. Mo 300 F".EB JU N 3 THE DIVISION OF HEALTH OF MISSOURI ’
- e.
- 1350 STANDARD CERTIFICATE OF DEATH state Fite Nov. 1 HLDQS...
BIRTH NO. E.E_E DIST. NO. Z i '2 PRIMARY REG. DIST. NL_.&-JJ Kegistrar's Na._gg&. ..... o
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If instisotion: residsnce befors
\)( a. COUNTY Jackson a STATE M3 ssourd b.COUNTY 1oalaop *4==oo
b. CITY (I outeids corpurate Umits, writa RURAL and rive c. LENGTH OF ¢. CITY (M outalde corporste limits, write RURAL and give townshin) -
OR rownship) Sgg {ta his place) OR
TOWN Kansas City yre. TOWN Kensas City ~ )
a d. FHOL%P#AB{I_EO%F (If oot in haapital or institution, give streot address or location) d.ASBrgEEEgs (I raral, give location) U’l
8 meTitotion C@lvin Convalescent Home 7233 Walnut Street
E 3. gz%héﬁ SOE':'.) 8. (First) i b. (Middle} c. (Last) a. Dgrl__'s (Month)  (Day) , (Year)
= mm or Print) Abranm 0. vonDorn DEATH May 14, 1950
ﬁ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S, AGE {Io ysars| If UNDER 1| TEAR | IF ONDER H WES.
7 WIDOWED, DIVQRCED (Spabity) | 4 last birthday) | Moaths ' Dayn | Mours | Mis.
male white marrie ] pr. 1, 1885 5 l
g 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Site or farslan omutry} / 12_CITIZEN OF WHAT
[\ dumu mant of or?aﬂ!u.ovcnl!nt?d DUSTRY COUNTRY? .
5 anager TOD. nf er State Fuel Co, Nebrasksa .S.A,
< 138. FATHER'S NAME . _ [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
> I Theodore Lytle vonDorn | Mery Catherine Parker ' Mrs. Burdette vonDorn
iz |1 15. WAS DECEASED EVER IN UU.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, orunknown) | (Il yes, xive war or datea of service} N 0.
P Ho one Mrs, Burdette vonDorn, 7233 Walnut St,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN
1. DISEASE OR CONDITION Y ONSET AND DEATH
By | Baser oniy onecmuseper | T lop ey PPADING TO DEATH® 5

line for (a), (b}, and {¢)
*Thir does not mean ANTECEDENT CAUSES

|| the mode of dying, suck-| Afortid conditions, if any, giving DUE TO (b) A . ML
mh:artfaﬂure,qmmia,- riee to the above cause (a) stating.. R . A

de. It mezns the diz- the underlying cnmz last. -
ease, infury, or complica- DUE T0.c)
tion which caused death, | 11, OTHER SIGNIFICANT CONRITIONS

Conditions contribuling to the death bud not
related €0 the disense or condition crusing death.

WRITE .PLAINLY—USING UNFADING BLACK I

v
+

'5'5“{'\

1Sa.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ® ~~ ° = . "mi™7%. : - -4 | . AUTOPSY?
TION
1. - | YES D KO D
21a. ACCIDENT - {Bpecily) 215, PLACE OF INJURY to.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. lactory, atreet, ofles bldy. e10.) " - . el . .
HOMICIDE
21d. TIME (Moath) |Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. < . | WHILEAT HOT WHILE ) .
INJURY = | " woRK AT WORK Tt St

2. 1 hereby certify that I atiended the deceased from d ¥ . . to Y s 19-_‘)-2, that T last saw the deceased
alive M%M_Lv__ 19 aand that decil ocdirred ot/ B lldm., from (e causes and on the date stated above.

t d AMTE 244. LOCATIQ!_I (Olty, town, or countyy” .
bur al 13 S nt Moriah Kansas City, Missouri

25, FUNERAL DIRECTOR'S S1GRATURE . RDDRESS
»| Freeman Mortua Fansas Clty, Missouri
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certi_iy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o7 byeoeeeceeeea

PR, e teerassAtsbemmnatbbasssmesssemsememonnessne oreamsases tennrnat ron Student Embalmer No.

vworking under my persona! supervision.

StudBNt srvaeacneens Slgneiﬂ,[ﬁ./%/t- %/

s ' T | S Licensed Embalmer No é( 3\5\?—\ "

L Y . \l

the abovc constitutes grounds for retoamon of license.) ) _
If this body is not embalmed, fact should be so stated .abover -7 2 T e r :




