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

FILED MAR

! BIRTH NO. -

26 1948

THE DIVISION OF HEALIH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL PRIMARY REG. DIST. m.Z_?,Q_I-_’_ Registrar's No®

8420
917

" Slsﬂ' Fl.h" No

5

WHILE AT NOT WHILE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb o ¢ Hved. If institution: resid before
a, COUNTY a. STATE - b. COUNTY adinimiont.
Jackson Mo, - Jackson Y
b. CITY (If oatoide corpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY (If outadde corporste limits, write RURAL and ghve townehip) ’ 7
township)| STAY (in this place)|
TowN K Cs TOWN c %
A = " 2 ‘ 1 " A
d. HJOL%PTT MEOOF (If not in 1 or § . give ntreot add or . ) d ASDT[? (If rural, give loeation) o/
INSTITUTION 3647 Charlotte : 3647 Charlotte
S‘DNEACME OFD a. (First) b. (Midd)e) ¢, {Last) 4. DATE (Month) (Day) (Yer)
{Twpe or Print) E, Louise Hayden DEATH 2-25219
5 SEX / 6. COLOR OR RACE | 7. \l\VIIARF\!n'z'EB rglE‘\.%SCEBRRIED., 8. DATE OF BIRTH S.hA.(‘;E {In n;m D: :::n |EAR | o DwoeR M s
[ . {Bpectly : birthday Cl Deys | Hours | BMin,
F___ W J’idm a2 —July 2, 1865 83 ey |
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dote during most of working lifs, even if retired) DUSTRY COUNTRY?
None Wis, / Ue Sy A |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Charles Regensdorf Hana Sutton an
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 80, or unknown) | (If yea, give war or dates of service) NO. . 6
No No Miss Carol Hayden = 3647 Charlotte
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'm:‘im
| Enter only onecauseper | 1. DISEASE OR CONDITION _ care'bral Eemorrha
line for (g), (b}, sod (¢} DIRECTLY LEADING TO DEATH g’ hl'B
ANTECEDENT CAUSES
*This dots nol mean rterial hypertension 2
tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A 0 yre plus
a8 heart fallure, asthenio, | ik o the abooe coute (a) sdating . j
A ee. 1t the diz- tA¢ underlying canse lost, - -
case, Fnjury, or complica- DUE TO (¢} wl
tion which cowred death. | 11, OTHER SIGNIFICANT CONDITIONS : : l i\
Cunditions contributing to the death but ot 33
related to the disease or condition cauting death.
13a. DATE OF OP%I‘B;‘- 196, MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
None — v [ X
21a. ACCIDENT (Bpacity) 21b. PLACEOFINJURY (o4, Inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE home, farm, fastory, stewst, offios bldg., ¢36.) | R e
HoMicicE No
21d. TIME (Your) (Hour) 21e. INJURY OCCURRED { 211, HOW DID INJURY OEIIJR?

/

INJURY WORK AT WORK
2.1 hereby grtify thot 1 atended the deceasd from warch, 21, ,, 44 , February 28,89 .. iust sow the deceased
alive on _,_.__a._,l_ 1949 , ond that death occurred ol B_n'_sl.ﬁ ., from the causes and on thc dale stated above.
Za. SIG . V. Harzed (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
402 virthman, Biag Feb, 26, 49
Za, BUR] aunm. cazﬂm- 2Ab, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
Rurial . 2..28.119 Forest, Hill Kansas City, Mo.

DATE REC'D BY LOCAL

ADDRESS

Kansas City, Mo.

25, FUNERAL DIRECTOR'S 816GMATURE

STINE & McCLURE

on Reverse Side)




FU’{

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 —— - —eeee.
Student Embatmer No. .

working under my personal supervision. .
' Signed @)—Q&M/Y‘ H QQ—L&

----------------------------------------- : Licensed .Erbalmer Nt S

Slgned
Student Embalmer .
P. O Addrrﬂ e ?"

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this f:gody is not embalmed, fact should be so stated above.




