No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI e

| FILED JUN 30 1951

STANDARD CERTIFICATE OF DEATH -
res. oist. vo. /7T eriuary rec. pisT. No./002—

J”'

State File No. ‘2(}&2@
2615

Jackson

"BIRTH NO. Kegistrer's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od lived. 1If 1 : resid befors
a. COUNTY a. STATE Mis souri b. COUNTY JBCk son sdalaion).

1fla. USUAL OCCUPATION {(Ghvekind of work
ing mowt of working life, sven if retired)

b, CITY (It outside corpurats Hmits, writa RURAL snd give g;l'Ali’ENGLThH QF ¢. CITY (I outalde corporate limita, write RURAL and give township)
. wnghl; . is place?
TOWN Kansas City tomnatlel] % g j’w Yl rown Kansas City ) }(/
d. FULL NAME OF (If not in bospital or institution. give strect address or Meation) d. STREET rural tlon) O
HOSPITAL OR ADpRESS 38 & Tot
insHionion Cresthaven Nursing Home,3516 $ummd 3818 rio ?
36&%%5&'; 3. (First) b. (N_ﬂdd]?) ¢ (Last) 4. DATE (Month) {Day) (Year)
{Type or Print) VIOLETTA H. VARNEY pears June 20, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. RGE Uo veurl r wiaea mu: ryT———
. (Bpacify) trthday on! Houra | Min,
F w Widowed .~ | Dec. 8, 1859 l |

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or forelgn country)

AT HohE

Chicago, Illinois

/ 12..::8:&12%%1-' WHAT
SA

the mode of dying, such
az heart fallure, asthenia,
etc. It means the dis-
caze, infury, or complica-

rise io the above cause (o) stating
the underlying couse last. » .

DUE TO (@)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS " .

Conditions contributing o the death but not 0 -
selated to the disease or condition causing death, =89 %—‘?J k o> 5,5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hl:l,sumn OR WIFE
Hoyt Sherman Rose Mehan —
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDEESS
(Yes, 0o, orunknown) | (I yus, give war or dates of service) NO. .
o No Miss Norma Varney,38L8 Charlotte, KC Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacatise per I. DISEASE OR CONDITION - a} . B QNSET AND DEATH
: DIRECTLY LEADING TO DEATH® aete! Foilvre. «
lire for (a), (b), and (¢} (2} 7
ANTECEDENT CAUSES ‘ .
*This does not mean -
Morbid mduim, if any, giving DUE TO (éﬁd_ﬁg /f 7285 /S z om

. .
20‘7‘4—&-"

S— .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ . . D‘O 20. AUTOPSY?
TION LI .; B"
: ves L] wo
21a. ACCIDENT (Bpacify) 215. PLACEOF INJURY (o.x-, inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strset, offics bldg..et0.) T -
HOMICIDE .
21d, TIME (Month) {Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT KORK /1
2 I hereby d from _ 19 57 to (4] 19_/ that T last sas the deceased

58 : from the causes and on the date stated above.

death occurred al

Kansas City, Mo.

|$2)%7

243 BURIAL, CREMA-
REMOVAL i
I

24b. DATE 24z, l\A‘dE QF CEMEFERY OR CREMATORY

lo-a/.-851 | 20F Ienrc |

DATE REC'D BY LDCAL

_éJ—/-\S/.E,&-r iy

REGJSTRAR'S SIGNATURE

2Ape LOCATION (City, town, or county)

" (Btate),
JTarvars

25. FUNERAL DIRECTOR'S S1GNATURE

STINE & McCLURE, Kansas City, Missouri

ADDRESS

{Licensed Embalmer's Statemnent on Reverse Side)
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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, 0f by —oieciimnne.

........ Student Embalmer Mo, .

working under my personal supervision. o)
— W Gn B
- = >
. A 4
Signed ol A&Q

Student .uaueseoras . eeetssiiserasnn Z
uaen Student Embalmar / £é7
. Licensed Embalmy . J
" P. O. Address., é‘? .

Note: The above MUST BE SIGNED EY 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.




