o300 FILED THE DIVISION OF HEALTH OF MISSOURI 8481 -
. Q. _—
- % APR 141554  STANDARD CERTIFICATE OF DEATH State File No
* - L
' BIRTH NO. . REG. DIST. m._ﬂ_pmumv vec. 0157, w0. [ OL Tmeiegistrar's N=1‘388
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd livad. 1f ilnstitution: reskisnce beos
O " county : 2. STATE b.COUNTY 1\ o sdcimon.
Jackson Missgouxrd ackson
b. CITY (I cutcide rorparmts limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outside corparsts limits, write RURAL snd ghve townshig)
township) %AY tin thinflace! OR
TOWN Kansas City. 11)&: TOWN  Tpe's Summit o
d. FULL NAME OF 0f aos in hauplal o Lnstisatlon, sive srset addroe o | avon) || . STREET. - O surat, give location) ) Vv/
iNsTiTuTioN 5t. ‘Lukes Hospital ‘J\ R. R. 3
3, :I;IEAchéE or 8. (First) b. (Middie) VS e e N DSIE (Monthy  (Day)  (Year)
{ Type or Print) Thelma Helen = Babbitt ) DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH § 9. AGE (o years| # UNODN 1 YIAR | ¥ ODWOER & Wia,
. WIDOWED, 3 VORCED '] lnst birthday) Mo-thl Days | Hourm | Mio.
Female Tihite Married 7 23 March 1902 Ly | ' -
10a. U USUAL gﬁ:‘q:'l::mon Owbiodof ok 10b. KIND OF B”S'NESSD?ET IN, W. BIRTHPLACE  (ci\\ wad State or Forsign Covntry) 12 cgmﬁr;?r WHAT
Housewife Housewife Randolph, HMissouri TS
l[!Sa. FATHER'S MAME 13b. MOTHER'S MAIDEN KAML 14. NAME OF HUSBAND OR WIFE
Johm Bichinger Ardena ug__z__ﬂang%«
75 WAS DECEASED EVER IN U5, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
W-Nm . or unknown) I (1 you, nive war or dates of sarvies) ’ NO. '
X X None H. E, Babbitt E.R.#3 Lees Svummith
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
_Eqter only cnecsusoper | ). DISEASE OR CONDITION _ . &"
line fez (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® ) 4@ M ~ .| s Meeerars

*This does not meen | PNVECEDENT CAUSES . - ¢
the mode of dying, such | Morbid conditions, if any, m DUE TO (b) A‘ M o
oa heart faflure, asthenia, | Tise {0 the abooe canse (o)

dc. Jt means the dy. | the uaderlying couse logl. /Ml‘ M—/ﬂ ‘ C
eant, injury, or compli DUE TO (¢) , .
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS '
Condittons contributing to the death but not W .
. reloted to the disease 3’mnm a:mfn; death. M A 754‘-&’
9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION B 2. AUTOPSY?
| 220 | ' D
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.s. inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm. astory. sireet, offios bldg.,#10.) . .
HOMICIDE ‘ _
219. TIME Menth? (Duy) (Year) (Hse | 21e. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF o WHILEAT[—] NOT WHILE
THJURY = | “work AT WORK
22. ] hereby cectify that I allended the deceased from M, 1943 1o M 19 ¥, that I last saw the deceased
alive on , 19, and that death occurred at 20 A m., from the causes and on the date slated above.
2. SIGHATURE Arnpld V,7 Arms (Degres or titie)} | 23b. ADDRESS 2%. DATE SIGNED
Lad p N V€5 (2 a ke N Fn| 3 o8 s
24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATO 244. LOCATION (City, town, or county) (Btate)«
TIGN, REMOVAL tBpeeity) ) : . i i
Burisl 30 March 54 Floral Hills Kansas CGity, Missouri

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

2%- FURERAL DIRECTOR™S SIGNATURE ADDRESS

Floral Hills Memorial Chapels , K.C. ko.

DATE REC'D BY L(fAEG.L REG "5 SIGNATURE

oD B G




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

. Studont Embalmer No.

working under my personal supervision,

SEUSeNt sinneeernonan eeeererrrenes SimeL__*@%.,M

. < .
Student Embal ) =
- - . Licensed Embalmer No....... / W/O
' P. O. Address /f/ @ %

Note: The sbove 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.




