rm ‘ THE DIVISI HEALTH OF MISSOURI .
we.s0o y FUED JAN 3 1950 ON OF : 410(}{;
ro.as STANDARD CERTIFICATE OF DEATH State Fite No... I NE
- ot
'BIRTM XO.____.____ ____________ REG. DIST. wo. _LZL PRIMARY REG. DIST. %0. £ Registrar's No,,__._ﬂ283
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decessad Lved. If Institution: resldenos befors
&, COUNTY 8. STATE M b. COUNTY ad mimion).
_ Jackson 10 Ja ile
b. CITY (I onteide corpurate leite, write BURAL and sive ¢. LENGTH OF ¢. CITY (I cutxide sorporate limits, wrtte RITRAL and give townahip? T .-
0 . X townbip)| STAY (in thia place OR ?
a TOWN Kansas City 5 vrs TGWN Kansas City 2 )
. FULL NAME OF (If not in hoapital or institution, give strest address of location) d. STREET (B o, give location) d}g— l o)
HOSPITAL OR
S INSTITUTION 6611 E 12tk Terr { ADDRESS  ¢611 E 12th Terr.,
ﬁ 3. NAME OF 8, AFirst) b. (Middle) c. (Last) 4 DATE (Month / ) (Year)
!—u (T‘ppcorPriﬂ” 056/9 ”” éé )'/e / DEATH 12 1"9
= 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| If INDER 1 YEAR | & (rOER 21 WS,
2 Fem / vh DOWED, DIVORC_EW)/ ‘ last birthday) | | Momtha l Dars | Hours | M
3 Wid 10/3/1884 65 l
10a. USUAL OCCUPATION (Giwe kind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen sovatry) : 12 CITIZEN OF WHAT
E}, done during mast of working lta, even f retired) DUSTRY , it p COUNTRY?
i Housewife | Kansas City, Mo. Ue Se A
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
9 John Ryesn _._ Bridget B. Burmingham | Fred Gebriel, Dec. A
tq || 15 WAS DECEASED EVER IN .5 ARMED FORCEST [ 16, SOCIAL SZCURITY | 17, INFORMANT' § S1GNATURE OR NAME ADDRESS
{Yes. 00, o unknown) | (If yes, kive war or dates of service) NO.
3 no no - no Miss Mary Gabriel, 6611 E 12th Terr.,
| | 18. cause oF pEaTH ' - #DKZAL CERTIFIGATION - INTERVAL BETWEEN
¥ || Eoteronly onecsisper | 1. DISEASE OR CONDITION
Z |1 \inefor (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (s)
s “This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, gising CUE TO (b} -
. 3 a# heart fellure, asthenio, | rite to the abose cause (o) stating- s oo T - et CLom LT .3t
[~ dte. It means the dis. | She underlying entiae loxi. :
o || coresintury, or complica- o . . DUETO (o). . . - ke L
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS ’ ' D \
- " Conditions contriduting to the death but not - L}
91 relaied to the disease or condition causing death. ~ ]
fu || 198 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION /9/ R % S 20, AUTOPSY?
. g . ; < e - T : .. mD NO
o |21 AccipENT (Bpeciy) 21b. PLACEOF INJURY (a.g..lnarabens | 21c/(CITY, TOWR, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE bose. farm, fxatory, strest, offies bid.. ate.) - T e
Z HOMICIDE
g 214. TIME (Mouth) (Dey) (Ye) (Hour) | 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
| INURY i = | "Work L] 'ATwoRk L
b‘ g
. E 22 [ hereby certify that I attended the decénsed from 19, to , 19____, that I last saio the deceased
alive on g, gud tha! death occurred at ________ m., from the causes and on thc date slated aboue
E ‘H 23a. SIGNATURE { : (‘D%, ?
A «E. Upsher / @ W)m ‘
E 24s. BURIAL, CREMA- 24c. ms OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town.ormt:)’ " (Btate)
TION, REMOVAL (patty)
; Burial St Mary's-Cembtery : Kansas- City, Mo, .
DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR"S SIGMATURE ADDRESS
N BN . ‘




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 Embalaer No.
working under my personal supervision.

Student s.iceersrancns tesresssnnanean [ Signed
Student Enbalmr D

Licensed Embalmer. No

P. O Addrr ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI’I'ING. (Failure to comply wi
the above constitutes grounds for revocation- of license,) . :

If thiy body,is not embalmed, fact should be so stated above!




