ﬂlﬂJ"FEB £ 189 THE DIVISION OF HEALTH OF MISSOURI

No. 300
0,45 STANDARD CERTIFICATE OF DEATH State Fite Nov 3 L3035
' B IATH KO. 5/?- NAR3LT7_ wec. oist. wo. _/ 92 PRIMARY REG. DIST. m.% Registrar's No..._._.__....iza_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If loatitution: resid befora
a. COUNTY a. STATE . b. COUNTY adicimicnl.
Jackson Migsour] Jackson .. r
b. CITY {If vutnide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY {If camide sorporate Limite, write RURAL acd give township) el
township)| STAY (in this place) OR 3
TOWN TOWN  gansag Ciby %
d. FULL NAME OF m Dot ia hospltal or institution, give street address or lotation) d. STREET (If rural, give loestion) D
HOSPITAL QR ADDRESS .
INSTITUTION T /) 2301 Paseo
3-5‘&;25 5%73 . (Firsi) . (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
| rvmor iy C arolyn Anne S+treit DEATH g 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Infyfenrs| o UNDER 5 TEAR | O tMDER b mes,
/ WIDOWED, DIVORCED (8pacify 9 Iast ) |Moatha[ Days Heure | Min
female white mw%-mgg 11747 o i : ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE (State or forelen eountey) 12__CITIZEN OF WHAT
doneduring most of working Lifs, aven if retired) DUSTRY . . ) COUNTRY?,
Infent Kansas City Missouri f')
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “ 13, NAME OF HUSBAND OR WIFE
Adolph J., Streit Helen ,Igama Wetgon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00.0r unknown) | (If yes. cive war or dates of sarvice) NO.

18. CAUSE OF DEATH M ¥ AL

CAL CERTIFICATION \ wrehva sefuess
Enter only aneceussper | 1. DISEASE OR CONDITION m ‘I - NSET AND DEA
\ine for {a), (by, and (c) | DIRECTLY LEADING TO DEATH® () [ n M -m,.,.u.‘ &UJE@ .

*Thiz does not Tmean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) :
as heart faflure, Gsthenia; | Tise to the above cause (o) stating . - —_— - IR LD b - -
. It meens the dis- the underlying causr lost.

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

ease, infury, or complica- - - DUETO.{c) - . — . i
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS ) Vs U
Conditions contributing to the death but ot : /]
i related to the disease or condition cataing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION .
: : st e e - : - YES D NO &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s lnorabom | 21¢, (CITY, TOWN, OR TOWNSHIP), (COUNTY) . . (STATH)
SUICIDE home, farm, taotory, atreet, offfos bldg..s10.) ~
HOMICIDE
21d. TIME (Moats) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
s WHILE AT NOT WHILE I, N
INJURY WORK AT-WORK . o
27 hercby dy that I atiended the deceased from ;aa&_l___‘_, 19_‘L?_, lo %;L, Iﬂﬂ,-t_hm T. last sow the deceased
a = 19_‘{_2 and that deatfidoecurred at[bt1e A ., the eauses and on the dale slated above. -
Iia. 5 W. ker, JréDeseortile) | 23b. ADDRESS 2%. DATE SIGNED
' W Al 945 Aty i Em, | 1-9-49
ia” URIA‘L CREMA- | 24b. DATE(/ 24c. NAME OF CEMETERY OR CREMATORY-{/ . LOCATION (Dity, town, or county) (State) -
ON, REMOVAL (Braeity) : .
Burial 1-13-19 Hount St. Mary's . X Ml
DATE REC'D BY LOCAL | REG! R'S SIGNATURE - 25. FUNERAL DIRECTOR'S B) GNATURE ADDRESS
Y /L ¢?M Mellody~MeGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

et esmeassasisetiacereesereranoes pranessenoneAe TS SeSes s ALY EL At ek kR semomrenes ot e rmns e e mem s e et e eenn s bk ate AR smmin Student Embalmer No.

P. O. Addresss &% , " £

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

If this body is not embalmed, fact should be so stated above-




