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

FILED FEB

21 1943

THE DIVISION OF HEALTH OF MISSOURI
ST AhpARD CERTIFICATE OF DEATH °

2146

State Fnk WO ioes i rssamsss sssssinssmsssoni som

BIRTH NO. REG. DisSTS m/_ZL__ PRIMARY REG. DIST. MO. .%—Rmmun No. 272
1. PLACE OF DEATH Z’USUAL RESIDENCE (Wbers & d tived. I inati 3d before
" al:nission).
8. COUNTY Jaclgsam . % Mssow‘l > C%Tékson 7 ¥
b. CITY (I cutzide corpurata limits, write RURAL and give LENGTH OF ¢. CITY (If outskds corporate limits, write BURAL and give townahip) o
OR . ) !:3\’ this place} : | P
ToWN  Kansas City ea,rs TOWN  Hansas Clty i~
d. FULLNAMEOF (I oo in heaplal or | ien, ghve streat add d. STREET (I rursl, ghve location) o
HOSPITAL, ADD| .
INSFIOTION RE%Q 13 East 12th
SDNEAC%ESOEFB a. '(Filst) L b. (Middle) . (Lll%) 4, Ds;g {Month) (Day) (Year)
(Troeor Prine) _Edward Stratton DEATH w /87 - /25
5. SEX 6. COLOR OR RACE § 7. MIARRIED. IgEVER MARRIED, 8 DATE OF BIRTH 9.:.?E (In y-)ln ;‘:‘:.n ID"TI: ;m NS,
Male C| White | AMSVERWRTRIER | Nov. 25, /#74| "oty |Moe| oo | Bom | vin

1

10a. USUAL OCCUPATION (Give kind of work
of working oven il retired)

e "‘.'{“E'a En T’n

138. FATHER'S NAME

Henry Sty

eer

10b. KIND OF B‘USINES OR - lNy-
Steam Enginee

11. BIRTHPLACE (Btats or lareign country)

Herman, Misseurl t&

12, CITIZEN OF WHAT
UNTRY?

atton

13b. MOTHER'S HAIDEN_ NAME

Katherine Mewhousey |

14. NAME OF MUSBAND OR WIFE

'& WAS nscsnsin EVER IN div.l‘ S, ARMdED Tncas: 15. SOCIAL sacungv 7. INFORMANT' S SIGNATURE OR NAME . ADDRESS
+ 0 unimow yab, war or dates of servics. . _-
No | e £§7-07-6/45 21 Mes Elle Kuhy 615 N.River Tndep.
18. CAUSE OF DEATH ’ P INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecstise per

Hna for (a), (), and ()

_*This does not meen
the mods of dying, such
aa begri faliure, asthenia,

de. It means the dig. | I8 uaderiying catse lagt .
care, Infury, or complica- -~ DUE TO ()
tions which coused death, |] OTHER SIGNIFICANT CONDITIONS 4 —E
.- P
2| Crndittons contributing to the death but not ;:LD
< related to the disease ?}'mﬂm causing death.

ANTECEDENT CAUSES

Morhld conditions, if eny,
rise {o the aboee a:u-jc fa) m

DIRECTLY LEADING TO DEATH® (53

-

DUE TO (b) &£

-

(R Zosnny

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SLUICID! home, farm, faetory, streat, ofios bldg., ete)
BioMlcIDE pe¥4 .
214. TIME {Month} (Day) (Tear) (Hoar) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE '
22, I hereby that I attended the deceased from . Ig.ﬁto %&_ IPﬁ that I last saic the deceased
_Zf and that occurred af Wm., frém the causes and on the date stated above.

e

alive on 18
2. SIGN Chas . 500N ¢ or titte) | Z3b. ADDR 2. DATE SIGNED ™
' mmw 9“0 L] ,:,&éué;m'&u!( It o4
%11.. % A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town, or county) (State)
s Jar-/pf5¥5| Woodlawa Ceasy . -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th}s certificate was embalmed by me, opzby‘,,..,,n-.-._..,.-_

_________ , Student Embalmer Mo.

working under my personal superviston, ’ &“A{
Signed % -

STgned.ccvecurarsissrncnsnassenmnnarsasasaranans Licensed Embalmer No 72/7!5 ______

Student Embalmer
P. O. Address— M il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITDJG./(Failme to comply with
the above constitutes grounds for revocation of license.) |

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




