. No, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-

Q%N""‘Q

BIRTH NO.

FILED MAY 3

THE DIVISION OF
1949  STANDARD CERTIFICATE OF DEATH

HEALTH OF MISSOURI

12756

bsmdebe beamtonn s om

State File No...

REG. DIST. NO, _/ f 2 PRIMARY REG. DIST. no./_a__a_.i._ Rcai.ﬂ‘mr'.rNo._..i..'zzs..m.":

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers o d tived., If § ion; vesid before
a. COUNTY . a. STATE b. COUNTY sdiizsion).
Jackson Kansas Morri swﬁﬁ
b. CITY (U outside corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutslde corporats limits, writs RURAL and glve townahip)
. . townahipt| STAY fin this place) / y2
Town  gangas City P/ YTSe ToWN  [Fhite City
d. FULL NAME OF (1! not in hospital or Institation, give strect address or loation) d. STREET (K rgral, give location) v
HOSPITAL OR ADDRESS 2
INSTITUTION B¢ Ltk e 89 Ho.8 pital
3DNEACNéES°EFD a. (First) b. {Middle) c. (Last) i, DATE (Month) {Day)} (Yoar)
{Type or Print) Bertha Harneke DEATH April 18 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I Urotn : TEAR | 7 UNDER M nms.
/ ! WIDOWED, DIVORCED }pwu,) : st birthday) Mnm-hl Heours | Min.
Fe. White Fidowed 2 |
108. USUAL QCCUPATION (OWe kind of work 10b. KIND OF BUSINESS'OR"N 11, BIRTHPLACE (Btata or forelen conntry) 12, CITIZEN OF WHAT
done during most of working lils. even if rotired) DUSTRY . / COUNTRY?
Housewife At Home Kansas . 9, A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME v [ 14. NAME OF HUSBAND OR WIFE
D. C. Merritt Lavilla Prescott ‘William F. HWarneke
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' §° S| GNATURE OR NAME ADDRESS
(Yos. W' unknown) l (If yes, ive war or dates of servies) NO
[} None Frank Warneke. XK. €. Kan
18. CAUSE OF DEATH ICAL CERTIFICATIPN ) E‘I:WERVAAI&gH'WETﬂl
| Enteranlyonscauseper | 1. DISEASE OR CONDITION _ ‘ )'Sf" £
tine for (8), (b), and {c) DIRECTLY LEADING TO DEATH ¢a) & y
“Thit dges net mean ANTECEDENT CAUSES A /ﬂ ),9
the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b) £ ? i
as heart fallure, asthenia, | rise to the above cause (a) stating . 74
de. It means the dig. | the underiying cause tast. !1. f’ Z:_
ease, infury, or complica- DUE TO () 3
tign which coused death. | 11. OTHER SIGNIFICANT CORDITIONS . /
Conditions contributing to the death but not -
. related to the discase or condition cousing death, [ |
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 3 }\ 20, AUTOPSYT
TION
ves (1 wo X
21a. ACCIDENT (Bpecity) 21b, PLACEOQF INJURY {es.. inorabom | 21c. (CITY, TOWN, OR TOWNSHEIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, sureet, office bldg.,eve.)
HOMICIDE ~
214, TIME® (Meath) (Day) (Year) (Houn) | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
wmuxr NOT WHILE
INJURY wm. | " work AT WORK
2. J hereby cerdify that ende deceased from %&F !}wt I last saw the deceased
a!we on , and that death okpdrred al the causes and on !he dale stated aboue

(Licensed Embalmwr's Statemetit on Reverse Side)

a Ria T er egmor ne) 23p. ADDR 23c |-:o
ﬁQS /é;;r&ﬂév
24a. BURIAL, CREMA- f 24b. DATE 24c. 'M“E OF CEMEFERY OR CREMATORY - :ud LOCATION (Olty, townyor ooanzy) (sme)
TION, REMOVAL (Spedty) ) A .
Removal April 18, 4Q White City Cem. . Q
'S S]GNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
Gates C. Xang,




'/-O.A. ﬂ‘{ \EEoir’mt.é—L.
(:?»w{. 3oy

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 .

.......................... s Student Embslmer Mo.

working under my persona! supervision.

. Student ..... et eeemecaaetaraeanaaeaeaas . Signed.... M

Student Embalmar
e o Licensed Embalmer No ? ? ? /

P. O. Address?jgf' ﬁbf 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 stated above.




