o ALED MAY 23 1956 THE DiVISION OF HEALTH OF MISSOURI 16268 "}

2 STANDARD CERTIFICATE OF DEATH Stte Fite Moo e D ‘
! BIRTH NO. REG. DIST. NO, _.{ZZ_ PRIMARY REG. DIST. NO. /"LJ‘."‘_ Kegisirar's No..... 2000 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. If institution: reictence. before .
a. COUNTY . - - - - a..STATE . i b, COUNT . adinimston?,
b Jackson WMissouri ?ac —
b. CITY {1 oytcide corpurste lium.n write RURAL sed xive ¢. LENGTH OF c. CITY . Is Residence within limits of
townahip}| STAY (in this place) OR R l;lty lneommn! tows!
Kanaas Citv 29 ypg TowKansas City . -9 N 1
d. FULL NAME OF (1f not in hospital or Jastitution, give strect address or Totation) o+ STREET (1t rurat, gve location) 33
HOSPITAL OR ADDRESS "'
INSTITUTION 10 2215 Monrose |
3. SE.%&&ES%% a. (First®" b. (Middle) ¢ (Lest) 4. DGFE (Month) (Day) (Yean
(Typeor Print) _ Tuige Anne qun DEATH Mipy athH. 56
5. SEX [} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %.{ 8. DATE OF BIRTH . 9, AGE (In years| tF UNDEW 1 TEAR | & ONDER M KRS,
ﬂ}ll WED, DIVORCED (8pecify} last birthdar) {don\h, Days | Hours | BMin.
Female | White oW Sept. 15 1880| 75 |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " : . 12, C1
dons during most of wo f]i' H!l.o:auu:'edr:d) ° DUSTRY 1 {City aad State or Forsign c‘¢"” COU.II.\I%ER’::'?FWHAT
ousew Home : Hallde - Germany . U.S.A.
13a. FATHER'S MAME 130, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
William Tintel | Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,orunktiown) | (il yes, give war or dates of service) . RO.
N None None Marths Bolser 2215 Monroe

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - ONSET AND DEATH

. Enter only oneeattse per 1. DISEASE OR CONDITION - .o
line for (a), (b, and {(¢) DIRECTLY LEADING TO DI;ATHT(a). ‘ __ é & 4_ Q' g ’D ﬂ @C{‘ d ) 2

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, gicing DUE TO (b

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

b, , @ rise to the above catde (a} stating ,
as heart falure, arthenia, the underlying couse last.. ) . . i 3 3 L*
ete. It means the dis- - . . s -
case, injury, or complicg- BUE TO {&) v o =1
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS /0_9—\/ (= - T i ¢
) | Conditions contrituting to the death but a0l . . S 4 e
relatced to the digeate or condilion causing death,
19a, DATE OF OPERA- 191.!. MAJOR FINDINGS OF OPERATION ' 20. AUT(S'F"SY?
TiON . . N S T
ves [ .n0 [
2ta. ACCIDENT {Bpucify) 21b. PLACE OF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bidg., s18.}
HOMICIDE ) . .
2id. TIME (Moath} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E . WHILEAT [} NOT WHILE
INJURY =. | "woRK AT WORK
o 77, oJ
Bz hereby cerlif; that auended the deceased from 19__é to M 19_5_ that I laat saw the deceazed
=y alive on and thai death occurred al _&n from the/causes and on the date slated above.
= 24a. BURIJAL, CREMA 24b. DATE . 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 5 (Btate)
TION REMOVAL(B;HU:)
Burial 5/11/56 Mt. Moriah Cem. Kansas City, Missourd
DATE REC'D BY LO%;L REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
5. 7. 5C  Prega Earp & Sons Kansas City ,Mo.

(Licensed Embalmer’s Statement on Reverse Side)




T —
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Dy me, OF DY ..oeoiiiiiiiiiiiiiiterieeitte s rirree i scceesessrasnassssesatnansann feeeenan , Student Embalmer No...........

working under my personal supervision..

Student.. ......ciccisiinniiainracinsnsiiisasacasncanas
Signature of Student Embalmer

Licensed Embalmer No, d :;

P. O. Address /f:(;' ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

¥4 this hody is not embalmed, fact should be so stated above.




