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WRITE PLA_INLY—USING UNFADING BLACK

INE—JMAKE A PERMANENT RECORD

-

| VILED JAN

THE DIVISION OF HEALTH OF MISSOURI .-

11 {958

REG. DIST. NO. /yi

STANDARD CERTIFICATE OF DEATH

0485....

PRIMARY REG. DIST. Mo,/ @ @A rooistrar's Na..5585

State File No..

- BIRTH NO.
1. PLACE OF DEATH ’ - 2. USUAL RESIDENCE (Where decossed lived. 1f inatitation: residenes befors
a, COUNTY a. STATE . +  b. COUNTY . wdiglsaion).
[ssow o, DacKIBN___
b. CITY (I outzide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY : 4. 1s Residence within. limits of
R . township) ! STAY (in this placel OR P, _a glty or incorporaied town?
TOWN S # YRS tow / s G o
d. FH!‘EP?TAAT_EO%F (U not in hoepital {fr institution, give streot address or location) Asl;r[?REEE;S at rur:_l#ﬁnn) ‘j “1 v 3
N N p &
INSTITUTION SJ. / \.ﬂ “6- 0) eleflrmes 1 ON 3
3. NAME OF . (First! b. (Middle ¢. (Last)
! DECEASED &. (First) ( 7 ) 4. DATE {Month)  (Day)  (Year)
(Type or Print) A1/ - . DEATH /2 = - /98T
5. SEX of | 7. MARRIED, NEVER MARRIED, #1| 8. DATE OF BIRTH 9. AGE (lu yeara| IF UNDER 1 YEAR | (F UNDER 11 HRS.
WIDOWED. DIVORCRD (8pevify) ? .5-‘:_ 9 _ last birthdyy) Munuu’ Days | Hours | Min.
- . — / T / _—é— o ,
10a. USUAL OCCUPATION (Ciive kind of work | 10b. B R IN- | 11. BIRTHPLACE . _ ; 12, CITIZEN OF WHAT
one during most of working Iiro.-:annil :’.::d)_r ﬁoiFnéJgIF STRY 4 E.'q f {City a2d Stete cr Foreigh Country) COUNTRYT
Aﬁcﬁlrf‘c FORAL ALAFTIMmAN ENWORTH, KAnsas | U.S.A4,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L WAt . Cowe snve . SARAH FuvieAm HELEY /. Coweine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yor. X, bl oan H { sarvice) . . )
"7"72# g 47k i i 1;87-05—82ﬂ HEEN \ﬂ Cowernwe - H,.C,.M g,

18, CAUSE OF DEATH
. Enter only onacause per
line for (a), {b), and (¢}

*This does mot mean
ihe mode of dying, such
as heart follure, asthenia,
ce. It means the dis-
case, injury, or complica-

MEDICAL CERTI

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES -
Morbid conditions, if any, gising DUE TO ()

ICATION INTERVAL BETWEEN

ONSET AND DEATH

o

. 4

rise to the abore cause (a) stating
the underlying cause last,

DUE TO (¢}

v ‘)-’*‘

tion which caused death. | }. OTHER SIGNIFICANT CONDITIONS ) ' v
. - .| .Condilions eontributing to the death but ot y ‘ 45 / 5
related 10 the dicease or condition causing death. :
19a. DATE OF OPERA- | 135, MAJOR FINDINGS OF OPERATION 20. fﬂTOPSY?
TION (Y D @,
- ) - YES NO
2la, ACCIDENT (Bpecify) 21b. PLACEOF INJURY {o.5..inorpbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iastory, sireet, office bldg..et0.)
+  HOMICIDE
21d. TIME  (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - ¢
oF WHILE AT NOT WHILE,
INJURY = | “work AT WORK

alive on -

2. T hereby certify that I atlended the deceased from _B.= B % 19 to 2222 1925: that I last saw the deceased

-5 , 19____, and that death occurred at wm., from the causes and on the date stated above.

a4

2. SIGNATURE Mark

odge
2z /MD

{Degree or tétle)

23b. ADDRESS

LEB 5

23c. DATE SIGNED

At 2{_2‘ 12-23-545~

24a. BURIAL, CREMA.
Tl EMOVAL {Bpeclty)
MOvA

24b. DATRE"

¥~ - 58T AP T 7

24c. NAME OF CEMETERY OR CREMATORY

d. LOCATION (City, town, or county) (State)
onve i£ | LEAVENwoRTH, ISANsAS

DATE REC'D BY LOCAL

L2 S5

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S5I1GNATURE ADDRESS

Intsan Frngeichoaldl

SREEMAr Y@ Tvary, K €. Mo.

([.icen;;(_! Embalmes’s Statemeut on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

DY IME, OF DY ottt s s e .

working under my personal supervision..

Student .. ..o e
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.

I this body is not embalmed, fact should be so stated above.




