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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED FEB 14 1948

BIRTH NO.

THE AAVINUWIN Ur FeEALIR WUE MilalANY

STANDARD CERTIFICATE OF DEATH

- REG. DIST. M0, Z i i L PRIMARY REG. DIST. m._Mngiglrar'aNn

State File No..owvmismimisnn

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

It institution: residence befors

a. COUNTY Jackson a_. STATE Missouri b. COUNTY Jackson sdmimlon).
b. CITY (I outclde corpurate Uimits, write RURAL and '::u csr LENGTH OF ¢. CITY (If outdde sorporats limits, write RURAL azd give township)
in
towy Kansas City e AN S TOWN Kansas City %
d- FULL NAME OF (1f oot in bospdial orinst rive stroot addiem orlocation) || d. ASJ[;I%TSS {1t rurat, give locatlen) "
mstituTion. 2310 Hardesty 2310 Hardesty
3. NAME OF a. (First) b. (Miadle) €. (Last) 4. DATE {Month)  (Day) (Year)
DECEASED OF
(Type or Print) MISS FRANCES C. HERMANN pEATH-—Jan, 16, 1949
5. SEX 6. COLOR OR RACE | 7. vh}ﬁ:%ﬂm' ngESCrgSRRlED. 8. DATE OF BIRTH 9.:.(‘5!-: Un yoars ¥ e .Dﬁmn * GEaR u M,
. {Bpacify) & Hours | Min.
Female White &nple Aug. 1, 1880 68 [ |
102. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done duting most of working 1ifs, even if retired} DUSTRY a COUNTRY? )
Nurse Kansas U, S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Henry J. Hermann Charlotte B, Voll None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. Do, orunknowa) | (If yes, xive war or dates of servioe) NO.
; None Miss Charlotte H, Hermann X, C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonecsumper | I DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH® () \ Y MM 2 Y Q‘,\. .

“This doer nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete, It means the dis-

_rise to the above cause (a} slating
the underlying cause last,

Morbid conditions, if eny, giving DUE TO (B)

Edowra,_ '
Mo

Qont - D
DUETO(c)C()-—\'C-,b-IA/-:LV . |

U

L wlaa

care, infury, or compli
tion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS

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

4ETR

v

199. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION N ~ 2 W . 20, AUTOPSY?
TION
l ves (] wo [
21a. ACCIDENT [Bpwcity) 21b. PLACEOF INJURY (s.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, {setory, street. office bldy., ete.)
HOMICIDE
2id. T(I)gE (Month) (Duwy) (Year) (Hour} 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT {—] -NOT WHILE
INJURY o | "work L) "&r work

alive on

2. I hereby certify that I attended the deceased from M, 1948, to
, and that death occurredat

, 19_"1_‘1 that I [ast saw the deceased

m., from the causes and on the date stated above.

B SIG RE ~Robe ers (Degres or titl)) | .23b. ADDRESS - Zic. DATE SIGNED
..aﬁ“ggﬂ* MDD 1o SPuoll, Roga [17)byq
2a BURIKT, CREMA- | 24b. DATE [R4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, & county) (State)
Barlal 1-18-49 Forest Hill Kansas City, Missouri
DATE REC'D 8Y LOCAL | R RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GMNATURE ‘ADDRESS
/-17-49 RES. /Z:rz éé ¢ %é é Ly Freeman Mortuary Kansas City, Mo.
(Licensed Embalmar’s Staternett on Reverse Side)




povahiaginin FOVRLY AT

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my personal supervision.

Student cocasececrsavncsearan TR PP
Student Embalmer

Licenzed Embalmer No - ? 3 ?

P. 0. Address

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

If this body is not embalmed, fact should be so stated sbove. " -




