STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISS0URI

. 52____

uhlcc
i HLED MAR 2 6 1gsglsmm\:m Distrier Mo. / V'? Primary Rngi nmﬁni [_)istrict ND-...AQAQZH .......... - Reg_is!l'ﬂr's No., =8 o.. ...... -
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f insti
a. COUNTY a. STATE b. COUNTY
Jac Kson Kavsas
b. CITY (I cutside carporate limits, give TOWNSHIP only) Inside Limits c. CBTY ? 1< o Inside Lihits
R g
TO“‘NKaIUSaS Q. Ty Yes X no (] b o T oK A 4 YesX No [T
c Fngl;l NAM%OF {If NOT in hospm:l’ give location) [ Length of stay iRy d. STREET (if outside, give location) Reside on Farm
HOSPITAL ] ADDRESS = -
INSTITUT:ONNEURoLm:Q al Mosel 1'71*2 vas. Y04 WestT 92 s | YsO X
3. RAME OF DECEASED Flrsf Middle Last 4. DATE Manth Day Year
{Type or print} oP

Jolw

DEATH

ForresT DillondL Mag.

1- 1959

All diseases in Part | must be cnursaliy reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Louise Loewry

5. SEX

N\ﬂ LE’ \k)\\‘\rE

6. COLOR OR RACE} 7

] - “mARRIED | NEVER MARRIED[ ]
wipowep®] ¢+ pivorcen[]

8. DATE OF BIRTH 2. AGE (In years

iF UNDER 1 YEAR

|F UNDER 24 HRS-

NOV- bO- Iggo 7(?' birthday)

Months I Days

Hours ] Min.

104, USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if ratired) INDUSTRY a .
hing Mo 2 OWBER® OiL | Toeska_, Kan. V.S R.
3o FATHER®S NAME 135, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
iRAN Price Dillon Qousie BRowN 0Lgp B/?owﬂ
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, 50CIAL SECURITY NO.| 17. INFORMANT Address
L] ar ul Wi a8, ivl war tes of service, FE*‘J K;N
‘Y 'Qp raven 1 s Bz oefares of service) None Emma K \JJERD - Zown Hoo

PART |. DEATH WAS CAUSED BY:

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

eonelie. Heart Aedeadl

INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (o) 2k 2 i pamrd
4
Conditions, i any, DUE TO {b)
which gave rise to
above cowse (a),
stoting the under- } . -
g lying cause lost. DUE TO (c) 4.3
=t PART ll. OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarminal diseass condition given in PART | {(a) 19. WAS AUTOPSY
z PERFORMED?
P YES{] MO{§ -
e | Za. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; {1 0 a
U| 20c. TIME OF Hour Menth, Day, Yeor
'a INJURY  qa.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . fare, factory, street, office bldg., etc.)
WORK AT WORK
21. | attanded the deceased from 1942 10 _3-0.195859 and last bnwﬁn alive on 3-9—1959
Deoth occurred ot Q-08 Pp m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE {Degree or title) . 22b. A02E55 P 22¢. PATE SIGNED
Dlecde 2 ) bR 5 W /2yeo g~7-
23a. BURIAL, CREMATION,] 23b. DATE v 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)
REMOY AL {Spapify)
Remova Mch.1l1l.,1959 Topeka Cemetery Topeka Kansas

24. FUNERAL DIRECTOR

DNJ.N

ADDRESS

ws- Aowsas G

25. DATE RECD. BY LOCAL REG.

3. Jo-F ]

26. REGISTRAR®S SIGNATURE :

{Licensed afmpr’s Statement on Reverae Side)
M - )




=3 ]

561 ST gy

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........oceveee

working under my personal supervision.

[y R T =1 1 AU PP

Signature of Student Embatmer
2090 ...

Licensed Embalmer N

P. O. Addressﬁ.mﬂ.. L\ ./%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.




