1L M VYIMWIN W T/ ITT WA IV

S. No.300 1 )
e FILED MAY 24 1950 STANDARD CERTIFICATE OF DEATH s e o LPOZD...
! BIRTH NO. — liEG. DiIST. NOo. _ /5 O PRIMARY REG. DIST. NO. _._3_5-7 le:trar.lNc .....Yj feres Srmsmensaameatrmvare
| 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoasad lived. If institution: residence before
a, COUNTY M ‘ - a. STATE . b. COUNTY adinkwion).
oV o Jackson : Missouri ~Jackson '
b. CITY (I outside corpurate Umits, write RURAL and give . ¢ l:{ENGTI: OF c. ng (If outalde corporate limits, write RURAL and give township)
woah § cal )
o Rural, Prairie | ¥0 ‘U848 o Independence { nd¥
F#LL NAME OF (If got ia bospital or instization, give strect address or lnﬂ!.ian) dASISrDRREEEgS T (1t varal, give lseation} §" ’
entorionTaclcson Cty Emer. Hospital 1315 Ralston /
3. NAME OF a. (Flfm b. (Middle} ¢. (Last) 4, DATE {Montg) . PV a—
{ Twpe or Print) LEWIS HUTCHISON HOUK oumliay 4, 1950
5. SEX 6. COLOR OR RACE | 2. MARRIEB Eﬁ\fg’g NElSRRIED 8. DATE OF BIRTH 9. ,:?E (Io year| o m AR I
- {Bpecify) Houra
. Male. S White "Harrred ;" |March 287 1g74| “UWE || vp || e
102, USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF Busmass OR_IN- | 11. BIRTHPLACE (Stata or forelgn sountra} 12, CITIZEN OF WHAT
dong during moet of porking e, even i retired) . D Y COUNTRY?
Garpenter Construction |{Franklin County, Kansas .SJA,
[IS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Houk | Sarah ¥, Morton Jannie A, Houlk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL #SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, give war or dates of sarvice) NO.
NOo 1l Jannie A, Ho Tnd
iy ———
M

18. CAUSE OF DEATH T
. Enter only onecauseper | |. DISEASE OR CONDITION
lne for (8), {b), acd-{¢)- |- PIRECTLY.LEADING TO DEATH® ()

*This does ot mean | ANTECEDENT CRUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the above couse (o) stating - .

ete. It means the dis- | the underiying cause last, ' /
Yy [ f] foe

case, infury, or complico- DUE TO (c)
tion whick caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death
rth DAT§]OF OPERA- l 150, MAJOR FINDINGS OF OPERATION

21a.' ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g. Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) @UNTY) (STATE)
g at(,)lﬁICDIEDE bomae, [arm, factory, street, ofice bldg,, ate.) 49?\

. | 21d. TIME _ (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE .-
INJURY WORK AT WORK

2. [ hereby ce'rtu'y th § I atiended the deceased fromADIT 1), 24 195_Q to _La%‘}_,_, 18050 that 7 last saw the deceased
rom-t

#g, jve on Ma vy /0 . aw 1900, and thﬁmﬂ: oceurred al 33BBA m., f causes gnd on the date flated above.
(l

ﬂ%’ (Degres or (N _J#3b. ADDRESS / 2 SNy
L2 LYY (7 //,' 0 W oa . /7 a”. " /_;/,LL’/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD < O,

BURIAL, CREMA- 1 Z4b. DATE” 24c. NAME OF €EMETERY OR CREMATOR 24d. LOCYTIONNCiryDyfForfioliy) Ehie)
TION. REMOVAL ({7.(1) .

Bupial 5/6/50 Mt. Washington Jadlson Comtbty, Missomni
DATE D BY I,,(X:AL REGlSTRARS SIGNATURE 78 25, FUNERAL DIRECTOR'S S1GNATURE anoltss

IRoland R, Speaks ;riIndepéndence, Ho,.

? (Ticented Embalmer's Staterment on Reverse Side)
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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, or by—....

........ , Student Embdalasr No.
working under my personal supervision.

SLUJENT vuuracecencainnren . S1gnwi: i < ti et

Student Embalmer

|

| | P. O, Address_lil!gep.@gieﬂgﬁ ,-Jissour
Note:

The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWR.ITING (Failure to" comply with
the above oonsmutu grounds for revocation of license.) ° -

If this body ia not embalmed, fact should be so stated above,




