?g y
P. O. Addresseﬂthlaé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

by me, or by

working under my personal supervision..

Student.......ooiniiiiiiir s eies e
Signeture of Student Embalmer

to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting
1* this body'is not embalmed, fact should be so stated above. = =« - - -

bode VIR

PR R —



