$. No. 300 N WMVINWIY WT iyt W iladAvng 13066 o
8. . )
e ‘;H]uED APR 19 1959 STANDARD CERTIFICATE OF DEATH Stat Fie No |
! BIRTH NO REG. DIST. NO, 149 PRIMARY REG. DIST. NO. __._______...1002 Registrar's No....... ......]..‘..4-..82............
d 1. PLC.SUCNETYC)F DEATH . 2 UgrL;AL RESIDENCE (Where deceased lived. If fastitution: residence befure
a. Tackson | a TE Missouri b. COUNTY Ray cdiission).
b. CCI)EY (If outelds corpurate limits, write RURAL and give g_r ALyErg;m DSF) c. CIT;{ (U oumide corporste limity, write RURAL o give towmahis)
. townahip) ( )
5 TowN . Kansas City 1 day. | TOWN Richmond gf£47/ |
d. FULL NAME OF {If not In hoepital or Insticution, give street address or location) d. STREET (If rural, give losation}
HOSPITAL O
S INsTITUTIoN Menorah Hospital ADDRESS  Darneal Addition / \
3. NAME OF . (First . {Middl . (L
I SRS, o o e R
2 { Type or Pring) Jennie ence DEATH are
E 5. SEX | 6 COLOR OR RACE | 7. #ARR!ED NEVEECRgBRRIED 8. DATE OF BIRTH 9&?5&3‘:’;;" Ll: T | YEAR | o oKDER u wes,
female white %8 %ﬂ}cﬂy) Dec. 1 , 18'70 a1 on , Duye { Houmns I Min,
108. USUAL QCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn conntry) 12, CITIZEN OF WHAT
donsd i y | T DUSTRY : COLY
;gi : %%ghmm es Rayville, MO. a . N‘:RY? .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< Abe Bales unknown - 11liam Fence
b i5. WAS DECEASED EVER IN U,$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT' @'IATUR ADDRESS
E (Yu.u.mu.nnkaown) (I ¥ou, xive war or dnuetn?rvioe) none NO. Mrs. Bertha Tew, fo%% ngestnut
| FL 18. CAUSE OF DEATH En'\sE oR CoN MEDICAL CERTIFICATION 'ggg_rvﬁm
. Enter onty onecauseper | 1. DIS DITION hage-
Z 1 Hinefor (s), (1), und (o | DIRECTLY LEADING TO DEATH+(, cerebro vasculsar hemorrhag
. EA._. _ﬁ.nh -does ot “mean” uANTECEDENT CAUSES?;—F-ﬁ ,..-‘udv—-A M""'arteriOSC].eI‘OEiﬂ""""""—“‘?"",‘ PRSI ST ,r}l ﬂ;} t
|| £he modi of dyimg, such |, ‘- Motbid ccmdilxmu, if angr; ,;'3"" DUE TO,(b) z Y Wiy b Al
’3"3 +||'a8 heart fatiure, asthenia; Hrise to the gbove crute (o) Hating- = 17 w0 (B e b Y ““-""‘&——-ﬂ“w“—-—-—-—v‘w W%’V&?aml
=) ete. It meana the dis. | the underlying muulmf . . .
o) ease, Infury, or compll : DUE TQ (c) .
iz tion wMch coused death. ll.‘ OTHER SIGNIFICANT CONDITIONS * ' ‘b ’ *
a Conditions contributing to the death but not 5
= related to the dizease or wndmon cauaing death.
- 19a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION ' . ' "] 20. AUTOPSY?
= TICN
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (ex..tnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
4
. . home, farm, factory, sireet, offios bldg..ete) ‘
7z HOMICIDE ] :
g 2id. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR? -
| e e HoTE
b -
E 2. I hereby certify that 1 atiended the deceased from June 12 51 to Zarch 29 , 18 52 , that I last saw the deceased
J@eﬂwwh ocourred at 3 350P sm., from the causes and on the date slated above.
E 23s. SIGNATURE i1 am CDesl'B!or tl 23b. ADDRESS 23:. DATE SIGNED
Ol M J. ¢ ﬁ . 420 Prof. Bldg. - .  |3-31-52
E %_dla CREMA- | 24b, DATE | OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, of county) (Btals) -
i )
g bﬁi% I | 4=1-52 Sé;ny Blope Ceme Riehmond, Mo.

P el

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIREC‘I’OI 8 SIGNATURE "ABDRESS
3-31-52 "EMM Thurman Funeral Home Richmond, Mo,
{Licerpéd Embelmer's Statement on Reverse Side) : B - -
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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 embalmed by me, ot by oo

. . - . Stud balmer No.uvuveaaa
working under my personal supervision, udent Embalmer No

Signed

STgnedivecesecas e esearsasasan sesvaveraians
Student Embalmer

Licensed Embalmer No

P. O. Address.

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




’

DUE TO (c}

T thermderyingreonas lost: TR O T b, T @YY T

eare, "U!‘_“" or P L ——

Tion whith conded death. | 11, OTHER SIGNIFICANT CONDITIGNS ™ .-

Conditions contributing to the death bul ol
relgted to the disease or condition causing death.

.19a. DATE . OF OPERA- |. 19b,, MAJOR FINDINGS;OF OPERATION - ,. -, ! - Y., M ' )| 2. AUTOPSY?
TION
. ves [ o []

21a. ACCIDENT (Specifr) 21b. PLACE OF INJURY (e.s-. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm. factory, sireat, offiee bldg..e10.) : . R o e

HOMICIDE : oo )
21d. TllgE (Moath) (Day) (Yesr) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK D AT WORK BEX I R R A

2. I hereby certify that T atlended the deceased from
alive on , 185, and that death fccurred at

- ' RN » o
, 1824 o dule - , 18, that I last saw the deceased
_3_'.-ioﬂ_om., Jrom the causes and on the date stated above.

oMb Lo Wuondty Vo il

[INAME OF CEMETERY OR CREMATORY .

23a. SIGNATURE ' {Dregroe gf title)

23b. ADDR? . 23c. DATE SIGNED

st 3 _31" J_)'

24a. BURIAL, CREMA.
TION, REMOVAL (Bpwdity)
Burial

24b. DATE

April 11,1952 | Sunny Slope

249, LOCATION (@3, tows, ot county) . . (Suate)
Ceme tery .Richmond, Mo, . . . ...

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3.3/ &5t

(Licensed Embalmer’s Staternent on Reverse Side)

Z5. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

Richmond, Mo,

- -




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OEDEX .. oo oo

Student Embdalmer No.

working under my personal supervision.

Student c.icaevnonns eececantasaries tereannas Signed.......
Student Elbalnor

Licensed Embaltmer No )-l563

P. O. Address___Richmond, Mo, e
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be so stated above.




