L

PILED FEB 21 1949 ' THE DIVISION OF HEALTH OF MISSOUR! RS % Bt

. No.300 )
e STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. rec. oist. no. 2 ¢ 2 PRIMARY REG. D15T. 0.2 T 8T Registirars No...... 1D .&4 -

I. PLACE OF DEATH 2. USUAL RESIDENGE (Wbere decssssd lved, I imen reaidence before
a. COUNTY JACKSON s a. STATE MISS OURI b. COUNTY JAG KS oﬂdmnlon?
b. Cé? (If outside corpurate limits, write RURAL sad give g:rAE{ENGTH oF c. ch {1f outside corporate Limits, write RURAL asd give townahip) 4 ;

Town EKANSAS CITY somabip) ﬁﬁ‘“’f’ v TOWN K%_H_SAS CITY ¥
d. FULL NAME OF (If not in hospital or institition. give street address or lopetion) d. ST N ony, - <
WELST | 3028 BENTON BLVD. /| ‘e 3200 ‘WKSHYREHox -

3. NAME OF a. (First) bh. {(Middle) o. {Last} _' 4. DATE {Month) (Day) (Year)
DE .
(Topeor vy LOUISA SHRETS oo 1 25 49

5. S5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI E?, ’ 8. DATE OF BIRTH 9‘&5&&1.’7" o wa -Dfm ¥ GO o .
FEMALE | wHITE ¥IVowRs "™ %> brceMBER 18-1843% 8% | "7

10a. U uﬁﬁ OC"E%’ATE)‘T Qe ki of ork 10b. KIND OF BusmEssD%gT H‘f 11. BIRTHPLACE (Sute or forelgn sonatey) 12&8&“‘%’4 OF WHAT

“"HOoWE" " WEST VIRGINIA
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
| BENJAMIN HATTEW | . NMANCY THACKER WALTER R, SHEETS
I3 WAS DEEI‘EASE? E\(fll;:R IP:{U.S.ARM;‘EP F;?RCiB')l 16. SOCIAL sEcuRk'rc;r 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
" no s W Q ‘| EUGERNE T, SHEETS . 3200 WASHINGTON
18. CAUSE OF DEATH S V=79~ 7" MEDICAL CERTIFICATION INTERVAL BETWEEN

E I._ DISEASE OR CONDITION ONSET AND DEATH
jouter only oneeUNPEr | "DIRECTLY LEADING TO DEATH® gy Q/OW W‘__

lIne for (m), (b}, and ()
«This does ot mean | ANTECEDENT CAUSES \ E :t g

tthe mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b}

|| an heart faliure, asthenia, |~ rise to the above cause (a) stating -
de. 1t meons the dis. | the underlying couse loat. a}lh/'lw U!! 2 ) 1 ‘AA:
case, injury, or complica- b DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) . . . e
Conditions contrituting to the death but Hat .. %QM ‘QQ y ) :: -.e‘-’[
related to the disease or condition cauaing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : Bt = - 20, AUTOPSY?
TIoN |- . :
A A . ves (] wo 4
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) = - (COUNTY) -~ (STATE}
SUICIDE homs, farm, factory, street, office hldg..eto.) )
HOMICIDE
214. TIME (Month)  (Day)  (Year} (Hotx) 21a. INJURY OCCURRED 21f. HOW-DID INJURY OCCUR? - . <
OF - WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify tha! I auen.ded the deceased from. W IQﬂ to _gl(ha._l.E 19 %9, that-I last saw the deceased
alive on , and that death ofturred at i_e m., from the causes and on the dale stated above.
21, SIGNATURE Am:l.n Bout (Degres or zU 23, ADDR /( e 23c. DATE SIGNED
: &2‘4@ W‘Z- 6 Hd 1-26-97
%_‘lla. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or ccunty) (Stats)
¥}
HEUOVAL™" | 1-27.49 HIGHLAND PARK CEMETERY KANSAS c17Y, KEANSAS

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

‘ADDRESS

256 BROADWAY

FUMERAL DLRECTOR® 5 SIGNA

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
AR/ 4
(f:cmnd Ertbalmer's




|
|

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 Embalaer No.

Signed éﬁ)ﬁﬁ/f’ﬂ /2?_""’{

Slgnad ----------------------------------------- Licensed Embalmer Nn lj 947

working under my persenal! supervision.

P. O. Address_,‘_z_/.c:......é.s.:zﬂ_ar.::.m.-_...._

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so itated above. IR




