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

BIRTH NO.

a. COUNTY

HNE MY IMNWAN WUT ek ifl W

“FILED FEB 15 1956 : STANDARD CERTIFICATE OF DEATH

Ll ]

State File No. v Corirrrsesrsenmsnem

REG. DIST. NO. 43_ PRIMARY REG. DIST. RO. M Registrar's No..._._.....l_.q«.... .........

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. Il institution: residence before
ad:mimion),

Yea. nnﬁ unknown) | (If res, ive war or dates of service}
o)

16. SOCIAL SECURITY
NO,

Bates = STATE. Mjssouri b.COUNTY Batesg
b. CITY (I outside curpurats limits, write RURAL snd give c¢. LENGYH OF c. CITY (If outaide corporate limits, write RURAL ard give township)
wownahip)| STAY (jn this place
TOW _Butler ays W Adrian om0
d. FULL NAME OF' (If not in hoapital or institution, give stroot addrees or losatlon) d, STREET (If rural, give location) ‘WQ ’ D
HOSPITAL ADDRESS
iNstTuTion Butler Memorial Hospital
3. DNEQ‘. EE SCI,EIE a. (First) b. (Middle) c. (Laat) 4. DATE (Month)  (Day) _ (Yeas)
(Typeor Pty Florence Maude Oltmans oean Feb. 56
5. SEX I 6. COLOR OR RACE | 7. xr&%ﬁ% EWEECI\ESRRIED 8. DATE OF BIRTH 9. L.A.GE {1n years| IF UnDER 1 YEAR | F wooem 0 was,
{8pecify) t nthe Hour Mln
Female iWhite | Marrie Nov.30,1889 J 667 |28 |
10a. USUAL QOCCUPATION (G 13 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE o
:on-dunnlmuno!wur n:ﬂ(:fco‘.i‘::lk;ni‘f’::ﬁrzk b OF BU DUSTRY (S1ate ot farsign oouatr) / tzbcna_IZ_éh‘"?OiWHAT
Housewife Cawker City,Kansas M AP W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Rufus Leonard Covert|Hattie Emma Mason | Henry G.Oltmans
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

Henry G.0Oltmans,Adrian Mo,

. Enter oniy onecause per

18. CAUSE OF DEATH
line for (a), (b), snd {c)

*This does not mean
ihe mode of dying, such
a8 heart fallure, asthenia,”
de. It means the dis-
caxe, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® oy

ANTECEDENT CAUSES
Morbld conditions, if eny,

rise to the above couse (a) stating

the underlying cause last.

giving DUE TO (b)

DUE TO.(c}. -

ICAL CERTIFICATION

INTERVAL B

ETWEEN
ONSET EED DEATH

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS ~ ~

Conditions contributing to the death but not
related Lo the disease or condition ceusing death.

alive mm;fi,

that

dcqz occurred at _B_R._

19a.” DATE OF OP%ROAN 19b. MAJOR FINDINGS OF OPERATION ~ T 20, AUTOPSY?
21a. ACCIDENT (Bpocify) 215, PLACEOF INJURY (a.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY}, . " (STATE)
SUICIDE home, farm, tastory, strest, offics bids.. e1e.) . ’ o B
HOMICIDE
214. T‘I)¥E (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? X
— . —-—— = - - WHILE AT NOT WHILE - e e . .. e
INJURY WORK m AT WORK D . IR
2, I hereby cegify thot T atlended the deceased from Igb:ép, lo M 19.5:& that I last zaw the deceased

m., from the causzes and on the date stated above.

‘23a, %ATéRE

195fp, and

(Degree or tifg)

23b. ADDRBS

Lz;’DATE SIGNED,
J P /&15“&

DATE ?D BY LOCAL

[0-3%

17~

TIONBIE'{JEF}tII gvl. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - WLOCATION {City, town, or county) (Biate}
Buria 2=11-56 Crescent Hill Cem. Adrian Mo. .
REG - | 5. F ERAL D|IRECTOR®

wa

ss:zamaf T RboRids )«4

er’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——eeeeee...

Student Esbalimer Mo,

working under my personal supervision,

Student -""“".""-.l-;;l;.i""”"“"" Signed e =
Student almar
Licensed Embalmer No....?e(oJ Por)

’ ’ P. O. Address_M:.ﬁe—«—‘ ..)4’@_;_

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

If this body is not embalmed, fact should be so stated sbove.




