5. No, 300

10.48

' BIRTH NO.

FILED AUG 21 1949

THE DIVISION OF HEALTH OF MISSOURI

'STANDARD CERTIF

REG. DIST. NO, _ZZL PRIMARY .REG. DIST. .

26952

State File No..........

_MJ—-’ Registrars Nows 3..':3..4.@-.

ICATE OF DEATH

_GML-...!.,"_._ 194%_, and that death occurred at _______ m., from the causes and on the date sloted above.

23a. SIGNATUREB. . Lan Tt {Degres or titl) 1| 23b. ADDRESS 2. DATE SIGNED
- . e ﬂ . La.-% LD . }.1'; “ "?: Pﬁ/')'h‘-'.""h.‘)\"’f;‘")\' "i3—1—¢7.

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Otty, town, gf county) - -

TION. REMOVAL Brecty) | A 1| 24 (Otty, town ?l' ) (5tate)

Cal C

8--

- h 1. PLACE OF DEATH 2. USUAL RESIDENCE (Weare d d lived. U iosthution: residence before
a. COUNTY a. STATE b. COUNTY adunjmion).
Jackson Misgouri Jackson
b. CITY (If outoids corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outwkde oorporsts limits, write RURAL acd give township) re
. . woahip) | STAY (in this place) .
a TOWN Kansas City [., 27 yrs. [ TN Kensas City y ] =
g d. F&JOLE_;PI;J.I&AN{EOOF (If a0t in hoapital or lnstitation, give strect sddram or location) d. ASDT[I)RREE{S @ raral, ghvs locatton) 11 J
5 INSTITUTION 3121 Washington Street 3121 Washington Street A
g 3.6‘15%!\&?\ SOEFD 8. (First} b. (Mlddle) e. (Last) 4 93;5 (Month)  (Dey) (Year)
H ( Type or Print) Mertha May LINE DEATH  Aug, 1, 1olo
o 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8 DATE OF BIRTH 9. AGE (In years| * ™Omm 1 YEAR | * OMDER 3 HES,
= / . WIDOWED, DIVORCED (Specity) - st birthday) Mennu’ Daye | Hour | dioe
§ female white never married [ 8-7-21 27 I
10a. USUAL OC‘CUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bra [
[+ domdmummotwnrﬁumn.nmu:nh:'d - DUSTRY B be or tormles eowuser) . iztg:}'}rZ%!;?FWHAT
& Kensas City, Missouri Ue—S.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
9 Byron Line Helen Daugherty eme—
% [5. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT‘ S SIGMATURE OR NAME ADDRESS
< (Yos. no, or unknown) | (I yes, rive war or dates of swrvins) RD.
5 o - Robert B. Line, 2817 W, LlBth K. C., Mo,
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION Iﬁﬁgm
=] . Enter only cnecausoper | 1. DISEASE OR CONDITICN . . \ N .
#Z | lnefor (), (b); and (¢ | DIRECTLY LEADING TO DEATH? sy My, D Sasmn 2 4,
5 *Thir does not mean ANTECEDENT CAUSES
4 the mode of dying, such | Morbld conditions, if eny, gising DUE TO (b}
M || 04 beart failure, asthenia, | rite to the aboce couse () stating | ... L L, - . e - -
“ B |l ate. 7t meons thé i | he underlying cauae last. -
o eare, infury, or complica- N DUE 1_'0 ()
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - Bl B
4 Conditions contributing {0 the death but 20t IJ
related to the disease or condition cauring death. 4!
(" [l 19s. DATE OF OPERA.'| 19b. MAJOR FINDINGS OF OPERATION - - - ' I H8 T 20, AUTOPSY?
iz TION | - ﬁ
B T ) YES D NO
’ [0 21a. ACCTDENT (Bpecily} 21b. PLACEOF INJURY (o.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE horme, farm, factary, street, offios bldz,, ste.) . T o R
Z HOMICIDE
g . TIME {Mouth} (Day) (Year} (Hour) 2te. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
o NSURY o | WHILEAT] NOTWHILE o L .
J A - | WORK AT WORK rowil i —
E 2, I hcre ify that I attmded the deceased from __Naw , 13 ' 1084  lo _ €51t  1pu%  that T last saw the deceased
TR
g

Rurial

DATE REC'D BY LOCAL

£-3.

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE
7 'Mbﬂﬁellody-hm(}illey-mmr, Kansas City, M
7 (Licensed Exbalmer's Statemest 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

..... . Student Embalmer Wo.

working under my personal supervision.

Student saceessoraas -.....--1-. ............. Signed..”7. 2., 2 AN LA
Student Embaimer .
Licensed Embalmer No..... % =1 “2/

P. O. Address_m_.m: ...................

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

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




