 o.e8 STANDARD CERTIFICATE OF DEATH 18t File Nowoooooo
! BIRTH NO.____ wes. o151, wo. LS enimny nee. o157, wo. L2022 Repistrar's No. ..-1.,@.’2._..
| 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Wher 4 d Hred. 1f fosti sdeses befors
. COUNTY . : STATE dinkals
* Jackson v & Missourl . m”"“'Jackson T
b, CIT\' (I outslde corpurste limits, writa RURAL and give ¢. LENGTH OF €. CITY (If outside sorporate limits, write RURAL anJ give township) ' ;?
townahip) | STAY (in this place)
Tou _Kansas City . | 35 yra.| TOWN __Kansas City .
. FULL NAME OF tal ar Justitat dd locatd , STREET =
Hosprime Of {If not in beapltal o 0. cive streot or ) d ADDRESS (If raral. give locatlon)
INSTITUTION. )il . 709 Washington
a-DNE‘AcME OFD a. (Pirst) . b (M!ddle) ) ¢. (Last) 4, DS;I_:E {Month) (Day) (Year)
r'nnxorn-iw - Harry Gaston DEATH 3=5=49
() | 6. COLOR OR RACE } 7. #&%&B gls‘\frgpazcrgsnmso 8. DATE OF BIRTH 9'.;‘,?": (In,’c;.rl O DO L TUR | F GO 8 K.
Bpeclly) | - : birthday) |Montha Hours § Min
mele white widowed oL 16-12-1867 81 =2 | |
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE (Bt T
doda during most of working 1ile. sven if mi:d) h DUSTRY e o foren mwd’ IZC&IR%P{'?OF WHAT
retired {1 Odessa, Missourl U. 8. A
le:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
unknown . unknown unknown .
5. WAS DECEASED EVER IN U.S, ARMED FORCEST 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRES
(Yes. n0, orunknown} | (If yes, ive war or dates of setvics) NO,
unknown unknown Charles Kasinger, 1711 North 25th, KaN8.
19. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecause per | I. DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b), sand (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | MAorbid conditions, if any, giring DUE TO (b)
o heart failure, asthenin, | rise Lo the above cawre (o) slating

ce. It means the dis- the underlying cause lasd.

case, injury, or complica- DUE TO {¢)
tion which caused death, Il OTHER SIGNIFICAN'I‘ CONDITIONS

nluitd to ﬂu dincu or amdmtm mmmg dcath

19a. DATE OF OPERA- | 19b. MAJOR FIN F
TION ﬁq
M y

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

21a. ACCIDENT Ho. PLACEOFIN.IURY (ot bonbua
SUICIDE bome, farm, agtory, strest, offios bldg..et0.)
A %”Z/L _
21d. TIME _ cuwm n’-m ‘(Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . " | wHILEAT[— mOT wHILET
INJURY = | work AT WORK
2. I hereby certify that T attended the deceased Jrom , 18 , lo , 19 . that I last saw the deceased
aliveon _____.___ 19 , ond that death occurred at ______ m., from the causes-and on the date stated above.
W oﬁ: Z3b. ADDRESS l 2. DATE SIGNED
d - (& ; "‘/ 0 5’ 7
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, $6wn, or county) (su?f_
TION. BRAEY *| 3-18~49 l Mt. Lalvery Kansas Cify, Kensas
75. FUNERAL DIRECTOR'S $1GMATURE AbDRESS
b Poeter B. Lapetina, 538 Campbell, K.C.Mo.




ik

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 by -

- } ' ,  Student Embalmer No.

working under my persona! supervision. /

Sign y

Signed....- ...... essrannmresean eesvssnssaannsses Licensed Embalmer %%_7}

Student Embalmer o e R ey T

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not émbalmed, fact should be so stated above. ’ . -




