5. No.300 F"_En OCT 28 1950 S‘FHE DIVISION OF HEALTH OF MISSQURI ‘
gv. 10.48 ’ ANDARD CERT!FICATE OF DEATH StétrrFHc [ [ - % ?22!738
'BIRTH NO. _ REG. DIST. NO. / E 2 PRIMARY REG. DISY. NO. _L_.m—' Kegistrar's No...........'..l.’........'.'.......%.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived.” 1f instisution: residence befors
a. COUNTY Jackson a. STATE MiSSOHI‘i * b, COUNTY JaCkSOﬁ admimion),
b. 061};‘( at ouhldi-(eorwnu limits, writs RURAL aad .i-:.u X g_r ALE!:SLI: £F c. CI(H fiid oil{adde sorporate én?xu. writse RURAL sz give townahip) *
TOWN ansas City romnaip = .Sy Kansas City .
=] yrs P
[+ d. FULL NAME OF (if pot in hoaspita! or institution, give strect wdd.ru- or Ioﬂﬂon) d. STRE if rural, give location) . y kl Q
HOSPITAL GR .
S iNsTITuTioN 3847 Wyandotte ADoRESs 387 Wyandott,e 41)' ' é
3. E OF (F . .
H DECEASED °E](3ﬁ) b. (Middle) ¢ (Last) 4 DATE  (Mouth) (Day) (Yew)
= { Type or Print) SUHLER peatH  Oct, 8, 1950
é 5. SEX / 6. COLOR OR RACE | 7. #ino%wég. %ﬂggchgsnglsgf > 8. DATE OF BIRTH * 9.1:\.65!&2..“ o7 ek s Yl | e u .
A female white ) pecily. . t ¥) onths| Days | Hours | Min.
: widowed ‘¥ unknown - Abt, 70 ]
§ 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or -
E‘ dooa during most of working li!a.e"nﬂif nﬁr::i) ) DUSTRY ; (Btate or farelen ouater} 7 12(:&{]“11‘%’:'?': WHAT
2 C.S,Nurse Christian Science unknown
< 138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME |14, NAME OF HUSBAND OR WIFE
Unknown Unknown 5
, I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ) 16. SOCIAL SECURITY | 17. INFOR * B
. ﬁ {Yes.no, orunkoown) | (If yes, xive war or dates of servioe) NO. 7 ORMANT"S S1GNATURE QR NAME ADDRESS
sl No ' Unknown Dr. Jo M, Tutt,Waldheim Bldg.,K.C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enter vniy onecaussper | 1, DISEASE OR CONDITION ONSET AND DEATH
E line for (a), (b), and (¢} DIRECTLY LEADING TQ DEATH'(,!)
i «This dors mot mean | ANTECEDENT CAUSES
p the mode-of dying, such | Aforbid conditions, if any, giving DUE TO (b}
corm M || 98 heart failure, astheniz, . _rise {0 the above cause (o) stating, . ) ]
B e "It moeems the dii. | € Bnderlying catise foat. T T < I T =T TEALL TS Sl o 0 RTERL LS RN R R Y L R
o cate, injury, or complica- — DUE T?.(c) . . . - (
p4 tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS S5 willast L % 7ol 7o v P 5 -
= Conditions contributing Lo the death but not q
9 reluted Lo the disease or condition causing death.
g - || 19a. DATEOF.OP_F%AN-- 19b. MAJOR FINDINGS OF OPERATION.~ .7, *% L0 .0 ~if 5w Io~ip s Swane ybom o® o0 20520, AUTOPSY?
Z2 1 i ves [ o [
21a. ACCIDENT (Specity} 21b, PLACEOFINJURY( tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) NTY}
g ﬁlgﬁlgﬁm pacity homs, farm, factory, steset, :ﬁi‘oebl:;‘m; e ¢ NSH!P))‘_.-,.;__:;-;-‘- ([COUH PRI _(ST?.-]..E?- '
g 21d. TIME (Month) (Dwy) (Yeas) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
N PR et PP Cedr s e manaa eSS
L - ————Te - -
;‘ .|V 22. I hereby certify that I.attended the deceased from , 18 , lo , 18 , that I last saw the deceased
= aljde on , 19 and that death occurred af .. m., from the causes and on the date stated above.
= 1 . or title) [ 23b. ADDRESS Z3c. DATE SIGNED
e ealth e - '
hi I | LS. R e e .L.@ H ‘“0?‘3 e 0 BTV _jCitY'Hall had ‘K. CQA MO ""..- e 10.9-50
B BURJAL, CREMA- 24b. DATE 24c. NAME OF C MEI'ERY R CREMATORY. .-
& 2N, REMOVAL Braatoy I{ ' l £ ) TORY. | 24a. LOCATION (Olty, tawp, or county) .., (State)
g Cremation 2 10/10/50 Elmwood " _Kansas. City, M ssouri..
DATE REC'D BY L%CEAGL REG|STRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S $TCNATURE " ADDRESS
/o "'? 50

u-cnnd Embllm!rl Statement on Rzmu Side)
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I hereby certify that the body whose name is recorded on the reverse side-of this. certificate was embalmed by. me; OF by mevomrrvence
el s , "Student Embalaer No. -

’

~working under my persona! supervision.- '

. SEUAENE verernneranvecaansasrarsosaiesaees Signed.
Student -Embalmer :

- Licenzed Embalmer No. .4444 f'sl _________________________
P o Addreﬁ_/:ﬁ.-...-@_. 2 74 2 M—

" the sbove constitutes ground:ﬁo: mon oil:cense.) - s
Ifth:bodyunotembalmed,hclﬂwuldbcmmzdnbon.




