No. 300
1048

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED JUN 17 1950

'BIRTH NO.

1FE WAYIAWVIN WUF FRREALIF WU MilaWAJRD

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZEZ PRIMARY REG. DIST. 0. /D 0OR o« Registrar's Nn._.............

(Yes, no, orunkoown) | (If yoa. rive war or dates of servies)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence before
a, COUNTY a. STATE b, COUNTY adwmimion),
Jackson Missouri Jackson yog
b. CITY (1! cateide corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporats limits, write RURAL and give townshin}
R township) AY (ln this place) OR Kansas Cit (
TOWN Kansas City i years TOWN 4
d. FULL NAME OF (If not ia hospitsl or Instituticn. give street addrees or location) d. STREET I rural, location) g
HOSPITAL O - il ADORESS 1,01 East 3'2},11 St -
INSTITUTION | Park Nursing H 0 6th St, *
3 NAME OF 8. (First) b. (Middle) c.H(La.st) 4. DATE {Mcnth)  (Day} (Yean)
(Typeor Py Mrs. Malgen E. ecker peats  June 2, 1950
5. SEX - 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, F B. DATE OF BIRTH 9. AGE (In years| v UNDER : YEAR | o (oDEM 11 Hes.
f 1 k hite WIDOWED, DIVORCED (Spedity) ’ last birthday) Mcnﬁul Days | Houmm | Min,
enale | | w widawed _May 11, 1857 93 |
10a. USUAL OCCUPATION {Give kindof werk | 10b. KIND OF BUSINESS OR IN- 1 Il BmeMCE (Stats or foreign ecuntsy) 12. CITIZEN OF WHAT
dona dyuring most of working I.Lla even i retired) DUSTRY COUNTRY?
At home i Germany USA
13a. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR W|FE o
- - ) l ’I
15, SOCIAL SECUR}LY 7. INFORMANT'S SIGNATURE OR NANE ADDRESS

(»

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |

no_ none
18. CAUSE COF DEATH N MEDICAL CERTIEICATION
. Enter only onecanseper | |.;DISEASE OR CONDITION

)Qj[dmmw\_ﬂ/

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

“This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
ride o the abope catise (@) stating
the underlying cauxe last.

the mode of dying, ruch
a# heart fallure, asthenia,
ele. It means the dis-
case, fnjury, or cormplica-

DUE TO (e)ﬁm %MW

},«.«-—u/za—

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition causing death.,

tion which caused death.

/] $ 2 X

ify that 1 attended the deceased from __M_
,, alive mﬁL %Y and that death occurred at _fo &

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
v [
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (eg..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
- SUICIDE home, farm, tagtory, strest, offics bldg., e
HOMICIDE :
21d. TIME (Manth) {(Day) {Year) (Hour) 2ie, INJURY OCCURRED 21. HOW DID INJURY OCCUR?
OF | WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby —QML that I last saw the deceased
the causes and on the date stated above.

REG.

-

. SHENA . Klepinge ot title) | 23b. ADDR 23c DATE SIGNED

% 50 |6 $oo A (=350
24n. BURIAL, CREMA-_|. 24b. DATE ¥ 24: hA\lE OF CEMETERY OR CREMATORY | 24o. LOCATION (Oity, town,oroounly) (Btate)
TION, REMOVAL (Specity?”] '

ramaval 5D 6/),/50 —_— Summerfield, Illinois
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR™S SIGMATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri

?AR'S SIGNATURE

—= S =




A re . ,{Q . (/‘b‘a ,{:}7 :’/Q.«;M_p_»b
Clrog g B 13 e

|
|

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..._..

. . . Stud b NOtaunnranrneracrasumeennes
working under my persona! supervision. udent Embalmer No

Signed '@/ﬁwy
Signad..... tasranvanans )2[
ane Student Embaimer Licensed EmbalmW f .............................
P. O. Address v

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

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




