FLEDWAR 12 1949  JHE DIVISON OF HEALTH OF MISSOUR

'S, No.300 - -
o -2 STANDARD CERTIFICATE OF DEATH state it No......EROK: -
'mIaTH WO, REG. DIST. NO. _/ZL PRIMARY REG.-D15T. ‘W0, /OO0 Regmm.-nﬁ"." 754
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decsassd lived. If jnstitution: residencs before
a. COUNTY a. STATE _ . . b, COLUNT admission).
Jackson Migsouri jackson s
b. CITY (I outaids corpurata Umits, write RURAL and give ¢. LENGTH OF c. CITY (1f outslde corporate limits, writs RURAL acd rive township) 7 ;
OR . sownship)| STAY {in thia placs} R . :
5 TOwN Kansas City 9 yrs, |- TOWN Kansas City
d. FULL NAME OF (tf vot in hoapital or institution, give streat address or loeatlon) d. STREET (If ranl. give location) i r;_)
HOSPITAL OR . ADDRESS
S RefTorion 1016 West T2d Street. f 1016 West 724 Street
| 8 = NARESET o i b. (Middle) e (Last) CDAE  (Maay  (Da) _ Clem
o (me or Print) Flossie M. DURST . oeati Feb. 17, 1949
é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH , 9, AGE (In yesrs]  UNDER | YEAN | & UmODN M KIS,
= / . WIDOWED, DIVORCED (gpecity) : last birthday) Menm, Days | Hours | Min.
;/yozmg.le white married July 20, 1884 64 - |
102. USUAL OCCUPATION (Grskindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Htate or toreles pountry} 12. CITIZEN OF WHAT
dooe during mowt. of working ifs, even 1f retired) DUSTRY . COUNT!
Hougewife At home Albion, Iowa
;llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
Joseph M. Koontz ] Nors Ford | Arthur G. Durst
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. oo, of unknown) | (11 yea. wive war or dates of service} NO.

line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® 5y

na naona Arthur G. Dnrgt 1016 W, 724 S+, K,.C, Mo,
18. CAUSE OF DEATH MEDI L. CERTIFICATION y EINTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION M /g@m_ ONSET AND DEATH
/ A

*This doet not mean ANTECEDENT CAUSES

the mode of dffing, such | Morbd conditions, if any, glring DUE TO (b}

o# beart failure, asthenia, | vise f0 the above eause {a) slating - .
cie. It meens the dig. | Ihe underlying cause lodt. ggo ‘

case, infury, or complica- BUE TO {c)
tiom whick caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death. P Py B

19a. DATE OF OP%%J: 19b. MAJOR FINDINGS OF OPERATION \ﬁ/

boope—" |5

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.g..1n0)

WRITE . PLAINLY—USING UUNFADING BLACK INKE--MAKE A PER

21c. ACITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) _
SUICICE homa, farm, factory, street, office . 918.) '
HOMICIDE
2td. TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY @ | “work AT WORK
2. ] hereby certify that I atiended the deceased from 19 to , 18 , that I last saw the deceased
alivvon . 29, A  andghat death ocgurred ol ., from the causes and on the dale stated above
Za. SIGNATURE ‘ (D tigh) ! 230 ?D .
A. E. Upsher / 4 T4 - W
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEfERY OR CREMATORY 24d. LOCATION (Olty, town, or munly / (Statef
TION, REMOVAL tBpeaity} .
Burial 2-19L19 Mount Moriah Kenses City, Mlssourl
DAYE RECD BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE ‘ADDRESS
) ,/,P,‘ﬁ' : Mellody-MeGilley-Eylar, Kansas City, Ho.

(L& d Embalmer's St 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, 0F by icoveenocenn

Student Imar Mo,

......................................................... . ceamesennny

working under my personal supervision.

Signed

Student ,..svecesccannnn é;;;.;“'“”"”". S Zq
Student almer w
#cen-ed Embalmer No i ?

P. O. Address__. -

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 stated zbove. - - e R




