b. No. M0
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

FILED MAY 27 1949

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Aij —

15998
2115

PRIMARY REG. DIST. W0.ZLOC I Repistrar's No......

State File No.,

{Yee. 00, or unknown)

No

l (If yea, mive war or dates of sarvice)

[

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaod lived. if i.ntt.llulinn remidence befars
a. COUNTY a. STATE . b. COUNTY adinision).
Ja ckson _ Missouri Jackson
b. CITY (If cutside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township)
OR township}| STAY (o whis place) OR
Town Kansas City - YTSe TOWN Kangag Ci
d. F'I:IJOIJS.PII‘J_I._\ME OF (If not ip hoapital or § jon, glve stract address or location) d'A%rDRiEgS (I rural, give toeation)
NeruTioRur Lady Of Mercy Home 918 E, 9the Ste
3. NAME OF a. (First b. (Middle) c. (Last)
NAME OF (First) 4. DATE (Month)  (Day) (Year)
(Typeor Print) Blanche Re LOEW b 5 /[ i, /[l
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yeam| o UNDER | TEAR | [F UNDER 24 s
Fo 1 T ._t ) WIPOWED. DIVORCED (Bpecify) ast ) Month-l Daye nmml Min,
_ma e Thite Widowed 1857 ;
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelen country) 12, CITIZEN OF WHAT
done during most of working lifa, sven if vetired) | DUSTRY COUNTRY?
Hougowife -Home London, Englend UeSaA,
13a. FATHER'S NAME 13b, MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur S, Wolff | Sarsh “Ansel Leopold Loew
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CUR[TY 17. iNFORMANT' S SIiGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter anly onecatse per
line for {a), (b), and (¢)

1. DISEASE OR CONDITION

This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenda, -
ele. It meoma the dis-

ria¢ o the vbove cause (a)
the underlying cause Igsl.

DIRECTLY LEADING TO DEATH® ()

case, infury, or complica- e

dating .- . i, _.
LDUE TO (¢) -

o Lenhert B, Cein,'000 Ba 77 Terre, K.Co
"@fﬁﬁ M«M /ey

Morbid conditions, if ent, giuim BUE TO (b)

l\

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauting dealh.

e 45‘"‘.’

| 2. AUTOPSY?

f DATE OF OP_F[RA- 15b. MAJOR FINDINGS OF OPERATION tT
‘ e menTRE e B vis 0 wo X
21a. ACCIDENT Specify) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | - {COUNTY) " (STATE)
SUICIDE home, farin, factory, street, office blde., e10.) . hd tndid
HOMICIDE
21d. TIME {Month) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY CCCUR?
OF WHILEAT—] NOT WHILE
TNJURY = | “work ATJNORK
o deceased fro that I last saw the deceased

12
v from the cauae%%nd on i

date stated above.

7

.

| 7/"'53”%«1_@ ya vy

23. DATE SIGN

24a, BURIAL CREMA-
TION, REMOVAL tSpeeity)

Removal

s 9’» ¥ |

| 24z. NAME OF CEMETERY OR CREMATORY.

p——"

24d, LOCATION (Oity, town, or county) te)

DATE REC'D BY LOCAL | REG R'S SIGN:RTURE

S~y -gF

Alnitay I

Brownsville, Texgs
25 FUNERAL DIRECTOR'S SIGIAYURE ) ADORESS

‘8llody-McGilley-Eylar, K.Ce, Mo,

(Licensed Embaltoer’s Statement on Reverse Side)




OF F A WA/(C’F/EZJ
027 RACY — Rf7ER 6. S0P, s;qr

Vi 863/~ crrveE .
Al 1736 - Home
(¢o0. S972)
i
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 —ocieceeeene

*

rnameet e nmsa s st saner e s e e anrme [, , Student Embulaer No.

Student Embalmer

P. O. Address | //CQ

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 emlzalmed,’ fact should be so stated above.




