FILED MAY 26 1950 THE DIVISION OF HEALTH OF MISSOURI

. No.300
s STANDARD CERTIFICATE OF DEATH s rien . GBL2 .
. s
[B1RTH NO. REG. DJST. NO. ZQ f PRIMARY REG. DIST. Wo. _ S OO E.icirars Nh_ta.jl.j.:?_
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institution: rwsidence befors
o a. COUNTY : a. STATE . b. COUNTY adoimica).
. \ Jackson Missouri Jackson
! b. CITY {If outzide corpurate Limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (If outaido corporate limits, write RURAL and glve towashlp) ;-
OR . townabip)| STAY (o this place! g(
Town  Kanses Uity year TOWN Kansas City =] | n
. FULL NAME OF oa . . STREET , loca * .
| 9 FUSLNAME OF af act i borpica or lastsution. give street addrems or lowbions || . STREET. (If rural, give location) K
) wsTiTutioN 1213 Troost Avenue 1213 Troost Avenue )
3. DNE‘?.‘:%E SOEIE a. (First) b. (Middle) ¢. (Last) ) 4. Dé}g (Month) (Day) (Yean) :
{ Type or Print} FRANCES MAE KASTELHUN DEATH May 5 1950 |
5, SEX 6. COLOR OR RACE } 7. #IAD%%EB BIE‘\’IgECLElSRRIED. “ | 8. BATE OF BIRTH 9.:‘55 (In yenra| IF UNDER 1 TEAR | F OwORR 44 HE3, |
ny . N (Bpaciiy) : t birthday) |Months| Days | Hours | Mis.
Female White Y¥erriedd | July 31, 1901 48 l I i
108. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta B
dona during moet of working 1ife, even i nd:::l) h DUSTRY e or tarsies cowntey) / 12'CSITIZE'\"70F WHAT
Housewife | New York State ‘ YT
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Mertin Rockwell® | No Informatiom No Informetion
15. WAS DECEASED EVER IN U.S$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NATAIE ADDRESS
(Y-.ﬁo. or unkoown) | (If yes, dﬂnr or dates of service) RO, F
[a] one None Ml'. . Eo Sturge on K. C.MO. .
18. CAUSE OF DEATH MED AL CERTIFICATION, INTERVAL BETWEEN

| Enter only onecausoper { 1. DISEASE OR CONDITION ONSET ANDDATH.

tine for (a), (b), and {c) DIRECTLY LEADING TQ DEATH" (g)

*Thiz dpes not mean | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditiona, if ang, giving DUE TO (b}
at heart fallure, asthenda, | ria¢ to the above cause (a) sating

e, It means the diy. | e underlying couse loal. m
ease, injury, or complica- DUE TO {¢ 'l

tion which cauzed death. | [l. OTHER SIGNIFICANT CONDITIONS yu
Conditions contributing to the death but not P\
related to the disease or condition causing death.
9a. DATE OF OP_FFO?{- 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves (] KO E
21a, ACCIDENT {(Bpecity) 21b. PLACECF INJURY (ss..lnorabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, strest, offios bldg..me.)
HOMICIDE )
2td. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY o | "work L) AT WORK ) P
2. [ hereby cerjify that I attended fhe deceased from 3 wﬂo 19_12 that I last zaw the deceased
alive on _, 18 , and that death occurrdd at .l_igiAm., Jrom the ez and on the date slated above.
ffen o1 tise} | 23b. ADDR? I . D;j GJED
A 3 35 /7“‘-4 IM; 94/./3‘9

ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot county)” ~  (Btate)

e bary _Eansas City, Missouri
25. FUNERAL DIRECTOR'S SIGNATURE "ADDRE S35

Mrs. C. L. Forster K.C.Mo.
on Reverse Side) ] | 4

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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Tt : . """ STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by .. __
working under my personal supervision. tudent Embalmer Noveeuoo.. Pass st b enneasanran

o ot B Lol

SIgned..vuuneenedanenedalumrcrsaeasiveyin. foosa . F r/q %/73
Student Embalmer ._;”' ' 1"““5‘:4 Emba‘ “ No

.P. O Aadrm' MC )730

1

-~ Nou. The,above MUST BE 'SIGNE;:D BY"IIHE‘ LICENSED EMBALMER u:nlu.k OWN I:IA.PDWRITING (Failure to. comply with
d:e sbove mnstatum gmmxds for revocation of licenss.)

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




