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WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “’R\\h%

THE DIVISION OF HEALTH OF MISSOURI

ALEDMAR 12 1889 o \IDARD CERTIFICATE OF DEATH

State File No... -
" BIRTH NG, REG. DiST. NO, _AZZ_ priMARY REG. 015T. wo. _ L/ OOD  kesivrar's No..... “-..f,)_85.-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I § before
a. COUNTY a. STATE b. COUNTY adinismian).
Jackson Missouri Bates 7
b. CITY (lf cutalds corpurats limits, writs RURAL snd give t, LENGTH OQF ¢. CITY (If cutside eorporate limits, write RURAL and give township) 2

. . wownshipl| STAY (in this place)
TOWN Kansas ity Mo, I Da TOWN  Rural-Deer Creek Twp, )
d. FHélS- N_I:_\AME OF (If not in hospital or institution, Kive streot address or location) dAs[;rDRREE'SrS (It rural, give location) /
WSTTUTION Regearch Hospital ()
agE%héESOEFD a. {First) b. (Middle) c. (Last) 4. DSEE (Month) (Day) (Year)
(Typeor Pint)  Patay Ann Blaser oeaH_ Feb, T0 1949
5. SEX /I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io years| & UNDER 1 TEAR | o UNDER 4 nE3,
WIDOWED, DIVORCED (Spacity) last birthday) {Montha[ Days | Hours | Min.
Female White Single (|M 14 .Lb:L;ﬁ l

11, BIRTHPLACE {Biate or forelen sountry?

Bateg C

10a. USUAL OCCUPATION (Givekind of work
done during mowt of working lifs, svan if retired)

School

10b. KIND OF BUSINESS OR IN-
: DUSTRY

o)

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

garl RBlaser

13b, MOTHER'S MAIDEN MAME

Lela ERudd

15. WAS DECEASED EVER IN U.S. ARMED FORCES"

{Yes. 0o, or unknown} | (If

17. INFORMANT' ¢

16. SOCIAL 1ITY
RC.

yua, give war or dales of service)

unty . c .
14. NAME OF HUSBAND OR WiFE
SIGNATURE OR NAME ADDRESS

Ko Carl Rlgger Adrian Mo,
18. CAUSE OF DEATH MEDICAL CERTIRICATION = INTERVAL BETWEEN
| Enter only onecsusper | T. DISEASE OR CONDITION - __MM ONSET AND DEATH

line for {a}, (b), and (¢)

*Thix does not mean
the mode of dying, such
af keart faflure, asthenia,
de. It megns the dis-
case, Injury, or complice-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDERT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rize to the abace cause {a) slating /
the underlying couse last.
- DUE TO () mw
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the dizease or condition cousing death.

(72X

4%
20_4,;

2. AUTOPS

19a. DATE OF OPERA- | 18b. mnuon FINDINGS OF OPERATIOWW
2 TION
'?‘ L}'q ¢ o [
2la. ACCIDENT (Budﬁ) 21b, PLACEQF INJURY (e.x..Inoraboot { 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bore, farm, fxotory, atreat, ofSce bldg.,ete.) -
HOMICIDE »
21d. TIME {Month} (Day) (Year) {(Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

21 hereby certtfy that T atiended {hg decedsed from -9 19 , to _&, 19849 thai I lost saw the deceased
i alive on o and that death occurred at Ts & m., from the causes and on the date slated above.
2. SIGNATURE ouurn (Degren or title) 23b ADDR | 23c. DATE SIGNED
M ‘) Mﬂ«a’/{@:ﬂo z-//-tfq
%BNBEJRISJ.KLCREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) © ~ (State)
. { )
emoval | Feb.10,49 | Crescent Hi1l1 Cem, | adrian Mo,

DATE REC'D BY LOCAL

LSS

BAR'S SIGNATURE 25, FUMERAL .DIRECTOR'S $16

(Licensed Embalmer’s Statement on Reverse Side)

‘ADDRESS




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

Student Embalimer No.

working under my personal supervision.

Slghﬂd ........ WmbAdEAEsAmscEEReREaNsRBENE sansae . Llcﬁﬂacd Ernbalmer No...&)_?; ‘.’ a N

Student Embalmer

P. O Address_am )%ﬂ'

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

If this body is not embalmed, fact should be so sated above.




