. »..'s;o FILED JUN 10 1949 THE DIVISION OF HEALTH OF MISSOURI 15985

v. 10.48 STANDARD CERTIFICATE OF DEATH 10t File Nowoomormmeeonemmmmmesmnne
omtwmo. w6 oisT. wo. 149  erimary ree. oist. wo. X002k itars o .17.2_4?
i. PLACE OF DEATH 7 USUAL RESIDENCE (Whers 4 d lived. 1f inatiucd Mence before
a. COUNTY a. STATE b. COUNTY adicbmion}.
Tackson Mlasouri J ackson l , o
b. CABY (It outnide corpurate limits, write RURAL snd give csr AL;'ENGTH OF c. Clc')l'g {If sutside corporate limits, write BTU/RAL aoJd give township)
(in this place)|
2 ToWN  Keansas City c" vears TOWN KXansas City q 3 ¢
d. FULL NAME OF (If 2ot in hoapitsl or loatisutien, dv. atrset lddm ar.loeation) . d. STREET (It raeal, glve boca
HOSPITAL OR
8 INSTITUTION Apmour Home ¥ ABDRESS Armour Home 8100 Wornall )
|
o 36‘5%5&55%% a. (First) b. {Middle) €. (Last) 4 Dg}'g (Month) (Day) (Year)
E (Typeor Pringy  Emaline La Rue Lane oEATH May 18, 1949
ﬁ 5, SEX 6. COLOR OR RACE | 7. vn:rn%wzg. EIE‘%EC%RRIED, 8. DATE OF BIRTH Q.hA.GE (Ie s 1 uvoes ; YEAR | ¥ WOER u KD
= , (Bpacify) t birthday’ 0! Days | Houry | Min.
S female white widow 4_ April 18, 1862 87 | |
= m:; USUAL occE!PATm (e kind of work 10b. KIND OF lausnwii-:ssru%l'asr wf 11. BIRTHPLLACE (Btate or forelzn oouatey) 12, CITIZEN OF WHAT
ne durisg most of wor s, sven if rocired) T
& | _—ratired hongewife Illinots / .5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< % Wwilliam Dizon La Fitia Sutton Alva Lane
ﬁ 5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T2 TNFORMANT' § SIGNATURE OR NAME ADDRESS
< {Yes, B0, o7 unkuown} | (Il yes, wive war of dates of service) NO.
= f_no none Mrs. E. B, Schreiber 8100 Wornall
é 18. CAUSE OF DEATH . bis R CoNDIT MEDICAL CERTIFICATION Im:li gm
. Enter on} EASE NDITION
2 inefor (), (b, and (@ | PIRECTLY LEADING TO DEATH‘(A) Brgnghiecjagia
r*———{,ng-"v m-_'ﬁu R Mﬂ "‘ANTECEDENTLCAUSE DUE TO () ; - :f‘" ; \] ) 7”-:—.,_17, Ff""';:";:"
4 g ol 'the mode.of dping.auch | adortid conditions, if any, giring b - = | —. T
H ] -
L gy R . M| xrise to'the abov HoHRg . ., - ..\,r-"__.\...f'-"“\» ._.v._:/\l“'— —J - . . o
sk b St flars ™| Lo fe b TS (0T a0 .~ e T FERTT
case, infury, or complice- DUE TO (") _
4 tion which cavaed death, | 1t. OTHER SIGNIFICANT CONDITIONS - - S T
< . Conditions contributing to the death but not Myocarditis chronio
| e related Lo the disecse orpcondum catising death. 0
- - || da..DATE OF OP_IE_E)AN 19b. MAJOR FINDINGS OF OPERATION : - ° - - C. . St .| 2, AUTOPSY?
|
| = P .- . YES 5o
' o || 2 AcciDEnt (Bpecily} 211, PLACEOF INJURY (ag..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boms, farm, fnetory, strest, ofies bldg..e10.} o - ot .,
Z HOMICIDE -
g,’ 21d. TIME (Moath) .(Day) (Year) (Hown | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
ILEAT—] MOTWHILE
>|‘r INJURY . m | MWork L At WORK R .. . .
78 - ;
; || 22 I hereby certify that I atiended the deceased from Dece 1 1938, 10 _May X8 1049 | that I last saw the deceased
:} alive on “May 14 , 19 49 , and tha! death occurred al ________ m., from the causes and on the dale sialed above.
g [lz= siGN antrell M. Deegros ortitte) | 236, ADDRESS 2%, DATE SIGNED
: (? w At LO. . 0 .. 636.Argyle Bldge - | . | 5=19-49
' E Tloﬂag&j A‘}. CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity; town, of county) .  (State)
(Bpeclty} :
g urisl 5-21-49 Forest Hill | Kansas City, Mo.
DATE REC'D BY LOCAL RS SIGNATURE 25. FUNERAL DIRECTOR' 3 BIGNATURE ‘ADDRESY
§5-21~49 REG. & : g __g_ . %JQ/ Stine & Mc Clure K. Co Mo,
. (.ectuedEmHmnlSulmmmRded i -
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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

......... . Student Embalmasr Mo.

working under my personal supervision,

Student ..... ceerassranens hisesrenanananaes Signed
Student Embaimer

' - Licensed Embalmer No:

- P. 0. Addressca——«

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.
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ca«u, lﬂ}urv. or co‘mplica
tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the dealh but not
reloted Lo the disease or condition cousing death,

ﬂ‘yl WA}?; M

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . D
. YES NO

21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (o.e..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fuctory, strest. offios bldg.,e10.)

HOMICIDE .
21d. TIME (Month) {(Day) {(Year) (Hour) * | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT [—] NOT WHILE . /
INJURY WORK AT WORK

2. I hereby certifyghat I attended the deceased from _M,L,
alive on \ 19.&, and that death occurredal

19 3 6"!0 %_%i IQﬁ that I last saw the deceased
m., from the caudes and on the dale staled above.

{Licensed Embsimer’s

Za. suW » Santrell (Degros oz title) | 23b. A éaess é losl Zic. DATESI
2l o7 W A (g4 )5/
TIONB'lil E{ MI ghl_ CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) /  (Btate)
Bveras fwl‘l/-—"/? Foerest w1 7 H. ., moe
DATE REC'D BY LOCAL | REGI] RA-R'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ABDRESS
5"‘—;/.—.5/? ST .nE V\n@cluat Ke \'nn

Statement on Reverae Side)
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STATEM.ENT BY Lic [.ICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
...................................... . , Student Embalmsr No.
working under my personal supervision. / g7 ?
S§- /5985
SEUTONL suvervncrscsncasrarsrennas derseenes Signe

Student Embalmnr

p—
Licensed Embalmer No..Z. éj Z 5

P. O. Address _/‘)/ p W

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.)

Note: mply with

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




