. Mg, 300

10.48

o)
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“*

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

o

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

«8-022547

. Enter only onecause per

line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH" (55

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b/
rise to the above cause (a) stating

the underlying cause last.

*This docr not mean
the mode of dying, such
az heart fallure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO (c)

FILED JUN 26 1958 P00 304/ 1-0
' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. no.___ff__ Registror's No e veevmssemssmsonse
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitgtion: residence before
a. COUNTY a, STATE b. COUNTY, adinislon).
Macon Kansas ﬂyandott
b, CITY (I outoide corpurats limits, write RURAL andwz:vl:.h - CSI' ALYEEGIELI;I. DSEF" . ng a. s é‘f;is‘:_"”m%hunm&;’e’
TOWN Macon days TowN Kansas Clty ) .“H ™0
d. F#(%IS.P?_{_QME ORF {If oot in hospltal or institution, rive streot add or loeatlon) F ASI-JTI;{REE'SFS (It rursl, give locatlon) g ’3’0
sTiTuTion  Samaritan Hospltal 1247 Allen
3D'“E.ACPEESOE'B a. {First) b. (Middle) ¢, {(Last) ) 4. DSIT:‘E (Month) (Day} (Year)
(Type or Print) RUTH EDNA AKERS cEATH June 11 1958
5. SEX 6, COLOR OR RACE | 7. vh:ﬁ)%ﬂlé% PSIE\\lIgiRch\éISRRIEE‘J’. 8. DATE OF BIRTH 9.1355 <Ir:i:'s)u.n 1\’; UNDER | YEAR | of usDER M MR,
. (Bpecify) t ¥, onths | Days | Hourm | Min,
Female /| White Widowed Dec. 23, 1804( 65 | !
10a. USUAIL OCCUPATION nd of wor 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE - . 8
:on.d ing most of worl Ii(!‘:b:::l: Ild::l.iredl; b ° v DUSTRY (City and State cr Foreign Countrr) lzcngb}%’#TOFWHAT
cuse Wite Illinois  J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Ingram Violet Peer
I{?{. WAS DECEASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME 4 ADDRESS
‘4, 0. OF Unknown {If yos, give war or dates of service)
S 513-01-67 % |Mrs. Li1lian Braswell 27 allem —
18. CAUSE OF DEATH MEDICAL CERTJFICATION ERVAL B N
1. DISEASE OR CONDITION ONSET AND DEATH

Tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related Lo the ditease or condition causing deaih.

tion which ecauaed death.

19a. DATE OF OP.FIROAN— 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? ode,

HA0 / ves L] o @/
2ia. ACCIDENT (Specity) 21b. PLACEOF INJURY te.c.. fnorbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, street. offica bldg..ot8.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
INJURY WORK AT WORK A
22, ] hereby ify that I ait ed he deceased from , I&ég‘/that I last saw the deceased
alive on , and that d occurred at
238, 1GNA E
< A d
BN IIRJEMI SMI'_ALCREM - | 24b. DATE ll ATION (City, town, or county)
{Specify)
Removal 6/12/7958 Mgple Hill Cemete y Kansag
TE REC'D BY LOCAL #: RAR'S SIGNATURE l#:? Y cron $.5| GNATURE AbDRESS
EG.
/& / S C?.«.Dl. 7’)’1 cﬂ-a,ég,

7 {icensed Enfosimer’s

Statement [on Reverse Side)



ST 1o

DLFe9 e

Llfs,,;z,-:?' A HE ety

S'I;ATEMENT BY LICENSED EMBALMER

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

328 ;< LT I . TP DR . Student Embalmer No.............

working under my personal supervision..

Student..ccccvimmecinrirentameratmsicsisassansnanaanns
o Kgnatare of Stodent Eabalmer

P. O. Address /77~ ¢ 7.

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

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

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

. < . - . - . . : 1




