ﬁiﬁfEB 4 1040 THE DIVISION OF HEALTH OF MISSOURI

No. 300
1048 STANDARD CERTIFICATE OF DEATH State File Na‘ii.a%-
toian 0. Y9~ 2023 /> REG. DIST. MO, _Z_ZL_ PrIuARY REG. D1ST. W0. _ OOdugistvar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. I instituti residenios before
. . . dinimion).
a. COUNTY Jaokson a. STATE Mis souri b. COUNTY Jaokson . L(‘,‘/‘u;m
b. CITY (2f cutelde corpurate lmits, writa RURAL and give ¢, LENGTH OF ¢. CITY (U outside sorporate limits, write BURAL and cive township) 4 -
OR . townabip)| STAY (g this place)|| OR . .
TOWN Kansas City days TOWN  Kansas City &
d. FULL NAME OF (If not in haapital or inatitution. glve atreet address or location) d. STREET (If rural, cive location} e’
« HOSPITAL OR [) ADDRESS 01 P
INSTITUTION St. Joseph Hospital 3301 Paseo
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE onth)  (Day) (Year)
. OF
(e Prin)  Ma v Jovce Streil DEATH 9 1949
g s sex ] 6. COLOR OR RACE | 7. %Ro ‘.}Eg g%gcaésngmz X 8, DATE OF BIRTH l 9. AGE (In ” Do 1 Dr: o o 1 v
pacdly. ' - | Months oure
i Mmmdi’ Qo 7, 1949 | 2 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- dyBIRTHPLACE (State or forslgn sountry) 12, CITIZEN OF WHAT
dote during most of working iis, svan if retired} DUSTRY \ COUNTRY?
Tn ot Kansas City, Misgouri (J UaSels
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE .
Adolph J. Streit . Helen Joyca Watson
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITYj 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of servics) NO. .
| Mr, Adolph J. 8 o
D R 1 INTERVAL BETWEEN
18. CAUSE OF DEATH ICAL CE TIFICAT ON ONSET AND DEATH
I En{amﬂ,qmmw 1. DISEASE OR CONDITION o
1ine for (a), (b), and () | D!RECTLY LEADING TO DEATH® (5 M 7‘)14-»9&14 @f—ﬂm-«

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditiona, if any, gising DUE TO (b) : - _ i _
a# beart faflure; csthenda; | Tise to-the obove canar fa) slating - - : . . . N ”
cle. It means the diy- | ‘e underlping cause lost.
cane, Infurg, or plicg- .- +. ~DUETO {&). -« - PR
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS /} LQ

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o : T ' 20, AUTOPSY?
TION | &
- T -t : : : YES L__‘ NO
2la. ACCIDENT (Bpwcity) Z1b. PLACEOF INJURY feg..lnorsbout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} - (STATE)
SUICIDE home, Iarin, factory, sireet, ofioe bldg., s0.) .
HOMICIDE A
21d. TIME (Month}- {Day) {(Yea) (Hount | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i U
' . - I'I'HILEAT NOT WHILE
IRIURY WORK ,‘nwonx

2. I hereby :fy that 1 aumded the déceased from Isﬁ lo , 1949, that 1 last saw the deceased
alige cm , and thal dectl occurred at m,, f#bm the causer and on the dale slaled above.
Degree or title) | 23b. ADDRESS 3
?I arke :r Te '
/- ?_‘/i

Tl | P15 Bgu b jplety 1< CH,

H
WR]'I‘E._PL‘AD_VLY—US]NG UNFADING BLACK INKE--MAKE A PERMANENT RECORD

24b. DATE v 24c. NAME OF CEMETERY OR CREMATORU §/240. LOCATION (City, town, or county) " {5tate)
1-11-1@ Mount St, Maryrg - - Kansasiity i;

25. FUNERAL DIRECTOR'S 81GNATURE ‘ADDRESS

AMellody-McGilley-Eylar, Kansas City, Mo,

R'S SIGNATURE

DATE REC'D BY LOCAL | REGI

////’V?

(Licensed Embalmer's Statement 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 by me, of byamuicee.

Student Eadelmer No.

working under my personal supervision.

P. O. AddressaZ S &4 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘'OWN HANDWRITING. (Failure to ply with
the above constitutes grounds for revocation of license.) '

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




