WRITE PLAINLY—USING UNFADI

NG BLACK INE—MAEE A PERMANENT RECORD a

FILED APR 1

THE DIVISION OF HEALTH OF MISSOUR!

1950

STANDARD CERTIFICATE OF DE\ATH

State File No

line for (8), (b}, and (c}

*This does not mean
the mode of dying, such
o# heart fallure, asthenta,
ete. It means the dis-
ease, injury, or complico-
tion which catzed death.

[
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giring DUE TO (b)
rise to the abore cause (a) tating -
the underlying cause last.

.- DUETO (e} .. ...

' BIRTH NO. REG. DIST. NO. _J_KLj PRIMARY REG. DIST. no._é_‘lﬂ_,k,,,‘,gm,-,m, 1199
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ 3 lived. If loatieation:
2 COUNTY T cksom: * STATE  Mjggandi > COUNTY  Platte: =i
" b. CITY (f cutcide corpurats limits, write RURAL and give ol & LENGTH OF | <. CITY (If outcde corporate limits, writs RGRAL aod give township) 0 X 3 0
TOWN Kansas City ommbio)| SRR S Parkville .
d. FULL NAME OF (If not in hospital or institution, glve streot address or location) d. STREET (i rural, give locatlon) V4
wsritotioakeside Hospital ADDRESS R, \]\
3. gE%héEs%% a. (First) b. (Middle) ¢. (Last) 4 DSEE (Month) (Dﬁ ﬁ%
{ T¥pe or Print} Linda mﬂine Iske DEATH H&r : a0
5. SEX \ 6. COLOR OR RACE | 7. Mﬁ)%R\FEfED NEVER MARRIED }eia DATE OF BIRTH 9.15(‘55 (Imn h: UNDER | YEAR | o ONDER &4 sms.
Female | White #ed July 22, 1946 ki 4‘#—19'-[ foum | o
10a. Ug&gg?:l&i‘[ﬁ;fﬁoﬂn:ml; 10b. KIND OF BUSINESS %I}I'R‘Y- 1. BIRTHPLACE (State or fnroun“wunlrr) 12. CITIZEN OF WHAT
one o Child Kansas. NTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LeRoy Iske Viola M. Romick” Nene
E)!. WASQ?ESE&EEHE) Ez%l:;riie.énferdE&i?:gﬁi 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR-NAME ADDRESS
Yo ' None Loy Iske R.R. #1, Parkvill
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
 Enter only onecausoper DISEASE OR CONDITION ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but 2ot

. related to the disease or condition cousing death.

1

192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 7 ]\ 20. AUTOPSY?
TION . I
) : ves X o [

21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (s.q.norabout | 21e. (CITY, TOWN, OR TOWNSHIP) ... (COUNTY) . {STATE)

SUICIDE home, farm, fagtory, street, office bldg.,e10.) ‘

HOMICIDE
21d. TIME (Month) (Day) ({(Year) (Hour) 2te. INJURY OCQURRED 21f. HOW DID INJURY QCCUR?

OF - - . WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hercby certify that I atlended the deceased from Pathologi_sk

, lo

s 19_

, that I laat saw the deceased

( :unud Embalmet's Suumm an Reverse Side)

,salive on , 19 and that death oceurred at _________ m., from the causes and on the date stated above
2li. SIGNATURE (Degree or uﬂ 23b. AQ d I TE SIGNED
ASERT.B- ~ 77edn /41/6% D, ?yﬂ W 7% Kl ol 32/ se
Z4a. BAIRISL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) / {state}
IO (Bgdliy) i . X .
March 14,1 QEQ Mt, Hope - - Kangas City Ransas
SPRAR'S ggnm’ung p 25. FUNERAL DIBECTOR'S S| GMATURE ‘ADDRE$S
703 N. 10, K.C.,Ks,




PRl

|

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 by

P, - Student Embalaer No.

working under my personal supervision, /ﬂ
i ity .
Signed £y \ALEE

Signad cccecaiascssrnaassonsnssossasrssancnsons - fensed Embalmer No 6&77 ?

[ o attresn L0320 L85 0. L

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

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




