THE DIVISION OF HEALTH OF MISSOUR! . 20948

-2 ' FLED AUG 17 195y  STANDARD CERTIFICATE OF DEATH  * e pic Mo e .
_ 4, 3112
"BIRTH NO. REG. DIST. NO. _lﬁ PRIMARY REG. DIST. M.L Kegistrar's Na.
0 1. PLACE OF DEATH . 2. USUAL, RES.IDENCE (Whers Jecossed lived. If Ingtitution: residence befors
a. COUNTY - Jackson a. STATE Kansas b. COUNTYJOhnson adicismion).

b. CITY (M outadds corpurate limita, write RURAL and ¢. LENGTH OF c. CiTY (I outddde corporate limits, write RURAL and give w-mhlp) g/ 5——0

OR wuhi) ST, place) OR
ToWN  Eansas City eeetts)} PG| oW Overlamd Park
d. FHOL%P?!PME ORF {if not in heepital or Institutlon, give streot sddress or & n) dAsDT[";tREErﬁ (I rurs!, give location) 7\ J
INSTITUTION Trinity Lutheran 7603 Metcalf '
3DNEAC%ES%|:3 8. (First) b. {Middle) e. (Last) 4. DATE (Month} (Day) (Year)

(Tepeor Print) __ GLARA WESTON STORR DEATH 7 20 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) AGE (In years| IF UNDER 1 YEAR | O UWOER 4 43,
WIDOWED DIVORCED {Bpecily) last birthday) [Months| Days | Hours | Min.
Te | Whi te Widowed 2~ Oct, 11,1867 83 | |
10a, USUAL OCCUPATION (Cive kind of werk | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign couatry) 12_ CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / UNTRY?
Housewl fe At Home New York
13a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Weston | Mary McDonal | Rainer Storr
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME _______ ADDRESS
(You, no, or unknown) | (If yes, kive war or dates of sarvices) NO. .
No None Mrs, Mebel Fenner, E.C.Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL B EN
_Enteronly oneceuseper | |- DISEASE OR CONDITION Z Z ) v ONSET AND OATH
lime for (s), {b), and (¢) | DIRECTLY LEADING TO DEATH® (q) (. 1w,

*This dors not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, #f any, aivluc DUE TO (b) W "&"‘ T bt ot

as heart foflure, asthenda, | rite to the ebooe cause (a} siating

ete. It means the dis- the underlying cause Tast.
cade, injury, or Jica- i BUE TO ()
tion which cowred dcatls 1. OTHER SIGNIFICANT CORDITIONS %l '\
" Conditfons contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OQPERA- | 19b, MAJ INDINGS OF OPERATION AUTOPSYT
TION .
laddr Tt ves (] wo

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY {e..Inorabogt | 21c. (CITY, fOWN. OR TOWNg'"F) (COUNTY) {STATE)
SUICIDE homs, farm, fagtory, strest, offios bldg., 010.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE )
TNJURY o | woRK AT WORK . 2
2. I hereby cemJ Jthat T aljen 2 deceased from ~— , lo ‘193 4 that I last saw the deceased
L~ alive on A LAY and thal death occurred al m., from the cqyses on the date stated above.

23¢. DATE SIGNED

manl) Bb/—:\?j?ﬁ : .
ﬁq. LOCATION (Otty, town, or

Jackaon, Missouri
25, FUNERAL DIRECTOR'S S)GMATURE ADDRESS

" FREEMAN MORTUARY & CHAPEL C

*s & on Reverse Side)

il

BUR!AL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

25N, REMOVAL tapedtss
¢ | Imly 23, 1961 Mt. Morish
DATE RECD BY LOCAL | R

02257

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

v

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

[

Stud.nt Enbllnor No.

working urnder my personal supervision,
SEUdENt cevusrsssanrnennes Cerrenrernsiaaas Slgned_m_ /‘ [ W—
Student Embafmer
' . . U Licensed Embalmer No y 3 \91‘

. .: P. O. Address: /{W 8@ 471“

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fallur comply wit
the above constitutes grounds for ‘revocation of license.) -

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




