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WRITE PLAINL

NG :UNFADING BLACK INEK--MAKE A PERMANENT RECORD

4
.i/,

]

FIED JAN 28 1950

REG. DIST., wO. ﬁi z._

'@IATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

122 8
State File No........
PRIMARY REG DIST N0 . _L.-‘-_—z Regitivar's No s some rerseresaras 194

Mery Alice
16. SOCIAL SECUR:.IB(

Grenville Owens

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yea, oo, orunknown) | {(If yes, wive war or dates of servics)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where' deceased livad. If institution: residence befors
. COUN & adioictlon
a Y Jackson a. STATE - MO b. coumyackson dinioslon?.
b, CITY (I¢ outetde corpurate limits, write RURAL and give g:rALYENGTH £F ¢. CITY (U outelde sorpersse limits, write BURAL and give township)
townahip) is plate) .
TOWN Kansas City ;,@ /' TowN. Kansas City //;S{
. FULL NA ce : ihallod ] B = =
d HéSLpquAhI‘_EOOF {If not in hospital or | _ d“,.‘"ﬂ or lofation) d AsDrDRI'\‘EF-S (I rural. ghve loeation) S J P
INSTITUTION 3434 Mentgall 434 Montgall il
3. NAME OF 5. (First) b. (Middic) ©. (Last) 1. DATE (Menth)  (Dey)  (Year)
(Typeor Print) ETf2abe th Helerna Kauteman DEATH  J=]11=1950
5, SEX /| 6. COLOR OR RACE | 7. Vh:ﬂ)%ﬁl\lt%g EIE\\:'OEE MARRIED, 8. DATE CF BIRTH 9. :.Gsk:lhn years| IF UNDER | YEAR | IF WeDER u MR,
. {Bpecify) t day) |Montha! Days | B Min.
female white wi July 4 1874 | 75 , |
lﬂ:onl;JiUAL OCCUPATmu(‘Gth;d&E 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countryf 12, CITIZEN OF WHAT
oot -
housemire i at home + Parkville. Yo.[) CQUETRYT .
138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBANQ OR WIFE

Sample Charles
17, INFORMANT'S SIGNATURE OR NAME

ADDRESS

rise to the above cause (a) sating
the underlying cause last,

as heart fatlure, asthenia, -

ete. It means the dia-
DUE TO ()

— Mrs, Y.E., Quinn,3434 Montgall
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘rggrvAALNgmzu
 Eateronly onecauseper [ ! OJSEASE OR CONDITION _ sz Qﬁ/ﬂ DEATH
Jiao for (&), (b, and (@ | DIFECTLY LEADING TO DEATHS (g = ,// W@ %z , >
o ANTECEDENT CAUSES £l 5
This does not mean % ; LAY e
the mode of dying, ruch | Afortid conditions, if any, gising DUE TO, (b) @{Wﬁ g’\ ‘% o ?(C -

\_.
\

case, infury, or complica- .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  *

Conditions contributing to the death but not
reloted Lo the disease or condition causing death.

.lg\\}\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 1 20. AUTOPSY?
TIGN
. . . : _ , ves [] wo )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY} (STATE)
F\_ SUICIDE bomas, farm, fagtory, street, olce bldy.. 010} 4
™ HOMICIDE \(: N R
.Zld TIME - (uom.h) tDw:h (Ym) (Bmx) Pz_h IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J “- 1> “w WHILEAT [ NOT WHILE . .
\\ |N IJ WORK _AT WORK i,

22 I hereby certify that 1 atiended the deceased fr
e aIme oh» LSH- 50, 19

10—, to [ [l 3 4], 19, that I last saw'the deceased

and that death occur'red at M m., Jrom the causes and on lhe date stated above.

]

A

Z3b. ADDRESS

3LL Y

Zc. DATE SIGNED
~r2-5 0

(a5 E D

24a. BURIAL, CREMA- | 24b. DATE 6 |

tEum a‘i‘“’f’ 1=-14=195

2e. I\A'ﬁE OF CEMETERY OR CREMATORY

Floral Hills.

24d. LOCATION (Olty, town, or county)
Kansas City. 1Mo..

” (Blate)

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE

:cron 8 SIGMATURE,. - - ADDRESS .
& W Bl CIREh °a BoN e xENEEY Cityio

W =z¥-S52 :

1 Fobuals

s St

on Reverse Side)




A /ffw @/% .??(/7/;;;§;§:

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, of by

Student Embalmer Ro.

working under my personal supervision, ' %
" vl 4/0/. f

Student ..... ceaevas erwsasssvisesnTrrnTary .
Licensed Embalmer No. /_.(z
P. O. Addresy_. 7%&

Student Enbalnor
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fn‘lure to comply with
the above constitutes grounds for revocation of license.)

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




