_No. 300
10.48

.

WRITE | PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

ALEDNOV

. BIRTH NO.
i 1. PLACE OF DEATH

a, COUNTY

22 1948

THE DIVISION OF HEALTH OF MISSOUR! e
STANDARD CERTIFICATE OF DEATH

2 3*?5407’

State File No

Ree. Di1sT. wo. _J¥F  emimary rec. oisv. wo. __ADLL Repistrars Noo... 4&49_

Jackson

& STATE  Missouri

2. USUAL RESIDENCE (Whers decessed lived,
b. COUNTY

If lostitution: residence befors
Jackso nndm}-hnl

b. CC!!EY (11 cutside corpurate Limits, write RURAL and give

c. LENGTH OF

towrahip)| STAY {in this place)

<. Cg’g (U outside eorporata limits, write RURAL aod give township)

TOWN Kansas City 35 yrs, TOWN Eansas City ~ 77 «-.:a
d. FULL NAME OF (if not in hoapital or izstlsutian, give strect address or lpcation) d. STREET (X! rural, ghve locatlon)
HOSPITAL OR - ADDRESS
TNk DEVINE CLINIC 918 Oak 2417 .College Ave. 2 / %
3. NAME OF a. (First) b. (Middle} t. (Last) 4. DATE (Montb) (D ) =4
DECEASED AT, " oF -4
e FL1 AITIA TESCH e 1 23 3%
5. SEX / 6. COLOR OR RACE | 7. MARRIED. gﬁéﬁc’é‘é“‘%} )s. DATE OF BIRTH 8. AGE u Y] v ooer Ik | W ooeR u we,
" 3 (Gpucilty) . birthday| Hours | Min.
Femalc.? White widdwed _Yow 11, 1873 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn
done during most of wocking 1ife. aven if udr:l) ) DUSTRY oo oAt IZ.OgHJTZ%h‘i'?F WHAT
At Home Paola, Kansas . 5. A,
13a. FATHER'S NAME 13b. ROTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Warner . Jane Taylor Harry %, Tesch
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL szcungc;r 17. INFORMANT' 5§ SIGMATURE OR NAME - ADDRESS

(Yes, po. or unknows)
No

(If yos, glve war o dates of gervics)

Xone

" [IMrs,

Nellle Dobberstein, 2437 Cleveland,KCMo.

. Enter oxly onecanse per

|| ar beart fallure, asthenia,

18. CAUSE OF DEATH

line for (s}, (b), and (c)

*Thiz does nol mean
the mode of dying, such

ete. It means the dis-

1. DISEASE OR CONDITION  ~
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BEYWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid eonditions, if any, giring DUE TO (b)

?M-‘Q/bnm

rise to the above couse (o) fating .
the underlying causze last.

%«ﬁgﬁi——»

case, infury, or complica-
tion which coused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the dizease or condition causing death.

DUE TO (e) QOJ-MW /ﬂuuQM MW)

1%a. DATE OF OPTEI%.:G 19b. MAJOR FINDINGS OF OPERATION l/ h 29 AUTOPSY?

. : -} ves £ wo [
21a. ACCIDENT {Bpedify) 21b. PLACEOF INJURY (es..lncraboat | 2%c. (CITY. TOWN. OR TOWNSHIP) ? (COUNTY) {STATE)

SUICIDE bome, farm, factory, surest, offics bidg., se) -

HOMICIDE
21d. TIME {Montd) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - WHILEAT ] NOT WHILE

INJURY = | woRk AT WORK

221 hereby cer'lffy,-tha! I attended the deceased from

)/ alive on Z- 19

., Jrom the causes and on

L1947, 10 _QLZ.;; mﬂ that I last saw the deceased

i? and that death iccuﬁd al _EL

the date stated above.

Ea SIGNATURE Euﬁ\ene R- Yo %fmm 1 title)

23b. ADDRESS

43353 2778} K3 o

| 2. DATE SIGNED

23 4y

%?oﬂaunmb\ CREMA-
BRR s e Oct 25

1944 ML,

24c. NAME OF CEMEI'ERY OR CREMATORY
Moriah -

e i

Kansas

24d. LOCATION (Olty, town, or county)

(Btate) ¥

City, Mo.

REG

DATE REC'D BY LOCAL
REG

- =

i

R'S SIGNATURE

Freeman Mortuszrv

#5. FUNERAL DIRECTOR'S $1CNATURE

ADDNESS




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 e

................. , Student Embalser No.

working under my personal supervision,

SEUDEAL sevnnennnsrcrsssassnaanssrsanss vena Signed . ._&@.mmﬂm-;._ 4%

Student Emballllor . -
Licensed Embalmer No 6{0’7 d .
P. 0 Addr,_q //M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in b.u OWN HANDWRITING (Failug< to comply wi
the abové constitites grounds for revocation of license.)

J this body is not embalnflefl, fact should be so stated above.




