No. 300
10.48

4

r

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

“FILEDMAR 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH = suate Fite Nower e

j 9
REG. DIST. No. _ 7 1/2 PRIMARY REG. DIST. No. .22 % A Registrir's No...‘-)l—‘)..

State File No

-‘BIRTH NO.
1. PLAGE OF DEATH 7 USUAL RESIDENCE (Where decoxsed fived. 1f lastitution: resldence befors
& COUNTY  Tgekson a STATE Ll ssouri b COUNTY  Tagks ol
b. CITY (If cutside corpurato limits, write RURAL and give e. LENGTH OF || e CITY . a1 Hesidence withn talte of
ow  Kansas City  “=|°"Giee-yy  «Jin Kansas City SRR
d. FULL NAME OF (1f not in hospital or institution, give atreot addreas or Iffation) STREET rural, give tio: ‘5 [
HOS ‘
REHST 608 West 39th Terrace . | Moo 609 WeBE 88 errace 3075
3 E OF a. (First) b. (Middle} A% c. (Last) 4. DATE (Month} (Day) . £
DECEASED " OF 7} (Yea)
( Type or Print) NETA M, AUDLEY DEATH 3 '+ 55
5, SEX § [ 6 COLOR OR RACE | 7. MARRIED, NVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o vews] i woen 1 vxan | & v u
H N {Bpaeii Days urs .
Fe Wh Married 7" | 5-8-18901 G- A i e e e
10a. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. 4 serte cr Foreign Country) I 12, CITIZEN OF WHAT
CRYTEFEWELg o= | Own Home St. Joseph, lio. ! Cﬁ”"é“"h
[] [ ) L ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Ehler Katherine Koster L. W. Audley
I3 WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
-, H DO .., Wi :4 11
PG | T or e ot e None L.W.Audley, 609 West 39th Terrace

. Enter only onscatse per

18, CAUSE OF DEATH.

line for (&), (b), and (c)

*Thir does mot mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

73

ease, injury, or -

INTERVAL BETWEEN

1, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® oy

ANTECEDENT CAUSES

MEDI;AL CEETIFICAT[ON g
Morbid conditions, if eny, giving DUE TO (B) - a I b
rize to the above cause (a) stating

the underlying couse loal. . L

tion which caused dra.tb

tl. OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death but not
related to the disease or condition causing death.

] 389

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
YES D Nom

21a. ACCIDENT {Hipecily} . 21b, PLACE OF INJURY (e.c..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . . home. farm, [sctory, svrest, office bldg., eto.)

HOMICIDE
21d. TIME (Month} (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

oF . WHILEAT ] NOT WHILE

INJURY o | WORK AT WORE

FA mﬁ, lo Imm I last saw the deceased

¥ J
,.%ZL_, T
., Jrom the causes and on the datg staled above.

22, [ hereby certif; I attended the deceased from __A_‘__
" glive on , 1&: and that death occurred at

Dol A P | ST

| Y£. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 4 (sme)
Calvary Cemetery Kansas City Ho,

DATE REC'D BY LOCAL

3./

-5 Frhew/

REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

h{w,gfw %W /'i/c %M

{licensed Enibalmer's State



;\

gl AT

v———

STATEMENT BY LICENSED EMBALMER

. ‘e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by MeE, OF By oo e , Student Embalmer No,..........

working under my personal supervision..
‘a

. 4
£ 3 AT - & Signed.%...% . 7 3

Signetore of Student Embslmer 2T ITTIIIITITImmmITEmmITIT T

. _ A
. - + P. O. Address /?/'/‘ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.’ ) '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

3




