. No. 30D

10.40

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

THE DIVISION

OF HEALTH OF MIYYUURI
ALED MAY 19 1949 STANDARD CERTIFICATE OF DEATH

!mﬁm uo._L{-{— Pt 5= 4/ Z Res pisT. wo. _Agz__nmmv REG. DIST. WO.

15976
State File No....f ..... 1881-...-

Registrar's Nol...

qa.ﬂ..

ease, infury, or complica-

1. PLACE CF DEATH 2. USUAL RESIDENCE (Whare desonsed lived. ! iastligtion: residence befors
. COUN . STATE b. COUNT Sinission).
- CoumTY Jackson : * Mo. OUNTY, Jackson (/¥
b. CITY (¥ outside corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If outelde sorporats limits, write RURAL azd give towmbip} ’ Y
R U -t wmh!p] STAY (in thiy place) u f{
TOWN Kansas “ity 1 Mont TOWN  Kansas “ity w
d. FULL NAME OF (If not in hospital or institgtlon, é.. atreat nddress or location) d. STREET (If rars!, gve location) D
HOSPITAL OR ADDRESS .
INSTITUTION gt . Anthonys Home 1316 E. 82 St. Terrace
[ 3 NAME OF 8. (First b. (Middic} ¢ (Last)
DECEASED (Fist LDATE  (Momth)  (Day) (Vewn)
{ Type or Print} Julia s r DEATH h—26-h9 )
5. SEX 6. COLOR QR RACE | 7. w!.?JRRIEB, NE‘}I(%EC%SRBIED- B, DATE OF BIRTH S‘I:GE {In y-)n- B:r un':‘n 1 TEAR | & uaoER 1 was.
. . (Spacity) t birthday om Hours | Min.
F W Yingle 7 Mar. 25, 1949 s o o |
10a. USUAL OCCUPATION (Ghvekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelan sountry) 12. CITIZEN OF WHAT
dote dyring most of working (ifa, even if rotired) . DUSTRY COUNTRY?
None K.C.,Mo. O Ta Se As
13a. FATHER S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles W. Koester Sarah Sniles _ XXX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, 00, or upknown) l (If you, give war or dates of sorvice) NO,
No No Charles W, Koester 1316 E. 82 St. Terr
MEDIgAL CERTIFICATION . INTERVAL BETWEEN
?nﬁﬁiﬁiiﬂli 1. DISEASE OR CONDITION é ONSET AND DEATH
line for (a), (b3, and (c) DIRECTLY LEADING TO DEATH (a) y (o™ .
“This does not mean ANTECEDENT CAUSES —
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) 3
o8 heart follure, asthenia, | rite to the above caure (a) stating  ~ . — -
ctc. It means the diy. | the underlying cause logt.
. DUE TO {2 - a)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the disease or condition causing death,

tion which caused death.

ILIAN

| 20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION s
et YES D NO D

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g..innrsboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, fatm, factory, atreat, affice bldg., s10.}

HOMICIDE _
21d. TIME {Manth) (Day) (Year) {(Hour) Z1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
INJURY WORK AT WORK

2. I hereby

1944? that I last sow the deceased

certy tbabl atiended the deceased fromM, 19 , lo . ,
elive on , 18 , and that death occurred at m., from the causes and on the date stalcd above.

s . Hogue

7";»22122 Tr

3 Fj/ém cd d /ﬁ/;

23c. DATE SIGNED

{Degrea ot ftitle)
Syect, 0, T I

24a. BURIAL, CREMA-

Tl%lﬁlifrgiﬂ (Bpecity)

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
Kansas Cit Mo.

{Etats)

JZ:;_X 4 /44429

RAR'S'SIGNATURE

DATE REC'D BY LO('él‘\;L

25 FUNERAL DIRECTOR'S 51GMATURE RODREAS

STINE & McCLURE Kansas City, Mo.

{Licensed Embalmer’s Statermemt on Reverse Side)



g

e

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 — e

...... . Student Embalmer No.

working under my persona! supervision.

SEUdBAL vevuannen Signed..,@..,%..-w

Student Embalmer
Licenzed Embalmer No./.& 4L, f

P. O. Addre.ssld_.e,mm._

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.




