THE DIVISSION OF HEALTH OF MISSOURI

5. No.300
e FILED JUN 25 1943 STANDARD CERTIFICATE OF DEATH srare Fie v L ORDT
BIRTH WO, ____ REG. DIST, NO. _ﬂ PRIMARY REG. DIsT. 0./ @02 Rigisict's N.__g_s_ﬁp.r
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If & idence befors
. COUNTY STATE b. COUN aduoimiva).
s Jackson * Missouri ONTY Jackson s
b. CITY (i outelde corpurals limita, write RURAL -ndﬁ‘iv- gr l;{ENGTH OF c. ng (It outaide sorporata limits, write RURAL and give township} ! ‘)
wnahip) this place) N
town  Kansas City 0| TR Gedrd  toW  Kensas City . S
d. FULL NAME OF (If not In boapital or institution, give strect sddress or Location) d. STREET (If rurnl, give location) L= V4
HOSPITAL OR . ADDRESS -
insTUTIoNn 9917 Olive 3517 Olive 9 )
3 NAME OF 5. gsm) 5. (Middle) ©. (Last) 4 DATE (Month)  (Dey)  (Year)
(Type or Print) ertha R, Vollmers o June 12th. 1949
5. SEX ) 6, COLOR OR RACE | 7. ':vnIARRIED. NEVER nElénmeo, 8. DATE OF BIRTH 9. nf.GE o yean| o omea © 1oaR YR | ¥ B o ous,
3 {Bpecify) t ¥ oo Hours | Min.
Il female white | "RAPHACE™ " | Feb. 16-1896 | “B% er A
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Gtate or forelgn eountry) 12, CITIZEN OF WHAT
- done during most of working 1ifs, even if retired) DUSTRY R COUNTRY?
housewife Missouri U.S.4A.
13a. FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David C. Nauman _ unknown Jo
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, hn.ﬁuonknntn) (T you, rive war or dates of earvice)

500-14~77%5John Vollmers ° 3517 0live .

18. CAUSE OF DEATH ICAL CERTIFICATION IRTERVAL BETWEEN
. 1. DISEASE OR CONDITION 2 ﬁ oy 2 ONSET ARD DEATH
- Binter ouly cnecauseper | G| 2PETLY LEABING TO DEATH® (q) MM# .

linefor (a), (b), and {(c)

*This does nol tmean ANTECEDENT CAUSES
the mode of dying, such | Afortdd conditions, if eny, giring DUE TO (B) H ?‘s +

as heart fallure, asthenta,.| ride to the above cause (a) doting
de. It means the dis- the underlying couae last. .
case, infury, or complice- DUE TO (c) L.
tign whieh cayaed death, | 1. OTHER SIGRIFICANT CONDITIONS

Conditions contrituling to the death but not -

reiated to the disease or condition cousing death. ysl
/: , . 2. AUTOPSY?
YES D L

19a. DATE OF CPERA | 190. MAJOR EINDINGS OF OPERATIOW

21b. PLACEOF INJURY (o.g..In

= || 21a. ACCIDENT (Bpacity) boat | 21¢. { , TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE homas, iarm, isctory, sireet, oflce bldy. etc.) ! . .
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
. INJURY WORK AT WORK .
2. [ hereby certify that I aitended the deceased from , 18 Lo o 16", that T last saw the deceased
aliveon . =213 / | angfhol death occurred at __,____ m., from the causes and on the date stated above

‘23a. SIGNATURE
AJE .Upsher

\){DWW;? ’ )774(//0

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or counr.yf (State)

Mound {€ity: Cemetery Mound City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIR,;CTOR B_51GNATUY Hom ADDRESS
L. /3 B o T n b Bl s | FOTD & 50T %‘dn%gf‘}%an Rd. K.C. Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

—

" (licensed Embalmer's Ststement on Reverae Slde)




STATEMENT BY LICENSED EMBALMER

1 heret%ify/mt the body whose name is rgcorded. on the reverse side of this certificate was embalmed by me, or by oo

SR——_ _A%.;nz.z./, Q.A.?L_-e balmer. No. 42?(/ —---

working under my personal supervision.

signed% %f ...... |

Student Embalmer

Student

B

Licensed Embalmer N 012,5‘
P. O Address....../ .l‘ ..... LQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




