3. No.300
.48

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

BIRTH NO. :

HiE] APR - 6 1949
REG. DIST. wNO. !_i_z_

e WY WY Wi P il T ST

STANDARD CERTIFICATE OF DEATH

by o
State Fiie Ng...avoue.n 8%.2{.1 :
PriMARY REG. 0IST. W0. L9 Repivtrars No ii

I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whaere decesssd Livad. If institution: reskience befors
a. COUNTY a. STATE b. COUNTY dmision).
Jacksen Missouri Jagksom o .
b, CITY (I outoide corporats Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwide corporate limite, write RURAL and give townahip} S
OR ‘townablp) | STAY,{in this place) 5
TOWN Eansas City / ’L‘Jﬁw . TOWN  Kansas City -,a
FULL NAME OF . STR| , -
d. HOSE! {If not in hoaplial ar lnsl.hullon wive sirvot ndcln— or tion) d ADDF@ fi4] rnnl sivs loeation) O
INSTHUTION 4510 Mil1 Creek Parkw 4510 Mill Cresck Parkwpy
3. gEACME %FD a. (First) b. (Middie) c. (Last) 4 DSTE (Month)  (Day) (Year)
(mmmw Jogephine Victoria Keshlear pEATH March 11 1949
| 6. COLOR OR RACE | 7. MARFWED BIE\%ECESRRIED 8. DATE OF BIRTH Q.ﬁ‘:‘.E Uo ren 2 ot | TUR | Do 4 s,
(Bp.cib') § on Days | Hours | Min
Penale /| wnite Widow October 16 1872 | 78 l |
102. USUAL OCCUPATION (Givekind of work 10b, K[ND OF BUSINESS OR [N- 1 1. BIRTHPLACE (Swte or forelan eountry) ’ 12, CITIZEN OF WHAT
done during ?of working life, svan i retired) DUSTRY COU Yt
Hopsews Kansas City Missouri UeSehs
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
) Edmonde Q!'Flaherty Bridget Gardinier Joseph B.Heshlear
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 18. SOCIAL SECURITY | 17. INF MANT'S SIGNATURE OR NAME ADDRESS
(Yem, 50, 0r unknown) | (1f yes, xive war or dates of servics) NO.
Ne None )DW m Kensas City,Me

. Enter only oneoause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a}, (&), and (c} DIRECTLY LEADING TO DEATH* (5)

“This doer not meen ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above canse (o) :tamw .
the underlying cauae last. .

the mode of dying, such
o8 heart faflure, asthenia, .
de. It mesms the dis-

eare, infurg, or compli DUE TO (e)

I1. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

ySo®

2. AUTOPSY?

s Staternetit ot Reverse Side)

19a. DATE OF OP'I%AN- 196, MAJOR FINDINGS OF OPERATION
. ves (X o [
21a. ACCIDENT {Bpacdify) 21b. PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, offios bldg..et0.) .- L
HOMICIDE N
21a. TIME (Meathy {(Day) (Year) (Hour) Ne, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
INJURY . = | “work AT WORK
22, [ hereby certify that 1 & bj , 18 , o -, 19 , that I last saw the deceased
alive on y afid Ahal h occurred af . ., frony the cayies and on thc date stated abomz
G ) T o, Pkl BT
- 7PD Dot
%_IIQONB H RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY R CREMATORY | 242, LOCATIO lty, town, or comnty) . (State) /-
AL (Bpeetty)
Nﬂ/?~/4 /97l MtySteMary's 8
DATE REC'D BY LOCAL *S SIGNATURE . FUNERAL DIRECTOR' S 81 GNATUAE ADDRESS
Bl :
_3_-12-"7? |/Mrs C.L.Forster Kansas City, Mo,




.
*
.

4

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 —meoomevnceeeen

Student Embalmer No.

-----------------------------------------

Student Embalmer

P. O. AddresssgZ fos )

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 mt embalmed, fact should be so stated above.

e




