5. No.300

¥.

10.438

~

HLED APR 29 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO, / Ez PRIMARY REG. DIST. MO. __L_LRmurmr.rNo ._12.2_5-...—-.

13049

- e e

State File No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imatitution: pen befors
a. COUNTY JACKSON s. STATE  MISSOURI b. COUNTY JACK.:ON \iztmion.

¢.- LENGTH OF
] STAY rin whls placs)

vears

b. CITY (Ui onteide corpuimte Limtts, write RURAL snd cive

TOWN KANSAS CITY

¢. CITY (If outelds sorporate limits, write RURAL and give townahip}

TowN  KANSAS CITY

g

housewife

d. FULL_NAME OF (f not in hoapital or tnstivution, eive etreat address or losation) (i runl, cive loestion) H )
OSPITAL ® {DoRESS
INSTITUTION 3026 Highland 3026 Highland 9 ‘

3. NAME OF 8. (Firs) b. (Middle) <. (Last) 4 DATE (Manth) s
DECEASED )
(Typeor Priny  DAISY REEVES KARLE ey April 11, i) 55?

5. SEX / 6. COLOR OR RACE | 7. \m%ﬂgg NEVER | IESRRIED 8. DATE OF BIRTH 9. AGE o rean] v wocn ) yu | ¥ ok w s

o pecity) . ooths | Days | Hours | Min
female | white widowed 7J December 5, 1881 68 , |

10a. USUAL OCCUPATION (GlkveWind of werk | 10b. KIND OF BUSINESS OR TN. | T1. BIRTHPLACE (wte or forelgn oouties) 12_CITIZEN OF WHAT
doos during most of working Life, sven if retired) DUSTRY COUNTRY?

CAMERON, MISSOURI & ~

A

A= JEER = w3

. Enter only cnecaitse per
Hoe for (a}, (b), end ()

*This does not mean

1. DISEASE OR CONDITION iy

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH®(,)

%EDICAL CERTIFICATION
- \

1'3'-,““"5“'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HARRY J, EEEVES NANCY MC DOUGALL Ernest F. Karle
l;fr_wfffﬁiﬁf? E\(IEI:..IN‘{H"S'.?ORlMdEE.i?ﬂ:ﬂEOSJ 16. SOCIAL SECURITY } 12. INFORMANT"S SIGNATIIRE OR NAME ADDRESS
i NONE R3. E. W. SUGGS, 3026 Hignland
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)

o8 heart fallure, asthenia, riae Lo the above cause (8} dating - - -

de. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (") ] \l

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ¥ / )
related to the disecze or condition causing death

ST R

alive on = , 19

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION / 2, AUTOPSY?
. TION
_ ves ] wo )
21a. ACCIDENT {Bpecily) . 21b. PLACE OF INJURY {s.g.. Inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offloe bldg., sto.) : !
HOMICIDE .
21d. TIME (Mouth) (Dery) (Yesr) (Hour) Zlg, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - - = | "woRK AT WORK
22. I hereby certify thgt I attended the deceased from IFAL‘ o u é 19\5'() that I last saw the deceased

O, and that death occurred at _2._,2_@ Jrom the causes and on the dale stated above.

« Montgogery(Degmeear ‘l‘;)

Laretorey IV

P366-5-/2: /&.CALO

23, DATE SIGNED

+/-/2-8D

23b. ADDRESS

Ti ngmom.mmn 24b. DATE
g oy 4/13/50 St. Mary's

l&ihA\!E OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county)
Cemetery Kansas City, Missouri .

(State)

WRITE PLAINLY--USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY I..II'.AL REGISTRAR'S SIGNATURE

j/, / i:-_ionm

2. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
) 20 ¥W. Linwood

e 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, or by _ ...

. .. Student EMbBalmer Nouseeseeoeuosssscsocsacnssons
working under my personal supervision. .

510N80n e v earnrenrnrarmraassonraes .. 2/
siane Student Embalmer Licenzed Embatmer No..Z. 245,

P. Q. Address_&|@atac-¢ @0.-.._.

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

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




