5. Mo.300
v. 10.48

BIRTH NO.

FILED MAY 26 1951

1. PLACE OF DEATH
8. COUNTY Tack son

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, Zgz PRIMARY REG. DIST. m._'Lo_Oj_g,

.S'leu File No..

JLD'(JZ

e 1565

u. STATE

2. USUAL RESIDENCE (Wbess d

M1 ssouri

d lved. I i

b, COUNTY

4 before
Jac ksoddmf-lun). .

b. CITY (I outetde corpurate Hoite, wiite RURAL und cive
ToWn Kansas City

c. LENGTH OF

township) | STAY (ln this placed]|

TOWN

d. FULL NAME OF (If ot in hospital or institution, give strect address or loeation)

33 YRS

¢. CITY (If outmide corporsta limits, write RURAL and give toweshin)

Kansas City

d. STREET (if rursl, give location)
ADDRESS 809 East 12th St.

m.?uavm I Ay -

WORK AT WORK

2. I hereby cerhﬂ,ahal I a[tended the deceased from

, 19 , o

srmorion Research Hospital
3 le’(\:héE 5?:';-: a. (First) b. (Mlddle) ¢. (Last) 4, DATE (Mooth)  (Day)  (Year)
(Typeor Print)  FLORENCE OELTJEN oA May L, 1951
5, SEX / | 6. COLOR OR RACE { 2. #IAD%“ED glE‘\’IgECEBRR]ED. 8. DATE OF BIRTH 9. :‘(‘ZE (lun;.n ¥ Do tﬂ F GROER o0 w2y
. T -~ : birthday) |Montha Hoars | Min.
F W Tdowed 7% | Doc. 22, 1882 48 | | ™
10a, USUAL OCCUPATION (Owekindof werk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8tats or forsisn sountry) d 12, CITIZEN OF WHAT
dona during mowt of workioa ife, even If retired) DUSTRY . NTRY7
At home ' Missouri
Jji3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Keltner | Elizabeth Bootman Henry R. Oeltjen, dec.
15, WAS DECEASED EVER IN U.S. ARMED FORCES'; 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, anknown) | {If yes, xlve war or dates of service! . .
% : No Mrs.K.B.Minassian,7220 Madison,K.C.Mo.
18. CAUSE OF DEATH EDL TIFICATON ) v + INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION %“%LL ¥ f ONSET AND DEATM
‘ll.na for (&), (b), and {0) DIRECTLY LEADING TO DEATH’(Q) e - e
Y
“Thiz does not mean | ANTECEDENT CAUSES é 4 e _ L}q
fhe mode of dying, such | Morbld conditions, if o, giving DUE o - _
ot heart feflure, asthenta, | rise to the above cause (a} dtating { “[ [V
ede. It means the dis- the underiying cause lust. il A"b
ease, infury, or complica- DUE TQ (c)
tion wiich ezused death, | 1. OTHER SIGNIFICANT CONDITIONS, R *, :’\’
Conditions contributing to the death but not . 1
lated to the dF or condition cousing death.
19a. DATE OF OP_F[RA- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
/23 7o« ves (] wo X
2la. ACCIDENT {Bpecily) 21b. PLACECF INJURY (s8..lnorabom | 21c, (CITY, TOWN, OR (COUNTY) (STATE)
* SUICIDE, bome, farm, fastory, sireet, office bldg.,exa.)
HOMICIDE e 'ﬁ
214. TIME (Mooth)” (Day)  (Yewr) (Houwr 21e. INJURY OCCURRED | 211. INJUR
F WHILE AT KOT WHILE ’

@ﬁawma

/18

, that I last saw the deceased
—— M., from the causes and on thc date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

's Staterent on Reverse Side)

(Licensed

100
ATURE D aller ¢/ o) ADDR 7‘ ac. DATE SIGNED
m vl ) ﬁ‘? | &850
BU RI CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CRﬁMATORY 2L OCATION (Osty, , 6 county) (Siate)
i FEMo B | 5 /7 /5 Forest Hill _Kansas City, Mo.
DATE REC'D BY LOCAL | REG 'S SIGNATURE 5. FUNERAL DIRECTOR'S §1GNATURE ADDRESS
$-7. 67  EIL - STINE & McCLURE, Kansas City, Mi ssouri




VS.)_.U V/.L'Z 1 «-4‘% 7;’;;»?;35

) / : w
C/ TLas Ry .g._'g

5,
Uatfii/

LB - f-r2 . _a. }

STATEMENT BY LICENSED EMEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by nnceene.

working under my personal supervision.

_— -
5igned. . c.iisnsirvanrtanennann
Student Embalmer

Note' The above MUST BE SIGNED BY THE LICENSED EN[BA
the above constitutes grounds for revocation of license.)

If this body' is not embalmed, fact should be so stated above.



