Ro. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED APR 23 1949

12700

Sta1¢ File Nouourivrisis i e esrsrres e

REG. DIST. NO, _ZZL_ PRIMARY REG. ol_ﬂMQﬂ...mim;n No 135,?

(Yo, po, ovunknown) | (1f yes, give war or dates of ssrvice)
—— ) -

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If i lon: residence before
a. COUNTY a. STATE b. COUNTY adjoimiaa).
Jeckson : Ho. lackson Lf 0
b, CITY {1 outalde corpurate timits, writs BURAL and ¢. LENGTH OF || c. CITY (2 outxide corporate Umits. write RURAL and give towsshio) ‘ }
wnabiip)| STAY fia tbie place) OR /
TOWN _Ke.nsas Ci 1“\1 70 yrs TOWN K =
FH(])-SLPN'PME OF (If not ia Loe | ive streat or d. Asggtgg's (M rarsl, give location} L«}
INSTITUTION 2222 Paary 1222 Bales
SDNE%%ESOEFD 8. (Flrut.) b. (Middle) e. (Last) 4. DATE (Mcnth) (Day) (Year)
(Type or Print) EVA LOUIS c DEATH 194
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ s s TEAR | o OXDEN & W,
/ WIDOWED, DIVORCED (Specity) lust birthday} | Montha l Days | Houn | Min
fe white wid - __May 28 1873 5 ,
108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE tBiate or forelen eoustry) 12, CITIZEN OF WHAT
done during most of working Life, sver if retired) DUSTRY - COUNTRY?
Homemeker at home St.Josegh Yo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yin Hertzell Aupusta Carp
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLT(')Y | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS

Horbert Winchell- 120 N Kensington

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

lne for (a}, (p), and (e}

fiTecenenT causes

Morbid conditions, if any, giving DUE TO (b)
rise to the abovr caute (o) dating - e
the under!ying eateae last.

. DUE TO {¢)

*Thir does not mean
the mode of dying, such
Mblﬁ:’f_fdﬂﬂll,ﬂ#htﬂiﬂ
de. It mesns the dis-
eqse, infury, or complice- -

/p , ONSET AND DEATH
/M%M_
[

. \
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS S 2 ) \
Conditions contributing to the death but nol L
related to the disease or condition cousing death .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ’ ) 20. AUTOPSY?
TION e
L% . . YES D NO m
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g., inoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm, fastory. sirest. offiea bldyg..eve.} . -
HOMICIDE B
21d. TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT [—] NOT WHILE
INJURY = | “woRk AT WORK

22, [ hereby certify that I attended the deceased from

194¢, o
alive on _ a8~ 195%  and that death?ccu%f}_d_ m., from the causes and on the date stated aboae

=, 10572, that I last saw the deceased

L
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE MO (Degron o uu;) 23b. ADDRESS Zic. DATE SIGNED
' . ’ % 7] - SO 2_/( W S . ¥F
Zia, BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate)
TION QVAL (Byasity) N P .
uria L4=9-19l9 St Marv's Kansas City Mo.
DATE REC'D BY LOCAL | REG! "S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMATURE - ﬂﬂib.’s’
4/ = Q/}EG' '@?w;: , 2 Zé é C.H.Blackman & Son,Inc Kensas City Mo.
(Licernsed ‘s Statememt 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 ...

__________ s Student Eabaimer lt;.

Signed Wf/é’*ﬂﬂ—\

STgned s nsemrcccncncennscssarnnsnncsssennannas Licenzed Embalmer _"a_é 3,7

working under my personal supervision.

Student Emboluor

P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI'I'ING (leu:e to comply with
the ebove constitutes grounds for revocation of license.)

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




