THE DEVISION OF HEALTH OF MISSOURI

V.S, No.300 p - :
oo om0 ) FILED JAN 15 1949 STANDARD CERTIFICATE OF DEATH e pie o LOOKO)..
. . =g
! LRTH HO. . REG. DIST. NO. /22 PRIMARY REG. DIST. NO. Z Qelﬂcqiﬂmr': No._’i..'..."gﬂjﬁﬁ.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
. . . Jiniseion),
*- COUNY  Jackson » STAHissourt b COUNTYa okson "%
b. %};Y {If ontsida corpursts lmits, wiite RURAL and give ¢. LENGTH OF c. ng (I outside oorporate limits, write RURAL and give townshin) 7 7"
2 t1; 1]
rown Kansas City wetin) SO P8 town  Kensas City c
% d. FHOUS-P?#AT.EO%F (I not in bospital or inssitution, give street addroes or looation) d-A%TgE& (It rural, give location) 'U
o INSTITUTION1 517 Spruce K. C. Mo, / 1517 Spruce Ave,
g 3. gg%a&is%lg s (Firsty b. (Middie) c. {Last) I s DSIE (Month)  (Day)  (Year)
e (twpeor Pine)  El1zZabeth L. Crees pEarH 12 - 31 -48
é 5. SEX 6. COLOR OR RACE | 7. MAR%EEB NF\)JSRC%SRRIED 8. DATE OF BIRTH 9. lissirgn Yesrs M - o R —
= (Bpeacify) . t on Dl Hours | Min,
% | Female/| White ried ™ | 7/14/1869 i I
Q 10a. USUAL OCCOPATION (Giwatind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forales sovatry) 12 CITIZEN OF WHAT
= dona during most of working life, even if retired) DUSTRY UN;I'RY?
& Housewife Home Penn. U.S. A. / 97 1 U.5. A,
« 130, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Kauffman |  Unknown Lee J., Crees
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
- (Y&N.or nokoows) | (If rN}in war or dates of service) NO.
= 0 one None . Melvin Shaw 1517 Spruce
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SBETWEEN
li | Enter only oneasuseper | 1. DISEASE OR CONDITION L . ONSET AND DEATH
Z || time for (3, (b9, and (ey | DIRECTLY LEADING TO DEATH*(5) Hypostatic prneymonis
o “This dots mol Teean ANTECEDENT CAUSES .
2 the mode of dying, such Morbid eonditiona, if any, FI“W DUE TO (b) Chronic m_VOC:'-i rditis
| as heart failure, asthenia, | 7is¢ 1o the above cause (o) dwna . !
%) . It means the dig- | the underlying cause last. B
e, infurs,ov complica. puETo ). - Chronie Intergtial nenhritis
g tion tohch esused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditionr contributing Lo the death but 1ot : -
2 related to the dlsease of condition caunn:dealh Obesi ty _
i || 19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ‘ V'_‘ 20, AUTOPSY?
Z TION - 0
2 . . ) YES NOE
© || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) “(STATEY
h SUICIDE _ home, farm, factory, strest, office bldg..et0.)
2] HOMICIDE ) -
g 214. Tél:jE (Month) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21t, HOW DID INJURY OCCURT - ™~ e
S o |MET T "Erae ' 2.
;' 22, I hereby certify thot I attended the deceased from _&Q,LL— 3;& lo _C.Q__B.l_ 191& that I lasl saw the deceased
j alive on _L 19 , and that death occurred at L2 &2 g m., from the causes g and an the date stated above.
g |2 si1G % W‘tt ggmn: tide) | 2b. ADDRESS 4 6 05 £ Zk. DATE SIGNED
. W @P}l DB, (K xes Cad ny /Wa (2~30-+8
B 2 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAYION (City, town, or county) (5tats)
(Bpecity)
E '%'h’ﬂ‘gf' 1/3/49 Green Lawn Cem. Kansas City ., Missouri

DATE REC’'D BY LOCAL | REG RS SIGNATURE 25. FUNERAL DIIEtTOI'B SIGNATURE ADDRESS
(2. .3/- égﬂé: e ¢ Forbmea |FATD & Sons 4139 East 15th, St,

Y (Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

............... Bl e By

working under my personal supervision.

Student m %[ (C° Signed......020

Student Embalmer -

Licensed Embalmer Np

P. O. Address.—_.. ..,.?.67(;_. ’

WRITING. (Failure to compiy with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




