THE DIYISION OF HEALTH OF MISSOUR!

________ 58-032579

t. Health,
, & Walfate STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
5. Publi . - 2 &
lh‘ s:r\ri:! :}LFD S E P 2 4 Igs&gistrurim\_ Distriet No, /q 7‘ Primary Registration District No __,__é-.g_.g ——————— Registror's N° ~~~~~~ j—‘— —(--ig--
1. PLACE OF DEATH " 2. USUAL RESIDENGCE (Where deceased lived. If instisution: Resldencu befar
S. 300 o. COUNJY J-BCHSON a. STATE MiSSoc Rl b, COUNTY J-ACKumlsmn)
-1-57 4 b. CITY (If cutside corparate limirs, give TOWNSHIP only) | Inside Limits c. C:)TRY Inside Litits
TOWN kANSAS c lTl.f Yes I No[] ’;U!s; TOWN KANSAS c lT‘-’ Yesﬁ No []
. ﬁgls.é_”ifAC\%OF’iL; NHOI'{n Eiglml Nve ocu Length of stay in Ib M d. SB%EE'QS {If outside, give lo':mion) Reside on Farm
A R Al E N
INSTITUTION 2 Jo2. LiNwesn Hol-m. goqERRS R 702 Linvewoed B/VD Yes [] No XL
3 :'ITAME OF I:_’E)CEASED First Middle Last 4. DATE Day Year
ypeo or pring
ABBIE F Cacr i Dy, 3y 175

iseases in Part | must be cousolly related.

5. SEX 4. COLOR OR RACE
E L Wi 7T

7.

MARRIED[_JNEVER MARRIED[ ]
WIDOWED[A 2w pivorcen[]

8. DATE OF BIRTH

Dec- 30-1862

NDER 1 YEAR|
nths [ Doys

IF UNDER 24 HRS.
Hours I Min.

9. AGE (tn ywars

Igst birthdoy)
g5

10a. USUAL OCCUPATION ({Glve kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working lifs, even if retired) INDUSTRY r .
HomE RHAW Domestic Liiver g AR &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

— @oRT‘EN’

UN

JIC A O W A

Da. Epwarpy D Crer

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, ng, or unknawn)| (If yes, give war or dates of service)
No

15. SOCIAL SECURITY NO.

17. INFORMANT

NonE

Address

MRrs HaRRY R. ScHroener (34 - —

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (g}, {b), and {c}.)

INTERVAL BETWEEN

ON!);T Ari/DEATH

Conditiona, if any,

&f/‘ln“varr /ptege?xa:’
/ [ ]
DUETO(b)Cér/I:@( @séon,peuua)zleg

/ weo/c

which gave rise 10
above couse {o),
ttoting the under-

!

/2 }/Cd -

DUE TO (e) 62:_-» ¢V4/2@‘//Qr7zcvia=§:¢/erar;.r

lying covse last. -
PART Il. OTHER SIGNIFICANT CONDIT ATH but not related te the termino| diswass condition given in PART | {a} 19. WAS AUTOPSY
[fh PERFORMED?
HE YEs[] NO ).
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
U O O
2. TIMEOF  Heur  Month, Day, Year
INJURY a.m.
pm.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE [:I form, fcc!ory, street, o"lcc bldg., etc.) X
WORK AT WORK

21. ) attended the deceased from /ﬁ ié ﬁ' 35 ,géal A”ID
Daath eccurred at L. SO K2 sty

J‘fﬁb?ﬁ"&

on the date $toted above; and to the best of my knowledge, from the c%ses stated.

and last 'scwh;olivu on

L/ Dea I

224 NAT

G

or_title}

)
=27 22

22b. ADDRESS

//62—4a¢

w JC G o

22¢. PATE SIGNED

3/ Auy ST

R. Glenn Elliott’ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. GURFAL, CREMATION,

23b. DATE
REMOY AL {Specify)

4

" 23:. NAME OF CEMETERY OR CREMATORY

Foresr 4y Camereny

23d. LOCATION {City, town, or county)

Soasas City

{Stote) M

VrsSovrs

24. FUNERAL DIRECTOR ADDRESS

48 H C’ze’sk
01-3

mbalmcr s Statement on Reverse Sida)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

G mk S AR g Ticval LY




at

e

\
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF BY .oiereiiieit et ee e et e eeeretee et be st r e nr e reenas , Student Embalmer No. ...................

working under my personal supervision.

Student ..o.ooiiiiiiii e Signed..../g.. AOVAP N oy B e

Signature of Student Embalmer
icensed Embalmer No#‘f&/
- P, 0. Address MX

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

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

If tl_lis' body is not embalmed, fact should be =0 stated above.




