THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH stare rite Mo YOO8

__: REG. pIsSY. MmO, __Azz_ PRIMARY ﬁEG;_ DIST. NO. MRmunﬂJNo S .._‘3_].:2_?_.

5. No.300
v. 10.48

FILED AUG 12 1949

BIRTH MO, _

line for (=), (b), and (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If L :
a. COUNTY a. STATE . b. COUNTY LL -dm-hn)
Jackson Missourd Jackann N
b. CITY (I outride corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate llmlt- write RURAL and give township}
OR . townahip) AY (in this place) OR 5 .
town  Kansas City TOWN Kansas City <z
d. FULL NAME OF (I vot in hoapital or § ion, give sizent add locatlon) d. STREET (U raral, lh:lwulm) o/
HOSPITAL OR : J ADDRESS  _.. :
INSTITUTION 3615 Central St. 1615 Centrgdl St 0
doceRsep v b. (Middle) c. (Last) 4 DATE  (Mouth) (Day) (Yew) -
(Typeor i) UADA'F HEATH ULTCH oeam_ July 19 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | IF GNDER u PES.
} ) WIDOWED, DIVORCED, (pecify) laat birthdaz) uma.‘ Dars | Hours | Min.
F W __WEDOWED Sept. 6, 1871 17 |
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foralyn squntry) 12. CITIZEN OF WHAT
done doring moet of working life, even if retired) DUSTRY 7‘ COUNTRY?
at home Virginia Us Se
| 13a. FATHER 5 NAME . s {13b. MOTHER'S MAIDEN NAME _ i 14. NAME OF HUSBAND OR WIFE
e b HenTy Heath Esther Wall —_—__m=@g£;ﬁg=m.=m;g=s£.=
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If yes. cive war or dates of service} NO. R
o None George W, Ilteh - 3615 Central St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g:§l&'»\nlﬁﬂm
1. DISEASE OR CONDITION -
- Enter only onecseper | Ty pp o7 ¥ LEADING TO DEATH® (g) &@m_ﬁ {4 é A

*This does not mean
the mode of dying, such
o1 heart faflure, gsthenio, |

ANTECEDENT CAUSES

Otwe Vooilne

Mostid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stctimr L
the underlying cause last.

-~

S Ll
J‘

. It means the dis-
case, injury, or

1.‘..‘; 2 f’dl C'%ﬁé); -

DUE TC (c)

Aimzr

tion which caused dwﬂl t]. OTHER SIGNIFICANT CONDITIONS = "+~ % . a. . - .
Conditions contributing to the death bul ot W W /
related to the diseaae or condition cousing death. —_— e P
192.-DATE OF-OP%ROAN- 19b, MAJOR FINDINGS OF OPERATION ST e e L R U - 20. AUTOPBEY?
. . - - . YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g.. lnorabemt | 21g, (CITY, TOWN, OR TOWNSHIF)} {COUNTY) (STATE) - 4
SUICIDE boms, [arm, Ingtory, street, office hldy..et.) o .o, .
HOMICIDE ’ !
21d. TIME (Month) {Duy) (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “worK AT WORK

2, I hereby certif; !hal I attended the deceased from IQ,ﬁ lo ( IQ_ﬁ, !hat I last saw the deceased
2-alive on LL_LL, 19 Y%, and that deatlf pecurr, al'\:éz_p._ m., from|the ea and on the date stated above.
23b. ADDRESS I 2%. DATE SIGNED

2. SIGNATPR Carl §. Lindquist Megreoorilun)
M W Lo O (Y 7-20-Y9

Iy .l
%Naumm \Ir. CREMA- | 24b. 'BANE b 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or county) (Btate)
- 7/22/49

Forest Hill Kansas- Clty, Mlssouri
ER S SlGNATURE z

25, FUNERAL DIRECTOR'S 3IGNA
1 Erioal,

WRITE PLAINLY—TUSING UNFADING B:LACK INE—MAKE ‘A PERMANENT RECORD

DATE REC'D BY LOCAL

E7_'°7°?' 4?REG

STINE & MCCLURE KANSAS CI‘I’Y MISSOURI

on Reverae Side}




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 Embsimer Mo,

working urder my persona! supervision.

Student

Studeﬂt Emba Imer

i ucd Embalmer Np/ %[/
b, 0. AddresE.. (& %C)

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

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




