I‘bﬁ 7 W that I last saw the deceased

2. T hereby certify that I'attended the deceased from ,_19_32’, o
alive on M}annd that death occurrpd at mZ, frfa the causes and on fhe date stated above.

7. Farnswo (Degree T title) b. ADDR ‘Bc. DATE SIGNED
MM_/Z%QM% 422/4F
A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMNTORY 7 | 240. LOCATION (Clty, lown, or couaty) ~ {Gtate)

L2519 Floral Hills Kansas City, Missouri

DATE RECD BY LOCAL | REG! 'S SIGNATURE 7. FUMERAL DIRECTOR"S S1GMATURE ADDRESS

Y23 '2? ‘/AA%F Mellody-MeGilley-Eylar, Kansas City, Mo.

’
1

xo. 306 TI-IEDIYISIONOFHEALTH OF MISSOURI o 1‘)6‘{)(‘
0. 48 FILED MAY 3 1949  STANDARD CERTIFICATE OF DEATH - SHate File Novomooes e -
“ | mirT no. ~nee. isv. wo. _ /Y7 eaimany nee. visr. m.’_ﬁﬂ&éngﬁﬁtﬁat':‘hq.;m:i?&w.
1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Wherv decgased lived. If lastitution: residence before
a. COUNTY - a. STATE .. . b, COUNTY adiission).
Jackson Misgourl Jackson [/ t.
b. CITY (1f cutnide corporate Umits, write RURAL and gire ¢. LENGTH OF || c. CITY (If outids corporate limits, write RURAL and give townablp) i
OR . whahip) | STAY (in thie place) OR 3
a . TOWN Kansas City O yra. |- TOWN Kansas City ”
ﬁo‘. d. FHoLé.Pr_I._\Ahll_EO%F {If ot in boapital or h-t.hnm:g! &lve sirect sddrem or location) d.A%rl;tREgs T (1F roml, eive loeatdon) ' @
o INSTITUTION 2516 Hardesty Avenue . 2516 Hardesty Avenue -
E 3DNEAC,NéE5%F6 a. {First) b. (Mlddle) c. (Last) 4. DSE-E (Month) (DE,,)— (Year}
= {Twpe or Print) Martha AAlice OTTMAN DEATH  April 21, 1
z ¥ ]
2] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| i UNDER 1 YEAR | 0 enem o nns,
o l WIDOWED, DIVORCED (Bpsesity) : . st birthday) |Months l Days { Hours | Min.
g Female . white widowed A Nov. 28, 1857 91 |
v 10a. USUAL OQCUPATION Ghrekind of work | 10b, HIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forelzn sountry) 12. CITIZEN OF WHAT
=4 dona during most of working life, sven if retired) - DUSTRY | . . COLUNTRY?
B ome ' Bmmtington, Indiana Ue Se A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Anthony Miller . Susan Eckman Levi J. Cttman
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I~ (Yem, no, or unknown) (If yom, Eive war or dates of service) NO. .
5 | no none Miss Estella Ottman,2516 Hardesty, K.C.,Mo.
rL 16, CAUSE OF DEATH 'ONSET AND DRt
. Enter only onecauseper | . EASE OR DITION .
E Vige for (8), (b), and () DIRECTLY LEADING TO DEATH (a) : -
F] *This does mot mean ANTECEDENT CAUSES
S [} the mode of dring, wuch | Morbid eonditions, if any, gising DUE TO ‘(b ey R
3 a# heart failure, asthenda, | riae to the abore cause (a) slating i
= e. It means the dis- the underlying couse last.
® care, infury, ¢r complica- . DUE TO (¢}
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not ' L4
a related bo the diseate o condition caustag desth. m 4 >
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
z TION {. L/ LI l9 \k
=3 - . ves [J uom
o 21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (eg.. Inerabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE) *
b SUICIDE home, farm, (actory., street, office bldg., eto) ‘
E HOMICIDE e e o e . ~ _ _ . o —
gv 21d. TIME . (Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE -
ll INJURY m. | woRk AT WORK . ~
=
7B
3
B
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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 Embalasr No.
working under my personal supervision, ’

Student ...

suaEsasrsT s LA

Student Embaimer

Licensed Embalmer

P. 0. Address \-_}(/CD m

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

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




