No. 300

10.48

—_—

WRITE

THE DIiVISION OF HEALTH OF MISSOURI

FILED APR 14 1951 STANDARD CERTIFICATE OF DEATH

State File No

8481

REG. DIST. ND. ZZZ FRIMARY REG. DIST. N0. L OO0 Resistrar's Nc...i‘_'-—so..?.

(Yea, no, or unknowa)

0o

(I yoo, wive war or dates of service)

16. SOCIAL SECUR”'J
none ]

He Jo Erwin

“BIRTH NO.
1. PlESENE'ﬁ?F DEATH 2. USUAL RESIDENCE (Where Jecoased lived. 1f institation: realdence before
a. H a. STATE t. COUNTY adinimion).
Jackson Missouril Jacksgon
b. CITY (I outside corpurate limits, writsa RURAL and give c. LENGTH OF ¢ CITY (if cutaide corporste limits, write RURAL and give township)
townsbip) [ STAY (in this placel OR
TowN _Kansag City - 7 Yrs TOWN Kansas City . R4
d. FULL NAME OF t ufemytihreSdgen o . STREET , ~
etk S [t nulmﬂ.dgﬁw ot loeation) d ADDRESS (It rarsl, ghve Jocation) 5 l b
INSTITUTION  Lockhart Nursing Home 2800 East Tenth Ste
33&?:5&%5%% a. {First) b. (Middle) c. {(Last) 4. DS?;‘E (Month) (Dey) (Yean)
{ Type or Print) Dollie Re Gintz DEATH March 25 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH- 9. AGE (Io years| I UNDER 1 YEAR | & UnDER u mas,
WIDOWED, DIVORCED (8pectly) . s Lest birthday) Momh-’ Days | Hours | Min.
_Female White Widow o | Jaulyl7? 18772 | 8¢ |
102. USUAL OCCUPATION (Gwvekindof work | 10b. KIND OF BUSINESS OR™IN- [ 11. BIRTHPLACE (s i
done during most of working Lih.o:qn!:l nur:) : DUSTRY tate or forelen countey) / lzcgll}a%ﬁr;?ol: WHAT
.. At Home I1linois oSels
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Rectoy Ce Gintz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Kansas City, Kans,

UGNFADING BLACK INKE—MARE A PERMANENT RECORD

I8, CAUSE OF DEATH
, Exnter only onecause per
line for (a), (b}, and (c}

*This doer not mean
the mode of dying, such
o4 keart fallure, asthenia,
‘ete. It “medns the dis-
case, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

Morbid conditions, if any, giving DUE TO ()
rige to the above cause {a} slating
-f=the underlying cause last.

alcm. CERTIFICATIOZ
(@)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

1. OTHER SIGNIFICANT CCNDITIONS

Canditione confributing to the death but not
related to the disease or condition causitig death.

y3X

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome. farm. factory, atreet, ofice bldg..ste.)
HOMICIDE :
2id. TIME . (Monthy (Day) ' (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT KOT WHILE
INJURY WORK AT WORK

offvdyon

—

2. I hereby c-crtify that I atlended the deceased from

, 19977 and that death occurri at ﬁ_uﬂ.’en , Jrom the causes and on .',he date stated above.

19% toM 1.9‘57 that T last saw the deceased

PLAINLY—USING

ATURE

Ge ézuarez »Reyb:la {Degroe or Litle)

23b. Abj%w

Gsiar B

S0l

_ {Licensed Embalmer's Sule:nzm on Reverse Side)

URIAL, CRﬂIA- 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Clty, town, or countyf 7 (5tate)
, REMOVAL ‘SML)} - .
DATE REC'D BY L?icEAGL REGISFRAR'S SIGNATURE 25, FUNERAL DVRECTOR'S SIGNATURE ADDRESS




fx

D g

i
[
I

"W OF

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, 0Of by oo

working under my personal supervision.

Signed..... ssresersearatbrirenanana sesneas

Student Embalmar

P, 0. Address—...a. ) 2. AR, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license,}
H this.body is not embalnied, fact should be so stated above. - e T e f




