*ﬂlEn FEB 11 1950 THE DIVISION OF HEALTH OF MISSOURI 1100

Na. 300
0.5 STANDARD CERTIFICATE OF DEATH State File Nov o A
"BIRTH KO. REG. DIST. NO. / y[‘ PRIMARY REG. DIST. WO. _ L /ALID Begivirar's No........ 4. 06
1. PLACE OF DEATH 7 USUAL RESIDEMNGE (Where decoased lived. If instiwation: resilonce befors
a, COUNTY Jackson a., STATE Mo b. COUNTY Jackgopdaiston.
b. CCIJ.IF;Y (I outeide corpurate limits, write RURAL and give i g‘l’ LED:GIIH EF‘ ¢. CITY (If outalde corporate limits, write RERAL and give townshin)
4 townal o this co -
town Kensas City P ST yYs ToWN  Kansas City, Mo. r/'<z~
d. FH]CSIS.P?_IL’\A!\IR_EOOF (If not in boapital or institution, rive atreat address or location) GAS[;TI;?REEE'STS (11 rural, give location} 3' \o L
nstituTion Kelly Conv, Home, 2800 E 10 2800 E 10th St., )
3. NAME OF . {First b. (Middle ¢. {Last)
DECEASED = (Fis) ( ) 4 Dg}'E (Month)  (Day}  (Year}
¢ Type or Print) Isabell M. Deuser DEATH 1/23/50
5. SEX 6. COLOR OR RACE | 7. \mIADF:)RED gIE\YOEEGPélSRRIE?{) 8. DATE OF BIRTH QI:\.E"-E {In xe;n I\:IF u::.n IDY'EM ; UNDER 1 HRES.
. o igghday onl . Min.
Fem / Wih Wi, /‘B" 4 6/5/1864 3 | P [

|
|

USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

3

N
.

l

..

102, USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {3tate o7 torelgn country) 12. CITIZEN OF WHAT_
_ donsduring most of working life,evenitretired) |~ . . DUSTRY |- - o~ -} COUNTRY?
"Retired — Unk -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
? Unk , Unk- Edward C, Deuser
I15. WAS DECEASED EVER N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, orunknown} | (1f yes, give war or dates of servics) NO. %
no no Sog, Security records _
18. CAUSE OF DEATH ’ MEDRICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION 1 ONSET AND DEAT)
Jine for (), (), and (¢ | DVRECTLY LEADING TO DEATH* (5) A ‘ . 1L —5
y 1 s . 7
*This doet mot ‘mean | PHVECEDENT .CAUSES . M o . - oo
the mode ;f'u'yinn'. such Morbid conditions, if any, gmnrDHE"T‘e‘m
as heart fatlure, asthenia, | 7ise to the abore canse () stating ‘ )
ete= It medns the-dis: the underlying cause last. - - _- - - - - = s R o 2. . -
DUE TO (e) . —

ease, infury, or complicg- .
tion which caused death, | 11. OTHER SlGNIFICANT\-COND]TIONS A O,

Conditions contribuling o the death but 10!
related to the disease or condition eausing death,

WRITE PLAINLY

19a. DATE OF OPERA-'| 15b.- MAJOR FINDINGS.OF OPERATION- - . Ny A T TR T | 20. AUTOPSY?
T T TION i
ves [ wo
21a. ACCIDENT " (Bpecify) 21b. PLACE OF INJURY (e.t..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bome, farm. {actory.street, office bidy., a10.} . . . [
HOMICIDE R
21d. TIME (Mont) {Day)» (Year) {HBous | 2le. INJURY OCCURRED | 215. HOW DID INJURY OCCUR? -
‘| WHILEAT[] NOT WHILE e
INJURY | work AT WORK R . - - :
z I hcreby cerlify that I altended the deceased from M wﬁ _,L'.J.AS_ 19@ that I last saw the deceased
clive on _;9—43 19% and that death occurred al ___.... m., from the causes and on the dale staled above.
23. SIGN 7 iller Wmom 23b. ApDR ] ATE SIGNED
- . for— i/ /ee
2a Nag R g‘h\L REMAS i DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) Astate)
Bpecliy .
Burial } 1/28/50 Mt. Washington Kangas City, Mo.
AR'S SIGNATURE 25. FUMERAL DIRECTOR'S 51 GNATURE ‘ADDRESS

DATE REC'D BY LOCAL | REG!
. REG.

.»  John P. Sheil Kansas City, Mo,

(Livensed Embalmer’s Statement on Reverse Side)
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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 5

.............. - Student Embaimer No. 33—5-\

working under my persona! supervision.

I%.OM Signed................ 4 ... r A W
Student Embalmer - :

Student | ST . —
Licensed Embalmer No..\% 02 9

P, 0. Addres_,/é,{..&,

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

H this body is'not embalmed, fact should be so stated above. ' >
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