THE DIVISION OF HEALTH OF MISSOURI

8701

No. 3007 p
e ‘ FILED MAR 24 1951  STANDARD CERTIFICATE OF DEATH State File Nooe
[BIRTH NO. ree. ist. no. _ /¥ S enimaay mec. vist. wo. L. OD Dnegistrars No.... __9;':).8 -
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. U loaui idence befare
' a. COUNTY "ANSTATE . . COUNTY . adiision),
] Jackson Missouri ‘Jetkson ‘
b. CITY df outeide corpurnts Limits, write RURAL snd give c. LENGTH OF c. CITY (If oauide corpocate Ly, write BURAL and pive towashin) y
TOWN . township) | STAY rin this place) ToRN .
. Kansas City. 2 years Kansag City : s fn
d. FULL NAME OF hoapital or fustisaticn, give ddroms or locatd . STR , . T g
HLLNAME OF (1f aot ia or cive atreat & y d ADDFI!EET‘SS (If rural, give locatlon) 3 \3-0
INSTITUTION 2911 Bales 2911 Bales _
3I}NEACIEES%F6 &, (First) b. (Mlddle) c. {Last) 4. DéTE (Menth) (Day) (Year)
{ Type or Print) MARTHA K. NEESE DEATH March 5 1651
5. SEX - 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, . | 6. DATE OF BIRTH q. AGE (In yeurs| & CNDER 1 YTAR | F GOER m ma,
. WIDOWED, DIVORCED, (8padifs) last birthdar) lflnaun, Dars | Hours | M
Female White Widow November 9,1868 82 |
10. USUAL OCCUPATION (s kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forsten ovanter) 537 * d 12, CITIZEN OF WHAT
uring most of workiog life. even if rotired) . DUSTRY .. R COUNTRY?
ous o Home St. James Missouri . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Hemry Koenig Adalaide Boenj;_c:her_____J Angfist Neese
IS, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL s:-:cunmf . INFORMANT" S SIGNATURE OR NAME ADDRESS
{Ywa, 0o, or unknowo) | (Il yea, slve war or dates of sarvice) NO.
0 None Mrs, A. W, Stoenper, 2911 B les K. C, Mo
3. CAUSE OF DEATH MERICAL CERTIFICATIO, - 'ggnﬂ\fﬁ'&gfnmﬂﬁﬂ
I. DISEASE OR CONDITION
- Eater only onecausoper | L, a s PEABING TO DEATH*() _ ¢ 5 %Z(/Zf/’ %’( m ’

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

*This does nol meon
the mode of dying, such
at heart follure, esthenta,
ee. It meona the dis-
eaxe, infury, or complica-

ANTECEDENT CAUSES

Morbld conditions, if any, giving DVE TO (b)
Hazmthzamemmz{n)ﬂatlw .. . C .
the underlying cause last, . .

DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing degth,

NG UNFADING B.LACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION N
ves [ o ]
2ia, ACCIDENT (Bpecily) 219, PLACECF INJURY te.g..tnorabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 1 (STATE)
SUICIDE bome, farm, frotory, sireet, offios bidg.. 0.} B : '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INIURY OCCURY
‘ . WHILEAT—] NOT WHILE
INJURY = | “worx AT WORK

2. I hereby

cgﬁ tat I attended the deceased from YAes ~ 18 M5t _ﬁ"' 'd , 1857/ that T last saw the deceased
alive on and that: deatfyoccurred al MM from the causes and on the date stated above.

23a. snemxzsé @G. Reméiy 7] %ormm

23b, ADDRESS

24a, BURIAL CREMA-
TION,

248. DATE

Harch 7 .19’5ﬂ

/7% NAME OF CEMETERY oa CREMATORY
M. Moriah

A0l 1%

=/

10N (Glty, town, or county)”
Kansas City, Missouri

fzms

WRITE PLAINLY—USI

DATE REC'D BY LOCAL

3. &5/

emete
REGIZ;AR S SIGNATURE
(._lccn.led Embalmet’s Stn:mnnt oty Reverse Side)

25. FUNERAL CIRECTOR'S B1GNATURE

‘ADDRESS

WILKS FUNERAL HCME 2315 Limwod K.C. 3 Mo
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STATEMENT BY LICENSED EMBALMER

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

—

Student EMbalmer Now.eeceeswesnsesssnanne

working under my personal supervision. ' )
| smecLéZaAﬁé.ULm___

57 Gevrsoarmanncansasssnencanasrsonnarce PO
ane Student Embaimar . Licensed Embalmer No..C A L,L \If.
P. O. Address ! ¥ [bx \IAA_‘_AJ

Note: .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

s

the above constitutes grounds for revocation of license.)
If this' body is not embalimed, fact should be so stated above. ' ’




