F HEALTH OF MISSOURI -
THE DIVISION OF HE 4581

Ko, 300
. STANDARD CERTIFICATE OF DEATH State File N
10.48 D MAR 1 1956 - Durevsarnrinsavats s tebseas sat soriann
I BIRTH NO. REE. DIST. NO. __/ZZ_rnmmv REG. DIST. 0. /€ 02 Reaulmr.!No 6"19 ......... .
0 i, PLACE OF DEATH g 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residemce before -
. CO i .8, STATE . dintrafon?.
- CouNTY Jackson = STATE M gsourd b COUNTY - Jackgon "™
b. CITY (11 outside corpurate limits, welte RURAL and give ¢. LENGTH OF c. CITY . d. Is Besidence withdn lmita '“ v,
townahipl| STAY.ln this place) » city lnmrponlrd wum'
TOWN  Kansas City 2& 4ptar|. oW Kansas City - e
d¢. FULL NAME OF {1f not in hospital or institution, give atreot address orauﬂon) o- STREET (X rural, give location} b ]
HOSPITAL ADDRESS 5
INSTITUTION  Saint Lukes Hospital {9 Li69 Pennsylvania
36‘45%%55?_:% a. (First) b, (Middie) * ¢, {Last) 4. D{)‘FE (Month)  (Day) gyw)
{ Twpe or Print) VERNA S. - ANTENER peatk = Febs 1l. 1
5. SEX Iy 6, COLOR OR RACE | 7. NIARIEIEEB NﬁERchéSRRIED. t | 8 DATE OF BIRTH 9.1.A‘GE (In yours| IF UNDER 1 YEAR | IF UNDER 14 mims,
) (Bpecify} i birthday) |Montku| Days | Hours | Min.
Male white Harried Apr 23, 1890 ge o
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; - -
done during mmtu!workiul.ifn.e:anu resi.r:d) i DUSTRY (City and Stute or Foreign Country) 12&:8{1-“%5"}?0FWHAT
PL op Missouri
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' _Morris Antener | ILillie Newsom | Mable Antener
Iz. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes gp.orunkeown) | (If yes, Fiye war or dateg of service) .
Yes Vol # Y 1487-07-3898" | Mrs Mable Antener » M.L69 Pennsylvania
18."CAUSE OF DEATH’ . MEDICAL CERTIFICATIO, INTERVAL BETWEEN

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

Enter only one cause per f. DISEASE QR CONDITION
line for (a}, (b), snd (&) DIRECTLY LEADING TO DEATH* (5

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TQ (b}
as kear! faflure, asthenia, rise to the abose cause {a) atatmg .

ONSET AE DEATE
ele. It means the dis- the underlying cause last.
ease, infury, or complice- DUE TO (c)

tion which equsced death, | 1. OTHER SIGNIFICANT CONDITIONS . . .4 7"0 ‘

Cond:tmm contributing to the death but stot
related to the disease or condition causing death.

James A. Jarvis

tta. DATE OF OP'IEIRO'?\I | 194%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L] wo [&
21a. ACCIDENT (Bpeeity} 21b. PLACE OF INJURY {e.g..incrabout | 21¢. {CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUECIDE homa, tarm, faciory, sireat. offioe blds..ste.) -
HOMICIDE
21d. Tcl’h"ﬂE (Month) (Day) (Yesr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT{—] NOT WHILE
INJURY = | woRrk AT WORK
22. I hereby certif; th t I atiended the deceased from __ﬂ_‘_Zw___, 19, that I last saw the deceased
alive on ﬂ,ZL‘, ____, and that death occurred at 'm., fromfihe fquses and on, the date stated above.

(Degree or itl 23b. ADDRESS 23c. DATE SIGNED
% . R amtt % So

Ac. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or countiy)
easant Park Carroliton, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGKATURE ADDRESS
. -

Rl 5l e Y ) 4 Stine & McClure Und. Co. K.C. Missourl

(Licensed Embalmer’s Staternent on Reverse Side)




. boo Wi 7t S 36 558
Yoo 9. %e@@/p
JE /-2030
ST Taules

195

MAR 1

. ¢
STATEMENT BY LICENSED EMBALMER

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

..................................................................................

, Student Embalmer No

working under my personal supervision.

Student

Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.
T* this body is not embalmed, fact should be so stated above,

. - -




