YHE DIVISION OF HEALTH OF

5. Mo, 300
 1o.48 ﬂ'ﬂl JAN STANDARD CERTIFICATE OF DEATH State Fite No. .
BIRTH NO. ? 1950 REG. DIST. MO, _LZZ_ PRIMARY REG. DIST. NO. _ﬂj_. R,,.-,m,',‘iq,.‘ : 53?0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f lnatituti i befors
a. COUNTY a. STATE b. COUNTY adininelon).
Jackson Missouri Jackson ,4
b. CITY (I oxtoide corputate limits, writs RURAL and givs ¢. LENGTH OF ¢. CITY (If outxide sorporata lrmite. write RURAL acd give wmmm
. towaship)| STAY (ln thia place) OR
TOWN . d TOWN Kansas (City
d. FULL NAME OF (F aot (s boupiat or lus.lwlhn give loeatizn) || d. STREET. {11 rural, give loation}
HOS dm ADDRESS
NSTITOTION /m 9 1828 E. 9th sk
3. NAME OF First b. (Middl e (Last
DECEASED & (Fisst (Mid e) (Lesd | 4 DSFE (Mot} (Day)  (Year)
{ T¥pe or Print) MARY CURATHEL DEATH  TDec, 10, 1949
5, SEX 6. COLOR OR RACE §| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ UNDER | YEAR | IF CNODER 5 IS,
{ WIDOWED, DIVOR (Bpagify) : tast birthduy) | Months I Duays | Bours | Min.
Fe Col. dowl e —lo—a-ﬁl 68 |
10a. USQAL-OCCUPATION {Givekind of woek | 10b. KIND "OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
dona diring moet of working lifs, svan if retired) DUSTRY COUNTRY?
Housewoprk At Home Newton, Kansas |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF _l-liusamn OR WIFE
ILewis RBaxter 4 Emma Cross -
|5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
(¥wa. 0o, or unkoowa) I (If yeu, £ive war or dates of servics) NO. - R
; : ol Florine Rolling K.C.lo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH® (5

“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (D)
- || s heart failure, asthenia, | ~rise to the above cause (a) stating -

L]
de. It meona the dis- | the underlying couae fant. ' ’ l% le .T\

ease, infury, or complica- DUE TO {¢)
tion twhich cauaed death. | 11. QTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cousing death, [
, -

WRITE PLAINLY—USING UNFADING ‘BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF op%:lram}'i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
21a. ACCIDENT (Bpectty) | 21b. OF INJURY (v.¢., inor about
SUICIOE home, farm, lactory, strest. affiee blds..ste)
. HOMICIDE 0 ) - o
21d. Tl'iogE {Month} (Day) (Yest) (Houn) 21e. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY WORK AT WORK
hdl L4
22, [ hereby ceptify that I alle ed the deceased from , do I.Z:I_’_—, 19 'that I last saw the deceased
alive on fgda—f & 8 j{_ , and that death occurred at M., from the causes and on thedale stated above.
718, FIGNATURE Hency/ B+ LYOHS‘( (Degres or title) | 23b. ADDRESS % bzac DATE SIGNED
(7 .
im A _A.‘l" - All .'. . 0"'- ’
URIAL. #FEMA- | 21b, DATH 24c. NAME OF CEMETERY OR CREMATORY | 24d. [ 6CATION (Olty, town, or county)
'nou REMOVALUSp / l
Removal Decf 19 49 Yagtla Cem, Kancsg
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE p =f FUNGZAL DIRECTOR)S 8 /- A JADDRESS
1 13- ¥ 0l s BT N\QUBM W) HAC L e/

(Licensed Entbalmer’s Statemwat on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF By cecoveeescacn

......................... Studant Embeimer No.

working under my persona! supervision.

Student ...siveanonaresnssssatnonennn aresan
Student Embalmer

P. O Address.ld..g.l ......

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

If this body is not embalmed, fact should be so stated above, : s
%




