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THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

!.|g.'ru-|.o,i~ ;70?0‘ ‘l[q age. 0isT. wo. _J/ 22 PRIMARY REG. DIST. wo. _ A 00 Reﬂ1ﬂm:Na__3_7_64 _____

30200

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENTE (Whers J t lived. I inati befors
a. COUNTY e. STATE b. COUNTY._. -lnx fand.
Juckson KANSAS DHNSJM
b. CITY (U cutaide corpursts Umits, write BURAL and give ¢, LENGTH OF €. CITY (M ouwlds sorporate Limits, write RURAL acd :lv- mwp) d
OR . townahip}| STAY {in this place) OR {@
TOWN K:onsas City LiF Tow AV EPLAND  PAYI.

d. FULL NAME OF (If not in beapltal or institution, give atreet address.or locutlon)

d. STREET

{11 rural, give location)

tine for (a), (b), and (&)

*This does not mean
the mode of dying, such
as Aecrifdl‘wc. asthenia,
“etel It means the db-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cquse. (a) stating

_the underiying caiise last, - ,

HOSPITAL OR’ ADDRESS
INSTITUTION St ,Lukes Hospital 9639 Froyg. ,‘
B‘DNE%%.ﬁS%FI.) a. (First) b. (Middle) C. (Last) 4, DS.F"‘E (Mouth)  (Day)  (Yoar) f
{ Type or Print) Bu v N Dentinger peath Sept.l,1949
5. SEX Jf COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OFBIRTH 9. AGE (In yesrs| ¥ UNDER | YEAR |  GwDER 1 Wn3,
. WIDOWED, DIVQRCED/ (9rfecis . fast birthday) |Months| Days | Hours
Femzle f%hite Never Married Sept. 1,1949 Py l IF)?
102, USUAL OCCYPATION (Giwekind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forelgn ummm/ 12. CITIZEN OF WHAT
done during most & working life, sven if retired) DUSTRY COUNTRY?
None Nanes Kenges City Missour) nm.S.A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
._L_A‘_D_Qﬂ_tj_n#“er | Mildred Ne] | __None
15. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no. ot unknown} | (I yes, xive war or dates of sarvics) NO. .
Ko Nope Hospital Records B L. Ao
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only cnscaussper | I. DISEASE OR CONDITION ONSET AND DEATH

P -

DUE TO (¢

tion which caused death,

{l. OTHER SIGNIFICANT CONDITIONS

i S

Conditions contrituting to the death but nol
related to the disease or condition canzing death. -

20. AUTOPSY?

18 DATE OF OPERA. 1.19b. MAIOR FINDINGS OF OPERATION.. ) o
2la. ACCIDENT " Epedty) 215, PLACEOF INJURY (o taorstions | 2. (CITY, TOWN, OR TOWNSHIP) ¥ (couNTh) (STATE) .
SUICID L. homa, farm. lactory. sireet, ofics bldg..eve) e
~ Homicibe e ~ e RS
2t4. TIME (Moatt) (Day) (Yoar) (Houn | 216. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
INJURY | . | WHILEATIT] NOTMHILE

2. I hercby ceruf hat1 auende

deceased from _ L=t 10%7 1o _L_l_. mfz_ that I last saw the deceazed

, and that deatoccurred at

m., from the causes and on the date stated above.

or title)

23b. ADDRESS % >/7 9{ /@' Zk. DATE SIGNED

BURIAL ‘CREMA-
ﬂoﬁ OVAL (ipesity}
EHIO VL L.

w-rzﬁfﬂ-//mwv :

24c. NAME OF CEMETERY OR CREMATORY

24b.~DATE

VT A

232/
24d. LOCATION {Oity, tewn, or county) (Gtate)
‘Overland Psrk Kanses

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD,Q\\}Q

DATE REC'D BY LOCAL
REG.

—

REGI

AR'S SIGNATURE

2

, FU EIIAL IRECTOR" 8 8] GMATURE "ADDRESS

Pud /4

(Licensed Embdmnl St.n

enﬂ'mrl&de)




S

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 e
et eeer etk s . s e eas oo e ame e et e e Studsnt Embslmer Ho,
\-.'orl;ing urider my personal supervision. : '
2 ‘
StUdent .eceecassrrararcans cesriraracansonas Signed g e ererreatm e e an s —

Studaﬂt Embalmer
"+ Licenzed Embalmer No

- P. 0. Address”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with



