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WRITE PLAINLY—USING UNFADING RBLACK INKE—MAKE A PERMANENT RECORD

i

ALED MAY 19 1949  STANDARD CERTIF

TFAE IAYIONIN W FIRALITT WP IVHAASVRE

ICATE OF DEATH s ric vk QO8R4

BIRTH NO. res. otst. wo. 149 priwmny mee. oisv. wo. 1002 popiveers Nowoooo lﬁﬁ.&,._.
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers decoased llved. If | o0r’ reskloncs befors
a. COUNTY . STATE b. COUNTY ad.mjeapn}.
Jacksen : Missouri Jackson &
b. COI};Y (I outside corputals Umite, write RURAL and give c. ALYENGTH OF c. CBTY (U1 outaids corporsta Umits, write RURAL and give towaship) ris
townahip) iin thig place)||
tows  Kansas City £181= %Y TOWN Lee's Summit, Mo. g
FHOLI‘;PI;"PANL'.EO%F (1 oot in hospital or institution, cive streot address or location) d'ASJI?gEErSS (I rumad, give locstion)
wstitution  Ste Luke's Hosp. R. # 2 /
3 gEChéES%'E) a. (First) b. (Middle) ¢. (Last) a. Da}-E (Month) (Day) (Year)
(Twpeor Prine)  ANNA S. Perky DEATH 4=D7 49
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| & UnbEm 1 TEAR | o ONDER 35 HES,
/ WIDOWED, DIVORCED (Bpegity) Last birthday} Mcnﬁu’ Days | Hours | Min.
fomale, white widow Qet. 31, 1870 78 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8 foreix ] . 12.
done during most of working life, sven if nd;::l) " DUSTRY ate ot forslen comtmy O CglIJTN'%IE!E{?F WHAT
Homa Miﬂsouri U. 8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥im. Kolb Anna S. Moors
5. WAS DECEASED EVER tN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, glve war or dates of servics) RO.
no no Mrs, Geo. Leinweber Iee's Summit, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
Enter only onecauseper { I, DISEASE OR CONDITION ND DEATH
tine for (&), (by. and () | DIRECTLY LEADING TO DEATH" 5 cerebral thrombosis 7 __days
. ANTECEDENT CAUSES
- *This-does not mean
the mode of dying, ruch | “Mortidiconditione, if ang, giving DUE TO_ () ar‘teriosclerosis Lk 15~7=~yrs. -
aahmrlfaﬂure asthenia, |, rise to the above cause (e} uatﬁw, ' .t - . ; o "ﬁ- SRR
“te” It " indans the dig. | e underlying causelost. ™ m. o B A 3‘ 3 ;2 x
ease, injury, or complica- DUE TO (c) —
tion whith coused death. | [1. OTHER SIGNIFICANT CONDITIONS “~ :
Conditions contributing to the death but not
related to the du,:nu or condition cauzing death. diasbetes mellitus
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - . - o - 20. AUTOPSY? .
TION
) ves L] wo E
21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (o lnorabout | 2lc, (CITY, TOWN, CR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE ’ bome, farm, fastory, strest. office bldy. .et0) - .. ek, e o s
HOMICIDE . ]
214. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ™) NOT WHILE|
INJURY WORK AT WORK < - - ;
22. [ hereby cerlz'fy that I attended the deceased from __4=21 _ __ 1049, io _4'2L._._, 19‘.4_9_, that T last saw the deceaced
alive on , 19.A9 | and that death occurred ot £240Py m., from the causes and on the date stated above.
2, SIGNATURE L M. D, (Degrooortitls) | 23b. ADDRESS ) Zi. DATE SIGNED
24D, 315 Alameda Rd, : A-28-49
BURIAL CREMA- | 24b. DATE / ?4? NAME OF CEMETERY OR CREMATORY 24d. LCKZATION {Qlty, town, or county) (State) .
TION REB!OVAi.(OId!ﬂ
4=30-49 Mt, Moriah . Kansag Citv, _ Hoe-
DATE REC'D BY Lo:':%. AR'S SIGNATURE 25. FUNERAL DIRECTOR'S 516MATURE ADDRESS
REG,
4-29-49 A@; Stine & Me Cluras K. C. Mo,

Jdcensed Emlnlmc‘r- Ststemneni! on Reverse Side) o ’
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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, of by

........ e Student E-hllnr No.

e

working under my persona! supervision.

Student weesanccanse Igned.....ce e e
‘Student ;nbaluer '

Licenzed Embalmer No.._...

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to c_ompl;r with
the above constitutes grounds for revocation of license,)

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




abor ot s . - - ..
de. It meaw the diy. | !he underlying cause last. A ‘ 95303—"
ease, infury, o compli h h DUETO () - - =~ - 2. .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 3. . .
Conditiona contributing to the death bud ot w/ P @ &
related Lo the disease or condition causing death,
19a. DATE OF OP'FI%APJ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
Pt 7 /A-—ij R N 4 ves [ “O,EI

2ta. ACCIDENT 215, PLACEOF INJURY (eg., Inorabous | 21c. (CITY. TOIWN. OR TOWNSHlP), (STATE)
a%lﬁ: gIEDE homa, farm, fastory, street, office bldy.,ev0.)

21d. T‘IJ¥E (Month} (Day? (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?

WHILE AT NOT WHILE,
_ INJURY L WORK AT WORK

22, I hereby certz’fy that I uttendcd deceased from _L'&_ zs_Zf o _.L&L 19£.9_ that I last saw the deceased

alive on , and that death occurred at _,ig-igm Jrom the causes and on the date staled above.

2, SIGNATUREPJF/]%e /:;e;nﬁr title) ;t: ;BD@ é /g/ r) f /_70 ’z; D;}SIGP; A

24a. BURIAL, CREMA- | 24b. DAJE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtasb)

Tl .REMg:\II-AL(Budv) 4 /3 0 /‘)’[? Mt. Moriah Kan sas Uit‘N: Mo,

DATE REC'D BY LOCAL | PEG msoﬁu;uxfung 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
///17,5/‘3'6 Lrlomtar STINE & McCLURE  Kamsas City, Mo.

(Licensed Embalover's Statement on Reverse Side) -
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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 ——ireiaen

. Student Embeimer No.

working under my persona! supervision

Student .o.evesevsccncscnanes
Student Embalmer

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

/5‘?-5503‘/ Signed %ép %M

Licensed Embalmer No

P. 0. Address —r%é %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply witl
the above constitutes grounds for revocation of license.) .




