THE DIVISION OF HEALTH OF MISSOURI 16595

. No.300 FILED JUN 15 19
5 151 STANDARD CERTIFICATE OF DEATH .
BIRTH KO. REG. DIST. NO. _LZL_ pRIMARY REG. DIST. W0. _LOP2 . Rogistrar's No.......gg_i.).g....
d 1. PLACE OF 2. USUAL RESIDENCE (Whers decensed lived. If iostisction: residence before
a. COUNTY - a. STATE M ssouri b. COUNTY  Jack gop *uision-
b. CITY at » corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY ot carporate writs RURAL azd cive townahip)
OR rownabip)| STAY {in this placs) OR ansa S“n&.i
TOWN R 20 yrs. TOWN 1.
d. FH(I;SLPE"PA"I[EO%F (If ‘oot in hospital or institgtidh, give streot address or location) d'ASJI;‘%rS Cha (1 'ﬂ;t l nil H 1111 ’é l ]
INSTITUTION MMe oy a . Nosp/tal/ se el, 9 olmes - d
3 ;E;}:ME %IE 8. (First) bl (Middle) _ c. {Last) 4, DS}-E (Mm.ih) (Day) (Year)
{ Type or Prinz) Gertrude A. (Gretchen) /4/ & £ DEATH g - 2o - 27/
5. ? . / 6. COLOR OR RACE | 7. HIAD%%IIE% 'S.E\}’SEC ESRRIED. 8, DATE OF BIRIH/ 9, AGE u.,.;.. & o ¢ YEAR | o tooR b ame,
: : . ED (Bpecity] birthday, ntts| Dars | Hours | Min
7= W Prri vs Nov, 25, 1903 | L7 l I
10a. USUAL occum‘rlou {Givekind ofwork | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn country} 12, CITIZEN OF WHAT
d% ll!o.n-nlindnd DUSTRY | Ms . / COUNT. é
t:l.red Hotel Manage ichigan A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EFmil Harting : Unknown_ Charles William Huff
|r.3. WAS DECEASE)D EVER INd!'.l..S.ARMd?) r-;?nczsz 16. SOCIAL SECUREI’J 7. INFORMANT 5 SI1GNATURE OR MAME ADDRESS
-, { . war or dates . 5 .
e | = | " Unknown "* | Yr.Charles William Huff,Chase Hotel,K.C.Mo.

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION - TRTERTAL GETWEEN
cameper | 1. DISEASE OR CONDITION ~ , !
| Enter only (mecamepe | Ty nBErT ¥ LEADING TO DEATH® (g) w oeq& [)apz-1 2 ,t_._ya
T T : ~ [ 7

lins for (8}, (b), and (c)

This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, mﬁ",; DUE TO (b}

as beart fodlure, asthenie, | rise to the aboos cause (o) atat ) * 7
de. It means the dis- the underlying couse iast. . - - \\QU
case, tnfury, or complica- DUE 7O (&) =M
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS L“I N N
" Oonditions contributing to the death bul not .
related to the disease or condition g . o~

18a. :2 OF CPERA. | 190. MAJOR FINDINGS OF OFERATION / r 2N . 20. AUTOPSY?
RiRIEA ) Ul A bl LT/ ot brsactes deboot,

lab/r -rlf . A (A m@'uo[:]
21a X800 DENTY (Bpecity) 255, PLACEOF INJURY (a5 foorsbeut | 21¢, (CITY, TOWN, OR TOWNSHIP) uNTYY, (STA

U D home, farm, factory, strest. offics bldg..ee.}
HOMICIDE A B Iai o CJ'G\ bctota

210, TIME (Mooth) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | &if. HOW DID INJURY OCCUR? S4.d . hoinatmaiind m

INJURY a«y,.;,( o PN U Nl N o I [ oo G b0 e

2. 1 hereby certify that 1 attended the deceased from Ocfinip 1 19,571 to _Alksy 20 | 1958 ihat I last sow the deceased
alive on e {9  195|  and that death occurred at _ZA’{m., from the causes and on the date stated above.

zaa.s:er:(_?ig ﬁo WM 4 nma) mlA)or}u:)ssE d—@(v )-’t_//% Zc. 092/ ”

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

ﬂONBll!JERII 3\1'.ALCREMA; 24b. DATE 24, NAME OF CEMETERY OR CREMATORY I.G:ATIOH AOtty, town, ot county) (Biata)
- Sremation 127 5/22/51 Elmwood Kansas City, Missouri

DATE REC'D BY L(!:AL REG ‘'S SlGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS

J‘—L:...,sz . Mw STINE & McCLURE, Kansas City, Mo.

(Licerded Embalmsr's Statememt on Reverse Side)

-




s

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, or by—icrioeeees

___________________________ : . . Student Embalmer No. ...

working under my persona! supervision.

Student seeesanranannenns eevereearienan _ Signed..mm ...... 4._@ ..............................................

Student -Embalimer

Licenzed Embalmer No.. .l e

P. O AddreaﬁaK f 7%"' ........

Note: The above MUST BE 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.




