.5, No.300
10.48

7000

4

L

WRIT]E.PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

ALED APR

21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WEG. DIST. NO. _LZL_ PRIMARY REG. DIST. no.&QL-_ Kegistrar's No..o

SiauFauNaistS -
1653

. Enter only onacause per

18. CAUSE OF DEATH

line for (a), (b), angd (c)

*This does not mean
the mode of dying, such
o8 heart fallure, asthenia,
cie. It meons the dis-

N

caee, injury, or plica-

1. DISEASE OR CGNPITION
DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES

Morbid conditions, #f any, gising DUE TO (B
rise to the above cause (o) s(atfng

the underlying cauae Inst,

DUE TO (¢}

MERICAL CERTIFICATION

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstssd lived. 1l institution: revklence before
a. COUNTY a. STATE b. COUNTY adinimion).
JACKSON SON\2 VG @
b. CITY (H outaide corpurate limits, writs RURAL and give e. LENGTH OF ¢. CITY (If suwide corporate limits, write RURAL and glve township) “
sownahip| STAY (in thia place) OR d
TOWN KANSAS CTTY LIFE TOWN KANSAS CITY Y
d. FULL NAME OF (If not in hoapital or inetitution, give streot addrem or locatlon) d. STREET (I rural, give location) [y
HOSPIT 0 heast ADDRESS
INSHTUTION 32)_10 NORLE 3210 NORLEDGE
3‘[;‘ECEESED a. (First) b. {Middle) ¢. (Last) 4. DS-II_:E {Month) (Dsy) (Year)'
(Type or Print) ANNA C YYUNGFLEISCH l DEATH _ APRIL 5, 1950°
5. SEX 6. COLOR OR RACE | 7. ml.}%%!%on. ISIE\\’ISSCESRRIED. 8, DATE OF BIRTH J 9. |f\.GE (In yesrs| IF NDER 1 YEAR | F UMDER 20 s,
(Elpacity) t birthday) |Months| Days | Houn | Min.
F W W DOWED "% _|FEBRUARY 26, 1859 | 91 l |
10a. USUAL OCCﬁJPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working lite, even i retired) DUSTRY COUNTRY?
NONE NONE MT SSOURT % USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
ROBERT YEAGER UNKNOWN . H. J. *YWGFLEISCH
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S S{GMATURE OR NAME ADDRESS
({Yes, Do, or unknown) ‘ (Il you, rive wﬁad.tu of service) - .
NONE MRS. E. L. LOVE 6811 0ak
INTERVAL BETWEEN

ONSET AN; D;ATH

SZ 7

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but 2ot
reloted to the disease or condition causing death.

quf\

19a. DATE OF OPERA-
TION

"190. -MAJOR FINDINGS OF OPERATION T

p——

"] e, AUTOPSY?

YESD nom/

21a. ACCIDENT
SUICIDE

(Bpecity)
HOMICIDE - po—""

21b. PLACEOF INJURY (e.g.. In or sbont
homs, fart, factery, atreet, offics bldy., st0.)

-

21d. TIME
OF
INJURY

| (Mont)

(Duy) (Yoar) (Hour)

Zte. INJURY OCCURRED
WHILE AT NOT WHILE

-WORK AT WORK'

, and that deatll occurded al

i , o ) ) ) e
2. I hereby certify that I attended the deceased from ’%@%—L, 19% to . 1_9.5_-22 that I last saw the deceased’
alive MM @ —— m., frofh the causes and on the daie stated above.

earst

Degree or titli))

z;c DATESIGNED |

50

23b. ADDRESS

/4

ol

24a. BURIAL CREMA-
TiON. REMOVAL (Spesity)

RURTAL £

24b. DATE

]1'/"7,/‘:0

DATE REC'D BY LOGAL
REG.

Pl i

REGI

R'S SIGNATURE

24¢. NAME OF CEMETERY OR

MA|TOR7 24d. JISCATION (ouy..mvgl; or com:lty) -
KANSAS CITY, MISSOURT

) -(State) ‘

GTON

25. FUNERAL DIRECTOR S S1GNATURE

STINE

ADDRESS

Ki C., MO,

{Licensed Embalmer’s Statement on Reverse Side)




oy WL -
STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —roceee

Student Embalmer No.

working under my personal supervision. w
Signed i ; P

Student covvenns casennsmassassensanen reasan
Student Embaimer ... . cf g O
ot ';,: : L:cen-ed Embalmer NOuoaiirares C ..................................

P. 0. Address \< e o

.Note:™ The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




