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Liste for (a), {b), and (o) DIRECTLY LEADING TO DEATH* (5

_*This doex not mean ANTECEDENT CAUSES

the mode of dying, such

. Mo.300 i o1 . _
w0l FIED JUN 17 1950 STANDARD CERTIFICATE OF DEATH - s T X
' BIATH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. %0, /& Pdew Rovistyar's No 2353
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsssed lived. If lowtitas Mersce belare
. COUNTY . STATE ) sdicimlon),
. Jackson . MHo. b COUNTY  rackson e
b. COITY (If cutatds sorporete limits, wdhnml.and‘:lv. " %'TLE?ISEDI.?:) C. ng (If outalde sorporats lirmity, wrie RURAL and cive township) - - "
TOWN  Kansas City /‘& - TOWN Kansas City | ( ~
d. FULL NAME OF . STREET ; '
s Xl {If uo in boeplial or Instisation, give sreet sddress ofdoation) d STREEL (If raral, give loostion) bk q
INSTITUTION Menorsh 4908 E. 24th. St. I
3 NAME OF a. (Firsty b. (Miadie) ¢. (Lash) + DATE (Month) (Day) (Yean
(M“P""” Buth Mﬁ%{ DEATH Mgy 2% 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIR S, AGE (In years| 7 WOER 1 VEAR | (7 twotn 37 mas.
WIDOWED, RCED (Bpecity) s laat birthday) Mmh, Days | Hourm | Min.
Femzle White Widowed '
102, USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE f
done during m_l’:!ldwmth; llh.mnllnﬂ:d) : DUSTRY (Brate or forelen oomntez) . / Izégllrul'ﬁ’#?FWAT
[|——Mérchant, Drug Store Kansas City, Kans, J.S.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- i Arthur Ofner Hattie Manne ] D avid Magsd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5
(Yea, Ms‘ﬁﬂmkm'n) {If yeu, zive war or dates of servioe) NO. 3 SIGNATURE OR NAME ADDRESS
.10 - Unknown Arthur Ofpner 1002 F. 33rd, St, -
|| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION |- INTERVAL, BETWEEN
| Enter only cnessusoper | I DISEASE OR CONDITION ; 0! DEATH

L

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

as heart fallure, esthenia,

Morbid conditiona, if any, DUE TO (b)
rise to the above amt{ (a)m .

re

cte. It menna the dis- | Phe underlying cause lost. ' D
eate, infury, or complica- DUE TO (s) 3,__.“‘_CI_L
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS' KoY
Conditons contributing to the death but not ﬂq
reluted to the disease or condition causing death. .
19a. DATE OF OPEI’E'E 19b. MAJOR FINDINGS OF OPERATION - o '} 20, AUTOPSY?
I ves X wo []
ttn ACCIDENT (Bpecity} 215, PLACEOF INJURY (o.g. knor 2lc. (CITY, TOWN, OR TOWNSHIP) = U ‘ (STATE)
UICIDE ; home, , offioe bldg..eta.) . : : -
Howiioe : /&g__ Gy .
214, TIME (Moutt}* (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? d
« WHILEAT NOT WHI
INJURY- S- A ~50 = | work AT WORK
22. I hereby certify that I atiended the d d from , 19 , lo i —, 19 , that T last saw the deceazed
alive on , 19 , and that death occurred at m., from the causes and on the dale stated above.
Za. SIGNATURE /) H QOwens ’) (Degree or title) -| 23b. ADDR / , 2. DATE snsuan
pitbiad Dot erls . [0BY [7’7 24 §=242477
b Z4c. NAME OF CEMETERY OR CREMATORY - | 24, LOCATION (Otty, 7 or county) (State) '
5/25/50 Rose Hill Kan Q.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 81 GNATURE ADORESS
J«. P. Louis Funeral Ho

( icu:nd Embalmer's Statement on Reverse Side)
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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 e

. .. st bal NOiiasoseosanssnnanss
working under my persona! supervision. udent tmbalmer No .

Student Embalmnr

Licensed Embalmer No (3 / / o

P. 0. Addr&s—eazgmm"..........,.......

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

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




