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THE DIVISION OF HEALTH OF MISSOURI

- e Y
FILED OCT 1 1949  STANDARD CERTIFICATE OF DEATH e e o3 I3 604
BIRTH ND. 5'7.5-/4? 4? REG. DIST. NO. _Lﬁ__ PrRIMARY REG. DIST. N0, _/ O O Registrars Noorn SR LWL ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution; residence before
o COUN"‘Y - . STATE 3 dsnimbon).
Tank = : Missouri . " ™Y Jackson "7
b. CITY af om.‘do eomorat.a‘il E v@. RURALadd give  l|.¢. LENGTH OF ¢. CITY (I outaide sorporats limits, write RURAL snJd give m-uhap; \_'/
OR C townabip) il‘ Y ¢ I.h'-phn) R
TOWN -Kansas “ity n, - __TOWR Kansas City
d. F}l:llé.SLPl;l 1EANI|.EO?1F (If not in hospital or institution, give sfreet address or locstion) d'As[-)rl?FEEETSS .t renl. give loeatlon) ’ /;,,-
INSTITUTION  The Willows 2929 Main Ssreet il
3I§E%NEIES%FD a. (First) “ b, (Middle} e. {Last) 2 DS'EE {Month) (Day) (Year) )
(Typeor Prine) _ Barl - Karrmann pearn Sept. 9 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (b years| ¥ UNDER 1 YEAR | IF UNDER w4 Wi,
/ WIDOWED, DIVORCER (Specity) lass birthdsy) | Monthe l Days | Hourm | Min
wale /4 wn. Infant, Sept. 9, 1949 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torsieo countyy} 12. CITIZEN OF WHAT
dons during most of working lifa, even If retired) DUSTRY COUNTRY?
nt . _ K.onsas City
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 13, NAME OF HUSBAND OR WIFE
Unkncwm Jane Ann Karrmpann Infant
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i2. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yos. 00, or unknown) | (If yes, mive war or dates of sorvice) NO.
o Jene Ann Karrmann 2929 Main St. K, C. Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgl’gg:lﬁg%m
. Enter only onecause per 1. DISEASE OR CONDITION . H
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) NOWn

“Thiz does not mean ANTECEDENT CAUSES

the mode of dising, such | Aforbid conditions, if any, giving DUE TC (b) ____Ullan
as heart fallure, oythenda, | rise to the abooe cause (a) slaling
eie. It means the diy. | e underlying cause lost.

case, injury, or complice- DUE TO (c} P . ’
tipn which caused death, | 1. OTHER SIGNIFICANT CONDITIONS i
Conditions contribuling to the death but not . l
related to the disease or condition couting death. Nqne A l fi
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION l - 20. AUTOPSY?
TION
- B YES D ND [}
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tog..lnoraboqe | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homas, Iarm, fastory, streat, office bldy., o0} MR
HOMICIDE
21d. TIME iMonth) (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. T hereby ceﬂtfy that I auendcd the deceased from _Se.ph.._‘?._.. 15_49, to .Sept, 9 | 1949, that I last saw the deceased
clive on __P__..L_ 1949_ , and thafdeath occurred al 1315D, m., from the causes and on the date stated above.

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

E D, \Segmormie 23b. ADDRESS 23¢. DATE SIGNED
MM {53; ﬂs{ + 1103 Grand Avenue ' "

T BURIAL. CREMA- | 2db. DATE ThoNTWME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpecity) - - :
gurlal September 16,1919 Greenlawn Cemetery Kansas City 3

25. FUNERAL BIRECTOR'S SIGNATURE " ADDRESS

WILKS FUMERAL HOME 2315 Linwood XK.C.3 Mo

RS SIGNATURE

DATE REC'D BY LOCAL | REG

Gl 45

(Licensed Embalmer’s Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER f‘

I hereby certify that the body whose name is recorded on the reverse side of this ccrt:ﬁcatemembalmed by me, or b}__.._.-__......_....

............................ , Student Embalmer Me.

working under my personal supervision.

STUTENE vaverassennernneronnrnnranns Signed..éé,ézéfmé’
|
et E“a - . Licensed Embalmer Nogz CIL g
' P. O. Addrs-«/éuM @«}1»70

Note: The abote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




