THE DIVISION OF HEALTH OF MISSOURI

FILEB AUG 12 1943 - STANDARD CERTIFICATE OF DEATH State Fite No_.._§53'7
BlRTH NO., /a?g.- ‘;L; REG. DIST., NO. _// f 2 PRIMARY REG. DIST. NO._MR:M:!MH:NA 31’?()

(Y-.ioéornnkown) | (It yoa, give war or dates of servics)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d livad. 1f inath : resid before
a. COUNTY a. STATE | b, COUNTY adiniosion).
Jackson Missouri Jackao . /, 4
b. CITY (1 cuteide te limits. writse RURAL and ¢. LENGTH OF c. CITY (11 outald limits, write RURAL and giv v
OR ou! eorpua its, to ':in o S'ngin ”w OR outalde corporsss nd give township) Q
Toww  Kansas City TOWN Kansas City a ’] ~
. d. FH&SLPFFA"I‘_EOORF (f ot in hoapital or L ion, give streot wdd or loeation) ) GASJ[?RE& (If rural, give locatlon) (4}
INSTITUTION  St,. Luke's Hospital 1292 W, 7lat. Terrace o
36‘2‘%’&%_@%’; 8. (First) b. (]tilddle) C. (LH‘) 4. DOA}'E (Mo‘nth) (Day) (YW)
( Type or Print) Sandra Leo Moli tor pEATH  July 21, 1949
5, SEX 6. COLOR OR RACE | 7. ‘nh\q';IARF\!n{'EDD EIE;JEEC%SEED 8. DATE OF BIRTH 9.:65&;:-}-" LI; UNGER | YEAR | O UNDER M HEs.
(Bpécily) . 13 ¥ onths | Days | Hours | Misg,
Yo. /| wmite 1 July 20, 1949 | l
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn saustry) 12. CITIZEN OF WHAT
done during most of working 1ife, even if retired) . DUSTRY COUNTRY?
Missouri CJ U.S.4
,'IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L 14. NAME OF HUSBAND OR WIFE
Ray Molitor Ruth Boss : -— .
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGMATURE OR NAME ADDRESS

none O Ray Molitor, 1292 W, 7lst., Terrace

18. CAUSE OF DEATH

E @usoper | | DISEASE OR CONDITION
- joker only oRemuse P | TDIRECTLY LEADING TO DEATH® (5

Hne for (a}, (b}, and (c)

“Thiz doer not mean ANTECEDENT CAUSES

ME INTERVAL BETWEEN

ONSET 59 DEATH

the mode of dying, such | Aforbic conditions, if eny, giving DUE TO (b) QZMMW 96 %%71 /250

-8 heart fallure, asthenia, rize to the abooe cauye (a)dczing 3 L. e e . . L T .

ete. I teans the dis- ~the underlying couse last.

ease, Infury, or complica- . DUE To. ) — - — g 8

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS R ”~
Conditions contributing to the decth but not l \ L;
related to the disease or condition cauring death. /\ 5}

19&:-DATE'OF.OP1I:Z|F§)A& gL, MAJO? FINZNGS‘OF OPERATION

VT e L] 2 AUTOPSY?

n:sM no

21a. ACCIDENT (Bpecity) 21b. PLACEOF iNJURY (o.¢.. in or about . ) . (STATE)
SUICIDE bome, farm, (setory. stroet. office bldg..ev0.) x L . - = .
HOMICIDE ) ™
21d, 'rggs :umm' “(Dar w'.-: (Houn | 21e. INJURY OCCURRED | 21t "HOW DID INJURY OCCUR? =~ &
h . - WHILEAT NOTWHILE
INJURY - WORK AT WORK : e

2] hereby ify thay' I attended the deceased from 7/20 19.7%, to _ z /- 2/, 1957, that T last saw the deceased
alive __ZZ"__ A £ and that death occurred al _i.._ﬂ-m 7from the gauaes and on the date stated above,

ATUREHarwmey (Degros or tit)d) ) | 23b. ADDRESS

2@1/@4 )f

WRITE . PLAINLY—USING :'IJ'NFADING BLACK INKE—MAKE A PERMANENT RECORD

24s_ BURIAL CREMA- | 245 DATE
TI%P‘J‘.I ﬁmgiu Broets) | ny e 40

24c/NAME OF CEMETERY OR CREMA’I:'OQ:Y o] 24a. TION (City, town, or connty) . (Sm_te)
Forest Hill Kansas City, Mo,

DATE REC'D BY LOCAL | R RAR'S SIGNATURE . 25, FUNERAL DI!ECYOI 5 SIGNATURE Abl-)RESPS'A”
7-;;-1/9“6' Z; ééZ_ s o MM Freeman Mortuary, Kansas City, Mo.

(Licensed Embalmet's Statement on Reverse Side)




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 S

Student Embalmer No.

working under my personal supervision.

SEUBBNT vaeoasssarrnesuansssitsssnsracsanne .
Student Embalmer

P. O. AddreseZ] 2V ETUN -ty LI )
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l%WRI’I’ING (Fanl to comply wi
the above constitutes grounds for revocation of license.)

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

t L3 A




