No . 300

10.42

1

WRITE PLAINLY—USING , UNFADING BLACK INE—MAEKE A PERMANENT RECOR]j

THE DIVISION OF HEALTH OF MISSOURI

~ FPIEDFEB 4 1950 STANDARD CERTIFICATE OF DEATH st i 44

gut'rn NO.___ - mEG. DIST. NO. _/ZL_ PRIMARY REG. DIST. no/_a_e_,‘)___ Registror's Noci........ 231

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whre decéssed livad. I institution: reaklonce fhefore
a. COUNTY Jackson . a. STATE Mj_ssourl,’ b. COUN}ackson . adinisaion).

b. CITY (I oataide corpurate limits, weite RURAL and give

townahip)

¢. LENGTH OF c. CITY (iIf ousalde oo l.]inut. rite RURAL and
AY (ig this placet OR rpoca L £ive towmbip) L) K

TOWN Kansas Cl‘b‘V years TOWN - Kansas City -

d. FULL NAME OF (If not in beapital or inativution, give streot address or location) || d. STREET. (it raral, give location) _’)D (
HOSPITAL OR ADDRESS L= . 6
nsterution  Trinity Lutheran Hospital 3328 Brooklyn _ -

3 NAME OF :/ (h}r;) P b. (Midadle) c. {Last) COMTE  Ohomit) (D) (Yew

(Typeor Prine) /S TESDET”. (/ Afeins DEATH (/777 /Y /F5o

5, SEX o 6. COLOR OR RACE | 7. wIARRIEB' NW&ECESRR[ED' 8, DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR |  umDER 3 WEs.
o (Bpegity) last birthday) [Montha| Days | Houw Min,
White B¥nate A\ feo? 1777 | sz ™| "
ID: U.:;UAL OCCUPAT[ON (f(‘hekix;;lo(worl; 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Stats of forelgn sountry) O 12. CITIZEN OF WHAT
one w life, oven if retired . - s’ - UNTRY?
Tk Briver Trucldng Shisoers BEY A
i32. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William M, Hea.ns | Louise Kessner . None
:?{ WAS DEanEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR};I'(; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
+OF DGwa) {Ii yem, give war or daiss of service) A - . .
No | Unknown Mrs. Louise Heifis, 3328 Brooklym K. C. Mo
18. CAUSE OF DEATH MEDRICAL CERTIFICATION . ISEIEI_‘I!AL BETWEEN
.Enter only onseatseper | 1. DISEASE OR CONDITION _ . ; AND DEATH
fins for (), (b, and @ | DIRECTLY LEADING TO DEATH (4 M 22 50
“This does not mean ANTECEDENT CAUSES ;5 ﬁ- ﬂ )
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) LD e 7
as heart jauurg asthmm, rise to the nbore cause (a) stntina L ' g
e S | i sndong e o ; s adzz: ety || -
ease, fﬂ}urv,orcomplioa DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . : /2_/7
Conditions contributing to the death but not 3 ﬂ"?”

related to the disease or condition causing death.

19a. DATE-OF OPERA. -| 190.. MAIOR FINDINGS OF OPERATION. . e . . 20. AUTOPSY?
: TION . H
NO D

21a. AGCIDENT (Hpocity) 21b. PLACEOF INJURY to.g..inorabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) !ZCOUNTY) (srm-:)
SUICIDE boma, farm, faotory, street, office bldg.,ee.) L . - .
HOMICIDE ‘no :

Lt

#

21d, TIME iMonth) (Day) (Year) - (Hour) 21e, INJURY OCCURRED { 217. HOW DID INJURY OCCUR? "-.‘
_?F v WHILEAT[] NOTWHILE . -
TNJUR =, WORK AT WORK . -

2. T hereby cﬁgﬁﬁ?t I attended the deceased from 3,195 to — : , 1950 —
alive on > /¥ 1952, and that de curred atw the causes and on the date sialed above. '

2. SIGNA Jo We er (_,(D’ezrmore}le) 23b, AD 2/ |23c. DATE SIGNED
. ',-@WZ .&421‘- /’70 D - fjé/ ,.,f% {6_/;19 | Py AL)
. BURLAL, oR 24b. DATE 7#%. NAME OF CEMETERY OR CREMATQRY | 28d. LOCATION (City, town. or county) = . (State):
Jan 17, 1950! Iutheran Cemetery Concorida Missouri |,

AR'S SIGNATURE 25. FUMERAL DiRECTOR'S B8iGMATURE ‘ADDRESS

JAMES FUNERAL HOME, Concorida, Ho.

(Licensed Embalmer’s Statement on Reverse Side)




|
|

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, 0f byaeieiece

................................................................................. vy OtUdent Embalmer No.

working under my persona! supervision,

Student s.ursecennsetranan Adrer b rrhoa
s Student Embaimer

}{- ......... .........

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

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




