THE DIVISION OF HEALTH OF MISSOURI 123’76

No. 300 1
-5 ' FILED 27 18 1949 STANDARD CERTIFICATE OF DEATH State Fite No..
43 !nm'm NO. REG. DIST. NO. /Q/f PRIMARY REG. DIST: wo. /O Q.l.:. Registrar's No...... 1098....
1. Pchuc: T:’DF DEATH - 2 USUAL RESIDENCE (Where decosed lived. If institution: reaidence belurs
3 o ) Jackson | e sTATE Missourt b. COUNTY  yoaleson é-?:-hlom
t. CITY (1f outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (if ouiakie corporate lim!ti, write RURAL nzd glve townshin) 3
10wn  Kansas City sommebiolf SPL Rl S Kansas City @
& . L .
~ ‘_/ d. FULL NAME OF (F not fn boapital or fastitution, give atrat address of locitlom) || d. STREET (it raral, give losstlon) N
HOSPITAL OR - i
o . NstiTuTion  Cresthaven Convalescent Home ADDRESS  po3g Ward Par o
[&] .
g = NAME OF — & (Fir) : b. (Middle) <. (Last COATE | (Moahy (Dan) (Yo
B { Twpe or Print) Catherine Durker pears  Mar, 20, 1949
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ;o &¢/ | 9. AGE Unvean| i wote 1 om | & botn t s,
“ Female / White w:oo!wsiod. QDI;O?ED w“ﬁ Juns 27 1(8'55' = ’ M“m, Dis | Houn | Min.
3 . 3
: 10a. USUAL OCCUPATION (Give kind of w. 10b. KIN OR iN- | 11. BI iE '
A ] R ST
= a ome n
-9 e gsdy
< 13a; FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b George Wirts | Don't Enow Frederick J. Durker
E I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yew. 0o, o7 unknown) | (If yes, xive war or dates of service) NG,
no none Mrs. Frank Herhst, 7236 Ward Parkway
I
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2] . Enter only onecause per 1. DISEASE OR CONDITION . - . * . ONSET AND DEATH
Z  |l'linefor (a), (b), and {y | DVRECTLY LEADING TO DEATH®(y) .
i S This does not mean | ANTECEDENT CAUSES .
9 || eae mode of dving, much | Adorbic conditions, if any, giving DUE TO (b} < e
j at beart fallure, asthenia, | rise to the above caure (a) stating - .
& |ide. I means the dis. | e underlying cause last.
o case, infury, or complica- + DUE TO (¢) . e . .
. | tion which couaid death. | 11. OTHER SIGNIFICANT CONDITIONS 5 A
a Conditions contributing to the death but not I 5
- related to the disease or condition causing death. i
; 19a. DATE OF OP%%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5 ; YES m RO D
v |2 AcCIDENT (Specity) 2ib. PLACEOF INJURY (o, inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) &TAm
b4 algﬁ:chEDE boms, Iirm, factory . ssreet. office bldg., ste.) .
= __ .-
g “il'214. TIME (Month} {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
bl ey w | MHLEAT[] HoTwHLE |
S = - . .
;‘ 22. T hereby certify that I atiended the deceased fro L m_, 19, that I last sats the deceased
ﬁ .- __alive on ey J G gpd fhat de rrednt uses and on the dale stated above.
g |28 TURE guiE e I1LLE (Degroo bt!tle) 21p ADDRBS 2%. DATE SIGNED
q | WL@ O N A, f ,Laﬂm..,/%m.%.! 2/ /et 47
& 24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMM‘ORY 244, LOCATION (City, town, or county) (State)
TION AREMOVAL (Bpeety) o .
§ urial 3-22-49 Mount Washington Kansas City, Mo.
DATE REC'D BY LOCAL | REGI RS SIGNATURE 25, FUMERAL DIRECTOR'S SIGMATURE "ADDRESS
3 r;—gZ.’J? Freeman Mortua City, Mo

mer’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.....T..A....._...........-..

Student Embalmer No.

Signﬂd--a--'----s-t---d---;:"E-';'a'l'l;;'r """"""" Licensed Embalmer No 3 yyé
- usen m .
' P. 0. Address : 3 @

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALNIER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}

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




