' "~ THE DIVISION HEALTH OF MISSOURI
s wesoo  FILEDJAN 29 1949 D OEF 1190
STANDARD CERTIFICATE OF DEATH State File N
v. 10.48 € IVo..., preck
! BARTH NO. REG. DIST.’ NO, /‘(7 PRIMARY REG. OIST. NO. _Z’_ o011, egistrar’s No 21
1. PLCSS:E OF DEATH 2. USUAL RESIDENCE (Where decersed lived. If instituticn: residence before
a NTY . STATE ad.cimion),
Jackson : . Missouri Jackson . 2V
b. CITY (1t sutcide corpurate Umits, write RURAL and gve ¢. LENGTH OF ¢, CITY (If outaddo corporate limits, write RURAL and give townahip) "
X tawnship)| STAY (in this plaew) ] 3
TOWN Kangas City 68 Yrs TowN Kansas City o
d. FULL NAME OF (If got ia hospital or institution, give atrect addross or location) d. STREET (1f rorsl, give location) A
HOSPITA ADDRESS Vi
INSTITUTION .86 Dopnelly 7 486 Donnelly
3 NAME OF 3. (First) b. (MIddle) <. (Last) 4. DATE (Momth)  (Day)  (Year)

(Typeor Print) Mayy Jyges Dora Rurkhardt DEATH 7om 3190
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ uxoin ¥ u Ho.
/ WIDOWED, DIVORCED (Bpecife) last birthday) |Monthe| Days | Bours | Min.
E emg le; Wh- I / J_
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 1, =
done during most of working lﬂn.wcnnl.f m!.r:'d) h DUSTRY ftate or forelen countey) c;""' T—ch{;ﬁ_lz_gl‘ﬂt?F WHAT
Hougewife e mae———— Turich Switzerland 1.8
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Riattmann i Marv Grogasms At
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE NAME ADDRESS
{Yes. 00, o7 unknows) | (If yes, xive war or dates of service) NO.
No e Na A,JBurkh 208 N

INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

| Enter only onecausoper { 1. DISEASE OR CONDITION
line for (a), (b, ond (@ | DIRECTLY LEADING TO DEATH® (g

«Thiz does mot mean | ANTECEDENT CAUSES J

the mode of dying, such | Afortid conditions, if any, qiﬁw DUE TO (b}
a# heart fallure, gsthenia, | rise o the above canse (a) slating
de. It means the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cane, injury, or compli DUE TO (c) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not (7[2,0 .
related to the disease or condition gatising deat}. 71 -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF T 20. AUTOPSY?
TION .
_ ves [ wo []

21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (o.:..l’onbont 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastorydstreat, office bldg.. se.)

HOMICIDE '
21d. TIME (Month) {Day) {(Yess) (Hoan 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT ™™] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that [ atlended the deceased from’ , 18 , lo , 19 , that I last saw the deceased

alive on s Iy, and that death occurred al 4. m., from the causes and on f.he date slated above.
= L@ho W8T ur /55
24n. BURIAL, CREMA- b. DATE 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or countﬂ 7 (State)
TION, REMOVAL (Bpecity) ) :
—Burial Jan , 5 QLS Ml Heshington . Kansss Oite o —— 10,
DATE REC'D BY LO%AL REG R'S SIGNATURE 25PN ERAL. DLRECTOR' 8 S16GMATURY ADDRESS

G. . AWY » N
V- T e lflrg HoComaa . LKXCH,

{l.icensed Embalmer’s Stl:zmz_ n Reveras Side) T




- - - e . - . '
'_J 1 ‘fh’ .
N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me, ot by ..
eteeneantaneereererrrn e nnnras - . - Student Embalmer No.

working urder my persona! supervision.

Licenzed Embalmer No 3 K Q/S

P. 0. Address.[f{&.&m._. .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.ls OWN HANDWRITING. (Fa.liure to comply with
the above constitutes grounds for revocation of license,)

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

+*

Signed.. acscecncsesasanens tessesaansessannann .o
Student Embalmer .

Lo




