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CsWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD—SC.

THE DIVISION OF HEALTH OF MISSOURI 58""0 1296 3

FILEDMAR 18 1958 STANDARD CERTIFICATE OF DEATH SIGHE FUle Nownr oo
" BARTH NO. REG. DisT. No. 360 PRIMARY REG. DIST. uo._g_g&_ Registrar's No. 3675 ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostitution: residence befors
a. COUNTY Vernon a. STATE Kgnasas b. COUNTY Bour bondmmiem
Co s
b. CITY (I cutaid Umits, write RURAL and gl c. LENGTH OF || ¢ CITY . . A
ouleite corpurate Lmita, write * to‘:r':.hlp) STAY (in this place) CR Fort Scott 3 4 Emmmﬂﬂmwemﬁ p
TowN  NEVADA . Week TOWN =@ YD -
d. HHJ%PPT{AAT_EO%F (H not in bospital or fnatitation, give strect address or location) FA%TI?REES (I rural, give loeation) /
INSTITUTION e, Nyrsing Home - N. Washington
3DNEC'EES%FD a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
(Typeor Primty ~ GEOTrEE c. Hedges oea March- h,
5. SEX 6. COLOR OR RACE | 7. \R:IARRE'ED gIEVgE MSRR!ED 8. DATE OF BIRTH 9.!:(35. {Ic;u Nl:' UNDER 1 YEAX | O UwoeR z nms,
Hpecity) t D H Mis
Malke J| White PERAIEE~ |apr,19th.1871 | "85 |y ™ [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . —_— - 12, CI
oo derbe e of ek i ':“nu:‘:':;)d 0 DUSTRY ) {City snd State cr Foraign Conntrv} ZCOU.H%EP“HOFWHAT
Retired R ondudtor,Mo.P.R.R. Martinsborg , W.V,. / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) George T.Hedges i Mariah A.Crumwell Edith Lotterer Hedges
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, no, oruskeaowa) | (If yes, rive war or dates of eervice) . - .
no Mrs Geo.(C .Hedges (wife)Ft.Scott,K=
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imgﬁgw
. Enter only onecaussper | 1 DISEASE OR CONDITION . H
line for (a), (b}, and () | DIRECTLY LEADINGTODEATH'w;  Conjestive heart fajlure 4 days
*This does mot menn | ANTECEDENT CAUSES . s
the mode of dying, such | Aforbid conditions, if any, gising DUE TO () __Generalized Arteriosclerpoais  {  Unknown
a8 heart failure, asthenin, | rise Lo the above couse (o) stating
ete. It meons the diz- the underlying cause last,
case, injtiry, or complica- DUE TO (c)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS
Cvndilions contributing to the death but not
related to the dizease or condition causing death.
1%a. DATE OF OP_FIFgN 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4500 ves () wo
21a, ACCIDENT {Bipecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, arm, fastory, strest, offics blds., eto.)
HOMICIDE 4
21d. TIME {Mouth) (Day) (Year} (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT Y
oF WHILE AT [ NOT WHILE
INJURY WORK AT WORK

22, I hereby ceriify that I attended the deceased from _lfﬁLCh_?._ 19_58_ toMarch 9 _, 1958 | that I last saw the deceased

alive on Q 19 , and that death occurred ol ., from the causes and on the dale slated above.
23a. SI1G (Deg;ree or title} | 23b. ADDRSS Mcore Bldg. 23c. DATE SIGNED
Nevada, Missouri. 3-/0 -
TIONBH 1? Mlg‘}. CREMA- 24b. DATE 24c NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (City, town, or county) (Gtate)
[T
r‘il'a 3/11th/58 Evergreen Eemeter s Fort Scott, Kansas
DATE REC'D BY LOCAL RERARS SIGNATU . FUNE n TOR.S SIGNATURE ADDRESS
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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 embal]

working under my personal supervision..

Student......ooiiiiiimiiiiiiiiiiiiin e
. Signsture of Student Embalmer

P. O, Address o5V ==

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to compiy with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



