DNISGONOFHEAI.‘IHOFM!SSOURI

.5, No.300 .
L FILED JAN 28 1950 STANDARD CERTIFICATE OF DEATH svste Fite oo LOY.
.y | BIRTH MO, REG. DIST. NO. gﬂz PRIMARY REG. DIST. MO. _,(a_aj.fm,,,.m-,m 1R4
f&&? 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decessed lived. If institgtion: resiklence before
. COUNTY . STATE 3 adini .
o : Jackson : ¥issouri b-COUNTY  Jackson “*“*"
b. CITY (I outeide cowrpwemto limite, write RURAL and xive ¢. LENGTH OF ¢. CITY (U outaide oorporate limite, writa RURAL and give township)
OR townahip)| STAY tio this place’|| = ~ CR- (, 8
a TowN, . Kansas City SOV RS TowN'Kansas Ci ty ,.,
g d. F#éSLP?'#NEOC: {H nod in hospdtal or iu&k«uhoa. give streat address or d:-uﬂnu) d.AsDTgF% {1i raml, ghve locasdon) . O
o INSTITUTION 5%, Tukes Hospital Netherlands Hotel
3. NAME OF . (First b. (Midde Last
& DEcEAsED im0 (Middle) & (Lasty - $OATE (Mt (Dap (Yan
) ( Type or Print) John H Aikins DEATH Jan 11 Focgy?
é 5, SEX 6. COLOR OR RACE | 7. m»})%nvl"s_:g EF\\{SECEBRBRIED 8 DATE OF BIRTH 9, :GE {in sesal @ chocn |Dv.:;: tF UNOER u HES,
{ pacl-(ﬂ r It on Hours | Min,
% M O W Married / (1 a2/ 1367 | g §
E 10a. USUAL OCCUPATION tGwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. éIRTriPLaéE (Btata or foreign country) . 12. CITIZEN OF WHAT
[+ w&-umm..mnum e DUSTRY. 3 . _— / T T T T “—COUNTRY? — -
_—— - 7 1ISA
13a. FATHER'S NAME - 13b. MOTHER' 5 MAIDEN NAM 14. NAME OF MUSBAND OR WIFE
Clar ikins
5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, po, orunkoown) | (I yea. xive war or dates of servios) NO.
i Mrs, Clara_J. Aikins Netherlands Hotel.

b CAUSEOF DEATH MEDICAL CERTIFICATION lg;gg}’il;‘ BETWEEN
- pater only onecausPer | TDIRECTLY LEADING TO DEATH® ¢y MA

line for {a), {b), and (c)

*This does wiot megn | PNTRCEDENT CAUSES
the mode of drring, such | Aorbid conditions, if any, giring DUE TO (b)

—— a& heart failure, asthenin, | rise to the above cause (a) sating i . e e e . . - N
- e, It means the dis. | Ae underlying cause last. - B U - sl e - S A
case, injury, or complica- DUE TO &) i _ oy
tion which cauaed death,” | tl. OTHER SIGNIFICANT: CONDITIONS ' L P

Conditions contribuling to the death tud ot
related to the disease or condition cousing death.

19a. DATE OF OP_FIIB;I 195, MAJOR FINDINGS OF OPERATION

TN e

2ta. ACCIDENT -~ (Bpaclty) 215, PLACE OF INJURY (s.2..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIF) £ (COUNTY) (STATE}
SUICIDE - boma, farm, factory, sirest, affice bldg.. eta.) } L, o T, -, .
HOMICIDE . . -

212. TIME (Masth) (Day) _(Year) (Hown | 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE )

INJURY WORK AT WORK . ) . ;

22, I hereby that I atten deceased from 1.9@ that T last saw the deceased ’

alive on_ " and that death occurred af m . the couses cnd on the datg staled above.

2., DATE SIGNED

/=17 8D

(State)

i

ua Bulftm. casna-

of title)
-0 i)

' 24z, NAME OF CEMEI' RY OR

ATORY | 24d. LOCATION [Oity, town, of coanly),

WR!TE PLAINLY—USING . UNFADING BLACK INE—MAKE A PE

ERAL DIRECTOR'S SIGNATURE

DATE RECD BY LOCAL
tine & McClure Kansas Cit

VYL Xy

5

_Missouri




e

STATEMENT BY LICENSED EMBALMER

I hereby ce;tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e

Student Embalmer No.

working under my personal supervision,

Student s ehaterannesssaensabtaaranTaanra Signed.... @W

Student Eubalmer - : --

. Llcenaed Embalmer No.. /; : é(’
e ' S P. O. Address... %C )24,5/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING (Fsulun to comply with
the "above constltut- "grounds for revocation of licertse.) )

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




