V.5, No. 300

Rev.

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

10.48

THE DIVINON OF FEALIH W MIUUR]

FILED JUL 29 1950 STANDARD CERTIF

-

ICATE OF DEATH state Fie o D B A

- L)
REG. DIST. nO. _/ i 2 PRIMARY REG. OIST. NO. / JOL Registrar's No. 3126

"BIRTH NO.
1. PLACE OF DEATH. 2. USUAL RESIDEMCE (Where decoassd lived. If institution: retidence befors
a. COUNTY a. STATE . ] b. COUNTY admission?.
Jackson Migsouri Jackson
b, CITY (It suteide corpurato lmite, write RTRAL and give ¢. LENGTH OF ¢. CITY " (If vutside sorporate Limits, write BURAL wod wlva township)
OR R townghip}| STAY iin this place? .
TOWN  Kansas City SUTS. TOWN  Kansasg City . 0
d. FULL NAME OF (If not in hospital or inatitution, give strect addres or losstion) d. STREET (I rural, rive locatlon) ’;)_) A
HOSPITAL OR . ADDRESS .
INSTITUTION 5430 Main St. - 5430 Main St,. - f)
3 l:')chhEE 5%73 a. (First) b. {Middle) ¢. (Last) 4. DgII;E (Month) (Dey) (Year)
(Typeor Pine) Clara 3. Casner pEATH  July 18 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (In yeara] ¥ UNDER 1 TEAR | o UKDER u MBS,
WIDOWED..D[VORCED (Bpacify) .7? (’? Last birthday) Honﬂnl Days | Houm | Min.
Fe. Eh. Morried L. | .Jan.7, 21867 |

10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn o;mntry) 12. CITIZEN OF WHAT
dona during moat of working tis, aven if retired) i DUSTRY R COUNTRY?
Housemwi fe At Home Foirport, New York
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Sgwyer Sarah Walker Pred F. Caspner
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADBRESS
(You, B0, or tnknowsn) | (1f yes, xive war or dates of servicw) NO. .
No None Fred W. Casner 5430 Main St.

. Enter only onecause per

e heart fallure, esthenia,

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

INTERVAL EETWEEN
QONSET AND DEATH

line for {a}, {b), and (c)

*This does not mean ANTECEDENT CAUSE=S

g/«% /)L_x;éac&

-Morbid conditions, if any, giring DUE TO (b}
rise to the above cause {a) atuzmg
the underlying conae legt.r = v.= + TIZ ,, -

DUE TO (c)

the mode of dying, such

af. It means the dls-
case, Injury, or complica-

7oy

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -+

MM_

Conditions contribuling to the death but not
velated 2o the disease or condition causing death, \T
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION im. AUTOPSY?
' el | L wl]
. ) X YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, factory, sirest, offics bidg..ste) . . ot -
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) * | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
o WHILEAT ) NOT WHILET ) o R L e e
— . — = - WORK~1—i—AT WORK" - S

INJURY . Lt

195- (2 Sl“’&l/ ! 19:@ that T last saw the deceased
. erm the ézusee and on the date staled above.

23b. ADDRESS 23¢c. DATE SIGNED

L2 7 E 24 DAL e 7-17- S

24a. BURIAL CREMA- |- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY -24d. LOCATION {Ofty, town, orooum.y) ¢« (State)
Ti REMOVAL _19_50 I . . - -

emova ? Egstside Cem. Hutchinson, _ Kansgsag.
DATE REC'D BY I.OCAL R RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SiGNATURE RDDRESS
7./ ?._50 | gates Funercl Home K. C. Kansas

(Licensed Embal,

Side)




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

.......... , Student Embeleer No.
working under my personal supervision, ‘

SEtUJdANt ceeceereriaioraasinausassatastaaens Signed..... f/1/
Student Embaimer .

P. QO Addl’EaQ%Z/ﬁﬂ¥/

- Note: The above MUST BE SIGNED BY ‘I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o o
the above constitutes grounds for revomzon of license,}

If-this l:ody is not emhalmed, fact should be ¢o sated ‘above.




