THE DIVISION OF HEALTH OF MISSOURI v 30555

o | FLEDOCT I 1948 STANDARD CERTIFICATE OF DEATH Stete Fie N
!BIRITH RO. REG. DIST. NO. /5/7 PRIIMHY REG. DIST. NO. l_________aa Registrar's No, 39&&*? ........
1. PLACE OF DEATH 7. USUUAL RESIDENCE (Where decessed lved. M fmritation: residonce bofore
a. COUNTY J?lC.KSOIU [ a. STATE Missouri bcoumJﬂckSo -dmi-i:ﬂ
b. %1’;\’ (It ottoide corpurate limits, write RURAL and ‘::-.hl . gTAli,EEJEE: OF‘ c. CIOTA' (If outalds sotpenate limits, write RURAL and give townahip) '6
oo Kawsas City > [g-ao.vﬁz om KAy _SAS Cory 0‘0
d. FULL l;l_j:_\ME OF (I not ia houpital of inatiution. glve trect sddrem orfocation d. ASJ:? T
\NSTTUTION OSTECPATHIe ﬂ,;p, 7Al /6 i 57261 f’ﬁﬂk AVEA/UE
3. NAME OF 6. (Fimst) b. (Middie) c. (Last) DATE (Month)  (Day)  (Yom)
DECEASED .
(tymor iy MRS. E | {SE SeHeiLe DEATH 55;*75”553 ", 1949
5. SEX 1. COLOR OR RACE | 7. #ARB"I‘%B glz‘\fgscnégnmsgh ) 8. DATE OF BIRTH 9. &a&mn ¥ woen Dr:: ¥ ooy u i
a1 Ours Min,
Fe £ HNiTE ARRI eo\ Jeens € 2 /8§99 | so | |
10a. USUAL OCCUPATION (Glvekind of work-| 10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or loreisn oouatry) 12, CITIZEN OF WHAT
done moat of warking kifw, aves If retired) DUSTRY COUNTRY?
ousSE wWifE ~- /?AHDEN GERMAAI)/ —
||3a.'FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MHERMAN fﬂal_ Anna WeBER _ ANS Jc;/eue
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 17, INF: T'5 SIGNATURE OR NAME  ADDRESS
-, unknown) ol xive war or dates . .
NO” No NE Hanvs Jeuelle 57224 Park Aye.
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH . MEDICA C RTIFICATION }
| Enter only onecmueper | I DISEASE OR CONDITION 7 4
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

T —— -
*This does not mean | ANTECEDENT CAUSES ! g
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} M
-, ar heart faflure, asthenia, | .ride.to.the aboce couse (a) stoting - . .- .- : E ..
' de. I means the dig'| The underlying cause last.” - %L/ W
case, injury, or complica- DUE TO (°)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -~ [

Conditions eontributing to the death but not d \ Slg ' ‘
related to the diseaze or condition cauting dedh
19a. DATE OF OPTEIROJ;i 1957 MAJOR FINDINGS OI%BATION . 20, AUTGPSY?
e 90| ke Lone Foennl), Ht1gene df:qriﬁ(ﬁm»tw es (@ o [

214, ACCIDENT (Bpacity) 21b, PLACEOF INJURY {o.g..inorabous | 2lc. (CITY, TOWN, OR fOWNSH]P} (COUNTY) . + (STATE)
SUICIDE home, farm, fastory, surest, offios bidg. et} e e 1
HOMICIDE

21d, TIME (Month) (Day) (Yeur) (Hm) 2le. INJURY OCCURRED, | 21f, HOW DID INJURY OCCUR?

WHILEAT MOT WHILEF ’
INJURY WORX AT WORK . .
K I hereby certify that I atiended the deceased from 7 -5 . 19’{7 , o -/ . 19L7_, that I last saio the deceased

L aliveon G /1 1949 and that death ocourred at 812 OA.m., from the causes and on the date stated above.

& s1G TUREJ' ACRL (Degfde or title) | 23b, ADDRESS . DATE SIGNED
2 MQ 25 i flly \h 1 1708
IRIAL. m DATE \l 24. NAME OF CEMETERY OR CREMATORY /f 24d, LOCATION (Ot am or county)< ~ * ~-(State}’

Ueprl 13 7949 Forest "Holl. (eacsreryl Kansas (G A SSouRs

OCAL REGISTRAR'S SIGNATURE é—fuuau pIRECTOR® 'a SLGNATURE 33, &@stacfé“ek
L= . 244,,,_,/ 4 JJ Méé &””!4; O,ng @‘

(Licensed Embalmer’s Statement on Reverse Side)

WRITE-PLAINLY——USING ;UNI_‘ADING BLACK INE—MAEKE A PERMANENT RECORD




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, 0r by ecorveneee

. Student Embsimer No.’ M

¢ e erir

Licensed Embalmer No.7Z.. y'j‘-? ........................ ;

P. Q. Address77@9"""9 Cw

working under my personal supervision,

Student .oouuen “iteasieeassnssacsensansants Signed..... ¢
Student Embalimer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c@ with‘
the above constitutes grounds for revocation of license,)

If this body is aot embalmed, fact should be so stated above.




