THE DIVISION OF MLM OF MlﬁSbUkl | 20262' |

S. No.300 . . -
e ‘ FILED JUL 8 1950 STANDARD CERTIFICATE OF DEATH State Fite No
" - |'BIRTH NO. REG. DIST. NO. _ / 22 PRIMARY REG. DIST. no._,éa.d_ﬂ_kemman Now... gf?aﬁ_
p i. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers deceassd Ured. If ingti idenos befare
\, a. COUNTY Jackson a. STATE Missourt b, COUNTY Jackson aduineion),
b. CITY (I omtride corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outelds corporate limits, write RURAL and give townahip)
-3 township)| STAY (in this place) OR
TOWN  Kansas City yre. Town  Xansas Oity f]
g d. FH!'-SLPII"ILAANI‘_EOORF {lf mot in bowpital or jnstitution, xive streot address or looatlon) dA%rDR . Qf rural, give location) 9 u !
LD wstirution A/ 2 (o 40 4126 Walnut Street .
E 3.DNEACPEES%FD a. (First) b. (Middle) e. (Last) . 4. DSF {Month) (Day) (Year)
= Tm or Print) Maude M., Honderick DEATH June .19, 1950
E / | 6. COLOR OR RACE | 7. m)%ﬁgg gﬁggcrgsnmso ) 8. DATE OF BIRTH 9, ::‘;SE o ymra| @ ey 1 YEAR | ¥ weoen u o,
eify) . birthday) ontha| Dayw | H Min,
¥ Female white single - i7" | Oet. 28, 1881 . 68 | |
- 10a. USUAL OCCUPATION (Qive kind ot work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
[+ done during moat of working Lite, aven If retired) - ¥ t St & STRY . (Brate or forslgn sountey) - / 12 chlzlE‘N?FWHAT‘
“ Saleslady Dep't. Stor ' Jows «O.A,
< ‘|3a.A FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
" John Hondericlk. 4 FEiizabeth King -—
= g WAS DECEASE’D E\"lll-'.R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. luFomdANT' $ SIGHATURE OR NAME ADDRESS
o8, o, or unknow, C ilv dates «f
3 [T pe | v o et s |y 5 _10-19228% | El-webeth Hondabick, 4126 Walmut St.
| 18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION ' ggg}'ﬁgmm
# || Enteronly onscauseper | |. DISEASE OR CONDITION DEATH
| Z [ iinetor (a), (o), and (o | DIRECTLY LEADING TO DEATH*(g) Cerebral Hemorrhage
5 *This does net meen | ANTECEDENT CAUSES ? ; ;z; ﬁ g
b the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b} 4
. W . || g2 heartfallure, asthenia, rite to the above cause (o) eating o om N - "
= cdc. It meena the dis. | he underlying couse last. .. i -
o case, infurg, or ]! DUE TO {c} _ T %\ g
= || tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ~ B e ) \
= . Conditions confribuling fo the death but not ‘b”)
a related to the disease or condition causing death.
E . || 19a. DATE OF'OPF%N -15b. MAJOR FINDINGS OF OPERATION e ae. T S R 20" AUTOPSY?
)
g 1 . - ves (1 vo (]
"'L., 21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (a.4..Enorabout | 210, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ . (STATB
SUICIDE Lome, farm, factory, strest, 0flos bldy., eac.) . ke . - CE
& HOMICIDE € .. o~ . CeoN% .
.,gq 210. TME Moath)| (Day) |f...‘.{): (Heun | 2le."INJURY'OCCURRED | 21f. HOW DID INJURY OCCUR?
_ J. 1 miUsy }__ N - - ~ 3F mm.nr Ngrrnmu . T
E zz. I hereby y thai I auended deceaaedfrom _Q;L, 19 , lo b- /_7 , 195 Q:hat I last saw the decensed
- {"a!wepu , and that death occurred at ., Jrom the cauees and on the date staled above.
53“ 22> SIGNATURE Kj erner. 'y {Degres or titls) mnn7 - 23c. DATE SIGNED
e L 2reter~ A9, O\ JOTHYL __ l62p-50
g u. |aum.n“'|‘.“L CREMA- | DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
Bcdin: '
§ T ¢ ¥ -22-50 Forest Hill Cemetery Kansas City, Missouri
DATE REC'D BY l.%CAEGL REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - " ADDRESS
' Freemah Mortuary, Xansas City, Missourl




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 ——ciocreveecees

Student Embalmer ¥o.
vworking under my personal supervision.

Student ceaeass Creessssnarensasaranas Slgm'% %g
. Student Embaimer f/
Licensed Embalmer No. 4%3
‘ ' ' ~ ' P. 0. Address Ac @ .............
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (leure to comply withy
the above constitutes grounds for revocation of license.)

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




