5. No.300

Y.

10.48 |

.

NG ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE. PLAINLY—USI

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED SEP 2 1948

Siate Fnle Na -
| BIRTH.NO. ,n:c._n|sr.-uo.—;AZL-Pa|nmv REG. -DIST. 80: LSOO D Regulrcr’: Na _....35.81.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d 3 lved, I i ion: residence befors
a. COUNTY a. STATE b, COUNTY Hon),
~kson __ Missouri Jackson jf
b. CITY (1t outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U ouwdde corporate limits, write RURAL nad give townahip) X
OR . /‘w'n.hlp) STAY [Iﬁ?& place) . . o
ToWwN  Xensas City TOWN Kansas City 3
d. FULL NAME OF (If not in bospital or institution. glve strest sddress or locstion): d. STREET (If rursl, give location) 3 ot
HOSPITAL OR ADDRESS
INSTITUTION. 1401 East B St. 1401 East 8 St, A
362%?25505% 8. (First) b. (L_ﬂdlﬂ?) ¢, (Last) 4. DATE (Month) (Day) (Yﬂﬂl’i‘
{ Type or Print) Williem Je Lentell DEATH Aug.18 1949
5. SEX 6. COLOR OR RACE | 7. \”]ARR]ED NEVER %BRRIED 8. DATE OF BIRTH Y b 9, l:A.GI". (Inrc)u- ¥ UNDER 1 YEAR | F ukDER u nxs.
{Bpa ) t Monthe | Days | Houm
Male /}|  hite 7 | ov 16 {74 L ' |
10a. USUAL OCC[fPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (State or forelgn country} 12, CITIZEN OF WHAT
done dunanm of worl';in; life, sven if rotired) UST 0 C%U% K
etired Real Estate Missouri «Deh
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Tl lentall

1 Blanche Lentell

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S §1GNATURE OR NAME ADDRES.S
(Yes, b, or unknown} | (I yea. give war or dates ub servioa D, "
no — Blanche Lentell Ka.nse.s City
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | [ DISEASE OR CONDITION _ ONSET AND DEATH
lMne for {a), (b), and {c} DIRECTLY LEADING TO DEATH (a)
_*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) b L ortr - <
o heart fallure, osthenia, |  rise to the above cause () mtating | | . e o= - L R
dc? It midna”the dia> | he underlying catae lust. - / 7.0 '
ease, injury, or complica- - DUE TO (°) sl L
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ N
Conditions contritidting to the death bul »
. related Lo the disease or condition couszing
.19a.. DATE OF OPERA-:| 15b. MAJOR FINDINGS.OF OPERATION‘)— 2. AUTOPSY?
TION -
: 1 ves (] wo ¥
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..iInorabout | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, homa, farm, Eagtory, street, offlos blds.. es0.) . . A "

21d. TIME (Month) (Dwmy) {(Yems) (Homi) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK s
2. ] hereby eertify that I atiended the deceased from , 18. , lo , 18 , that I last saw the deceased
olive on , 19 , ond that death occurvéd at . m., from the causes and on the date stated above.

{Degres oiﬁﬁe)

DATE REC'D BY LOCAL | REGIST|

' 23¢. DATE SIGNED

V2 197
v C Q/w‘m. of county) -~ - , (Btete)- -
Cemetery mdepLMw

25. FURERAL DIRECTOR'S SIGMATURE - ADDRESS

- /797 Y

Mrs C.L.Forste r Kas. City, Mo,

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student civassressrnasecrsessesernnes PR
Studmt E-nlmr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TI.NG (Fti!un te comply with
the above constitutes grounds for revocation of license.)

Ifthubodyunotmlbalmed.iacl:hmzldbemmedubove.




