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WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECOR

]
b

.

:BIRTH KO,

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. Zﬁz PRIMARY REG. DIST. %0._ /0 © D Registrar's No. ....3884._.“.

ALED SEP 23 1949

MISSOURI

30‘)0‘3

State File No......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdetossed lived. 1! fnstitution: resilenca befors
a. COUNTY a. STATE . b. COUNTY | wilmleeton).
Jackson County Missouri "-ggv,l._Es_, £\
b. CITY (If outside corpurate Limits, writa RURAL snd wive ¢. LENGTH OF ¢. CITY (I cutslde oorporsts limits, write RURAL azd give towmbip) - v
towoahip) STAY,?.n lg place) OR
TOWN Kansas C.xy TOWN o | -5
. FULL NAME OF (If not in hosoital or institation, give sireet address or loestion} d. STREET " (U rural, give looation) ' J
HOSPITAL OR ADDRESS
INSTITUTION ~ Research Hospi tal /7 G A
3. NAME OF 8. {First b. (Middle) ¢. {Last) »
NaMme oF (‘ ) , 4. DATE {Month)  (Day)  (Year) i
(Type or Print) arewnce ) veaTs Septe 3 1949 .
5. SEX IG. COLOR OR RACE | 7. MARRIED, NEVER.MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UMDER ¢ YEAR | O DRDER #1 6mS.
! . WIDOWED, DIVORCED (Specity) : Laat gr}hd-u) Month-, Days Hnnnl Min,
M 7 Wid = 3 7
10a, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS " OR = IN-- State or lotelgn covuntry) 12. CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
_Farmer Mi ssonrd Us-

13b. MOTHER'S MAIDEN

+BATHERI NE < ¥EP

13a.
George C, Dewey

FATHER' § NAME

14, NAME OF HUSBAND OR WIFE

SARA o

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.no. or unknown) | (If yes. sive war or dates ol service) NO.

17. 1 FORMANT' S SIGNATURE OR NAME

ADDRESS
Thomas Dewey

(il — Breckenridge, Mo.

15 CAUSE OF DEATH MEDICAL CERW * R YAL BETWEDN

| Enter cnly onecauseper | . DISEASE OR CONDITION ,,‘_J_.'t—z'c-—uo AND DEATH

Jige for (8), (b, and (& | PIRECTLY LEADING TO DEATH*(5) pV IRy 7 ¥ V.
“T0 docs wot mean | ANTECEDENT CAUSES ( 7 morsn)

Aorbid conditions, if any, gising DUE TO (&)

the mode of dying, such
rise {0 the above cause (o) stating =

o# hearl fallure, asthenia,

ce. It means the dis- the underlying cause last.

case, infurg, or complica- DUE TO ©

tion which coused death. | 1. OTHER SIGNIFICANT CONDIT]ONS
Conditions contributing to the death but

related to the disease or condition cmuifw dmﬂh

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPER N

‘5%o¢q 2 _Fal

21a. ACCIDENT Vldan (4 zké!fuci
SUICIDE nbma; tarm, fagtory. strey

gwaz,u&wﬁn-ﬁ HRS

2lc. (CITY, TOWN, QR TOWNSHIP)

HOMICIDE
21d. TIME ~ (Month) (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOT WHILE
INJURY Work e n P
Nz 1 hereby ce'mfy t}mt I aite ¥ 19 = 1thai I last saw the deceased
" alive on al ed al

mmm ol

URTA cmzu-
ZAaB L. A 9/‘07)49

24 l\A\!E’OF c;mm-:nv OR CREMATORY

(Oity, town, or county) .

— .. Hamilton MO,
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE Z. FUNERAL DIRECTOA™S SISMATURE ‘abbRESS
7 & T Stine HcClure & Co. K, ¢, MO,

or L

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by - _

- 7 Student Embulmer Wo. :

working under my personal supervision. % f >W

Student .i.ucicasseanscnan cererveveraan veus Signed M |
Student Embalmer

chensed Embatmer No...... /... S

P. O. Address % e %

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

K this body is not embalmed, fact should be 5o stated above.




