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

-

X

FIED JAN 31950  STANDARD CERTIF

REG. DIST, N0, _/ 92 —_—

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH ssae Fite o B A A ‘1'3
PRIMARY REG. DIST. uo/.ﬂ.ﬂ.&;. Kegistrar's Na_..;.). .39 v

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dJscossed Hved. If lustitution: residenos before
a. COUN b. COUNTY sdinimion) .
1:}rackson TEMlSSOUI'l . ,st/
b. CITY Of outsids corpurate limits, write RURAL and give ¢, LENGTH OF || e CITY (11 outside . write RU f/
townsbip) | STAY (in this place)
TOWN Kansas City 1 yr. oW -'
d. FULL NAME OF (If not in hospital or Insticution, give strest address or loeatlon) d. STREET (! rusal, dn linn)
HOSPH R . ADDRESS
INSTITUTION 3915 Qak  st. m
S‘DNE%ME OEFD a. (First} . b, (Middle) c (Last) 4, DATE (Mon (Day) (Yw)
'ﬁ-pe or Print) Clara A, \ Hettinger bEAr 12
6. COLOR OR RACE | 7. MARR|E% I’SEVERCNElDA'RRIED 8. DATE OF BIRTH 9. AGE (lnd‘ynr- !: UNDER 1| YEAR }  WEER b Hes,
(Bpacify) ¥} onthe | Days [ Hours | Min.
Fem Z idow 10/ 26/ 1889 5 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn couutry} 12. CITIZEN OF WHAT
dona during moat of yorking lie, sven If retired) DUSTRY MO COUNTRY?
ome L . (D Ue 3.
13a. FATHER'S NAME HW 13b. MOTHER"S MAIDEN NM Mﬂayp{l\_?ssmn OR WIFE
John Hertel Eise#te Dressel Hapyey Ne¥tinger  dec.
i5. WAS DECEAEED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unkidmb) | (If yea, rl dates of servios) g
e | Mo et [ NO John McBain 3915 Oak K.C. MO.
INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES
Mosbic conditiona, if any, gioing DUE TO (B}

ICAL CERTIFICATION
4 4

rise to the ebove cause (a) ltating
the underlying caule last. -

11. OTHER SIGNIFICANT CONDITIONS *~ - = -~

Conditiont conlribuding to the death but 20¢
related (o the dizease or condition causing death.

LI

LI . y 4

DUE TO () W R

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ' * - - P~ Y . ] 200 AUTOPSY?
TION ) } /) D
e | ves 1 wo I3
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
SUICIDE home, farm, lantory, strest, office bldg.,eto.} £oLere .. . S -
HOMICIDE
219. Tc!#E {Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY : MorK | ag WORK. : Co e :
2. | hereby Gmg y that 1 cﬂended the deceased jroméA-“-‘- , 194? . o M, 19£ﬂ, that 1 last saw the deceased
- aling on . , 19849 and that death occurred at 2= %L m., from the causes and on the date siated above.

ATURE G-_P\laréz Reyna »(‘Dj\rtitlc)
- - —Q-M ., o .

23b. ADDRESS

| 23, DATE SIGNED
/O 0

(2 -/-KD

rayle 1By -

. w- 24bY DATE 24c. NAME OF 'GEMETERY CR CREMATORY 40/ LOCATION (Oity, (own, or county) (Btate) -
Tl MOVAL £
ovay, 3 ,., 3 Sl - St. Louis - MO,
DATE REC'D BY LOCAL | R ‘h’s‘gfeum-uﬂs %‘EW“ L. DIRElCTOII 8 31 GNATURE K.C Smnzss
G. ine/~McClure
/& ‘//’ y? L O . M .

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’ '

Student Embsimer No.

working under my personal supervision. £

A
SRUGENE +vvvunnnssmaasmesnnnennrantnaeaseen Signed 22 Bl BT Bl BB

Student Embalimer _
Licensed Embalmer No.& ......ﬁ_._- B é.._... '.;'3..-.4

P. O. Address / 'r 'Wé?ja

\-_-/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING (Failure to comply‘wlth
the above constitutes grounds for revocation of license.) -

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

- .
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THE STATE BOARD OF HEALTH OF MISSOURI
State of ... 52228 ... BUREAU OF VITAL STATISTICS State File NL\‘H 33 kcl
County 09
gpis ......... Py c“-?;t/ ......... e , 1982,
d}[. L B adi . :...,who.upon ......... ~Bath, states that the original record ofc}:;:t

for%ﬁd/@ (AL ET 2o 2 A  di &4&/// /74/; 19 , in the State of
/?//, 19‘/5', should be corrected as follows:

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N6 <0 %2-. f".?

Missowri, and which was filed at

ltem No...... ’5/ ................ should read................ 2.
Instead of....... .
Item No x L. _should read

Instead of...

Item No.......£.. 3.« _should read...

Instead of
Item No... /3 @ ........ should read
Tostead of ..o
Ttem NOomeceeeees s reeecene: should read......corerveeiceeee
Instead Of e e eetenemeanre et et aanenems e enan s
Ttem NOooiinreecrcn e should read......... e eeeeeatiseseeseoeoeateer e eaemem ered it e e e
Instead of I tieeesreaeeeebbeessesenesessoaeessssvenmiesttaeare
Ttem No. oo should read......... OO O—— e eaeneseneseme et s RS em ek eyt n
Instead of ... - oo eeemetvoestmeeeasesesssessememeitetesisemtasessasasssemehinsiniinnissaeia s osanrbec st amaran
Item No should read......... - etetetrmeemememtessmemimeeeetate R easrs et shas
TEISEEAA  OF e eoooeeoee oo s e scemremsomemseesmemeemes oo armehsemeeeemsmem b3 £ b1 51 oS AL 8 P AL A L TS A nSshiaio st e
The above is true to the best of my knowledge, information and belief
(Sear) Affiant AL
”

Subscribed and sworn to before me this...%...._.......‘....da_v of ...

My Commission exp:res@d&[i[?f/-







