No. 300

10.48

WRITE" PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

r

2

-

HLED DEC 28 855

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH R e L.

REG. DIST. NO. Z i i

PRIMARY REG. DIST. NO. Z© OZur Kegistror's No 50’73

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived, ) inatitution: residence befors

townabip)| STAY (j= this place)
TOWN [52,’55 ﬁgﬁ:!;’[
d. FUL!S.PNAME OF (I no oapital or tution, ri" stzect address or locstion)

INSHTOTION ESERLCH

a. COUNTY a. STATE Kansas b. COUNTY . e before
\) A Crcson Cramford
b. CITY at ou'.a(d- rate limits, write RURAL and give c. LENGTH OF c. Cg‘g . T
town Pittsburg. ¥ g aeorpermied ::_ 4
.: _ ¥

«- STREET T roral, l\.\ l-§
grrm'_ o PORESS é‘s’aqf f %Nédé Zg REET
. (Middle)

mﬁ:

5. SEX ! | 6. COLOR OR RACE | 7.

10a. USUAL OCCUPATION (Give kind of work iﬁb KIND F BUS]NESS OR IN-
denf mwl of 'ork!u Life, aven if retired)

F GRDER 3 has.
Hounlhlin

3. NAME OF t Y ¢ (Last)
DECEASED a Lyist) ” 4 Dg,f.‘i (Month)  (Day)  (Year)
(Tvpeor Print) ) £ ML YL7LE Ul | oo ALY 234
MARRHED--NEMLR-MARRIED, 5 | 8. DATE OF BIRTH 9. AGE (In ysars| IF UADCR | YEAR
WIDOWED mﬂpclly!

Mnnl.hl' Days

ey a?i A7 Y 7

11, BIRTHPLACE gy

Sl.-u or Fereign (‘annl.ry) F-3 |2chTl%Ef“,?0FWHAT

13a. FATHER'S NAME

s L

15, WAS DECEASED EVER !N U.5. ARMED FORCES?
(Yes.00,0r ungown) l (1 yom, wive war o dates of service}

NOoArE

13b. MOTHER'S MAIDEN

0 . f - .
Nae - 14. NAME DF HUSBAND’ OR—HPE
/&, ' : . y-;

16. SOCIAL SECURITY
NQ.

18. CAUSE OF DEATH
. Enter only onecovtscper | 1-
line for (a), (b), ond () | DIRECTLY

*This does nol mean

efe. It means the dis- the underty

ease, Infury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | MMortid conditions, if ang, g{duq DUE TO (b}
o1 heartfallure, asthenia, | 7ise fo the above cause () statiag

OR CONDITION
LEADING TO DEATH®(5)

ing couae last.
DUE TO (c)

Conditions

tion which coused death. | 1i. OTHER SIGNIFICANT CONDITIONS

. L]
contributing to the death but not
related o the diacare oy condition causing death.

7. INFORMANT 5 SIG'CATURE OR NAME ADDRESS

sttvy

INTERVAL BETWEEN

T

7700~

19a. DATE OF OPERA- ] 15b. OR FINDINGS OF OPERATION . . - 20, AUTOPSY?
ON . . . 1
B , W ves 1 w0 [J

Zla.uCCiDEHH (Bpacity) 2ib. PLACEOF INJURY (o.x.. h’onbout 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, actory, sireet. offios bldg.,ete}
HCMICIDE - . ) ) . .
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY m. | WORK AT WORK

2.7 hereby*gﬁ' ify thatguended the deceased from w, to M&L, 195K, that I last saw the deceased
alive on 2. W | 195", and that death occurred at - @8 m., from the causes and on the date stated above,

A
B K 24b. DAT|
EMOVAL (Smd.!y)
74

L1 - Ad-JS

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

)p gﬂ:me)’

E

l 242. NAME OF CEMETERY OR CREMATORY

24d,

G 7758085  fAnsas

ERAL DI

Side)

Jorrries an#d%f‘*

1332 Erod, \tsitiy




-

STATEMENT BY LICENSED EMBALMER

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

L« T+ T , Student Embalmer No...........

working under my personal supervision..

Student.......o.oociiriirriirsiietrarrea e
S:puturu of Student Enbalmer

Licensed Embalmer No...........

s Address.{ .... E .............

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

1f ernbalmed by a STUDENT, he also shall sign in his ‘OWN handwriting.

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




