5. Mo.300
v. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

%

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 15 1950 STANDARD CERTIFICATE OF DEATH Stse Fle NP3 R e

nm"rn HO. REG. DIST. NO. __Lﬁ_ PRIMARY REG. DIST. WO, _AQ_.LRrgutrar:Hc.. gits_.

[. PLACE OF DEATH Z. USUAL RESIDENCE (Whers ducsssed lived, 1f lustitotion: residence befare

a. COUNTY 8. STATE b. COUNTY !Ihnl-iqn)
Jackson Misgsonri Jackson

b. %};Y (If outokds corpurate limits, write RURAL and glve

township'| STAY ila this place)
TOWN Kangas Clty

51 years TOWN Kansag City

¢. LENGTH OF || c. CITY (if outelde sorporate limite, write BURAL acd give towashis) q Y

d. T%PF#AT.EOORF {If aot in huplul or fustitution, give atreot address or location} d‘ASDrgRE% (If rurat, ghve location} é I)
INSTITUTION 3432 Wyandotte 3432 Wyandotte D '
3DNEACHEF\5°EFD a. (First) , b. (Middle) ¢. (Last) . 4. DATE (Month)  (Day) (Year)
(Typeor Printy Miss Dorothy Fomasser pEAH June 23 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ MR | THAR | & GwOEM 8 aBs.
. WIDOWED, DIVORCED (8pecity) last birthday) |Moathe! Duys | Hours | Mig
Female White never married [}|Gept 25 1875 /A —8—4"25' l
IDa USUAL OCCUPATION (Ghundd’-ork 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Bute or foralgn country} 12. CITIZEN OF WHAT
uring mest of working lite; even if retired) % Y . N . COUNTRY?
Retlred Statis tlcan urlingten R; K. [Maryville, Missouri 0.9
132, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WiFE = =
LOUIS ROMASSER | MARGARET POPE NONE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY %ORE S S1GNATURE OR NAME ADDRESS
(Yes, 0o, 0r ynknown) | (If yea, xive war or dates of servics) .
No 701 -01- 6?4‘? . mw\i—-qj

18. CAUSE, OF DEATH ICAL BGERTI T1 m:nv::;‘ gﬁ%{"
. Enter only cnecsuseper | . DISEASE OR CONDITION o i ﬁtl

line for (a), (b, and () | DVRECTLY LEADING TO DEATH" () v 4.0&/(

“This does not mean | ANTECEDENT CAUSES /d"
i8¢ mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) ‘/C/

heart asth finﬁodl.tubwemm:(a)dat . - - .- .- L - .
o fallure, asthents, | the underlying cause lost, - - - "~ .
ete. It means the dis- 8‘
ease, infury, or compli DUE TO (")

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiens contributing to the death bud not gZ! é ‘ . é O
related to the disease or condition causing duu /
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - ) o 2. ?
TION ﬁ)-‘
. ves O wo [

21a. ACCIDENT {Specify) ;| 21b. PLACEOF INJURY (e.x..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE, + - * : N boma, farm, fastory. street. offios bldy., st} . RS co

HOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE
INJURY WORK AT WORX

22. I hereby cerfify that I attended the deceased from _————_, 19781 3, 16870, that I last sow the deceased
o 2._2}%

alive on , 1950 amd that dpath occ} 7 ., Jrih the causes and on the date ptated above.
Z3. SIGNATIJRE ;

alvin ‘Lan .
%"IAON BIIIJERMI AUI'-A.]_CR A- | 24b. DATE
. (Brecify)
Remova 1L 16/27/50

DATE REC'D BY LOCAL
REG.

-

‘ B




@
%
&
%

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, of by

\'.'ot‘lcing under tmy personal supervision. Student EMbalmer NOueevsenoososnsas sessassanns
SlmM .._é@_._;;.%w
510Nedisicecniennennonnnnnsnanas Cereieans .
Student Embalmer Licensed Embalmer No ,‘5/,7//5/

P. O. Addrusm_mhmm_..“..H....,..

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

If this body is not embalm;:d. fact should be so stated above.




