THE DIVISION OF HEALTH OF MISSOUR! 8800

S. Mo.300 |
. oo FII,ED APR 1 1950 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. MO. 39_ z PRIMARY REG. DIST. WO Zma_‘_ Registrar's No, _112g" N
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f dast Mvtce Lefore
|| N Jackson L | * STATE 11 5 gouFd e ok gon e
’ l b. %};Y (! outnide corpurste Limits, write RURAL and ;:n_u c. LENGTI: !OF‘ c. Cg’\' (If cutwlde mrponu nmih. write RURAL s2d give township} -
a‘ romKansas City embie)) ST 5‘.’% Town Kan sas Tity Dj’)
d. FULL NAME OF (If not In boepl cive strest sdd orl \] d. STREET ‘(i Taral, give location) JJ U
8 _ HOSPITAL OR 707 East 341:1’1 * ABORESS 707 Edst 34th St.
3. NAME OF 8. (First) . (Middle) €, (Last) L
g DECEASED f a ﬂay Latapie ; 4. DATE t%omh)l 2(Duy) gm)
2 { Type or Print) ) DEATH
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| @ UNGER 1 TEAR | # UnDER u Wax,
= Te \ white w'&)WODNERC&D (s,.ay) 2.26-97 h-stgmdm hw Hours I Bis,
; ID:DMUSUAL OCCUPATION (Give unudnfwuﬂ): 10b. KIND OF BUSIN&D?JRSFII{‘Y 11. BIRTHPLACE (Btate or torelen oougtry) - IZCSITIZEN OF-WHAT
g ‘RITBBWLTEY ™ | nousewife Jameson Mo. oA
A a2 A.
13a. FATHER S NAME "[13b. MOTHER™S MAIDEN NAME 14 . um: OF HUSBAND OR WIFE
< || Henry Burnes _ Sarah E.Kidwell : none
ﬁ Ir..'} WAS DECEASE? E':;?R IN.iU. S.ARMdE&l;ORCES': 16. SOCIAL SECURITY | 17. INFORMANT'S §I G!{ATURE OR NAME ADDRESS -
- I ., or * -
3 Trgesem | Glresivgy servies —_ rs. Esther Hatfield 1349 Brown XCK
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
rL | Pnter only onecauseper | |, DISEASE OR CONDITION ONSET ANp DEATH
Z Jinefar (a), (b, and (¢) | CIREGTLY LEADING TO DEATH (5 W 9 & a;ﬁ,
v «This does mot mean | ANTECEDENT CAUSES (f Vi e ’ . :
© the mode of dving, such | Morbid condilions, if any, giving DVUE TO (b) v 4 ! OA’M
3 || aa heart fatture, asthenic, ri:ttolhcubwcmmc(a)wﬁzg : . e r- . PR R
“r o N ete. Tt wseans the dis: Ihe underlying cause last. A
™ ease, Fnjury, or - . . DUE TO_ {c)
7z tion which eqused deazh. | 11, OTHER SIGNIFICANT CONDITIONS - -
= Conditions ibuting to the death but not .
3 : related to The dioe L':'mdu;fm mﬁ, death. {\J '-C/ M Wa—o&m .
[2 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ha TION
z <2
) 21a. ACCIDENT Boecity} ., . { 2ID. PLACEOFINJURY (s lnorsboms | 2Tc. (CITY, TOWN, OR TOWNSI’![P) (COUNTY} . (STATE)
- SUICIDE N barhe, farm, tastory. street, offiow bldg.. we) ot . - , )
Z HOMIC!DE K y
g 214, -TIME (Month} (Duy) (Year) ' (Homx) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
I INJOUFRY ) ) - mm.n'fD m:rr-nn.:{-_-, .

R | ey ; : —.
5 || 7 hereby oty that 1 atiended the deceosed from B It 103 0,t0 3 "=/ 2~ 199 9 that I lost saw the deceased
alive on _3;[_2._ 1920 cnd that death oceurred al m., from the causes and on the datc stated above.

E oha. SIGNATUR 4 { or title) DRESS Z3c. DATE SIGNED

Fertrude D0z o 0 Z aw-v-f 84| 3954
E %.igg?ﬂn EREMA| 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ,tDwn.or,‘@.;;nt!') . (Buste)
3 _W&P‘% 3-15-50 Memorial Park KXs. Kansas City Kans - -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
. _REG. : DS BROS +JFUNERAL HOME KCK
- , Lt (Licensed Embaimer’s Statermnt on Reverm Side} . | I .-
P T S > Sl S ~ TR AL - . L . l--’»,_,




—————————
Y

||

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____.

s .. ’ 'S‘tudent Embalmer No...... .......Z.............
working under my personal supervision.
Slgnpd @ t;?‘ W
Slgnedecicecarnnnes Vebesmsarsonansnean vesa 3573;1
Student Embalmer Licensed Embalmel‘ Nn

h P. O Addressm AL L2 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:l e to comply with
the above constitutes grounds for revocation of license,}

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




