FILED JUL 15 1950 THE DIVISION OF HEALTH OF MISSOURI

.5, Mo.300 .
STANDARD CERTIFICATE OF DEATH state Fte o SO G0
! BIATHNO s e oo - ___ REG. DIST. NO. _Zz_ralmv rec. 01s7. wo. [ 2O Repi:lmr":Na.._g.S_éﬁ._:,“m;
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lved. 1If fasti reaidetios bafore
a. COUNTY  yockson o- STATE Mj ssouri b- COUNTY J ackson o
b, %’EY (I outeide corpurate limits, write RURAL and rive C. Al;{ENGTH £F c. CITY (T1-ouudde oorporase limits, write RUEAL atd glve towsskip) v'
. townahip) (in this place)
TOWN  Kansas City "1 28 e town Kansas City - h
d. F"%SLPIIH_F:!E OF {H not in hospital or inetitgtion, give streat address or loetion) d. A%TDIEEE A (If rural, give location) D
ST S resthaven Nursing Home 801 Armour
3 ge'?:ﬁs%'gn . (First) _ b. (Middle) <. (Last) 1 Dé}t " (Montn) (Dey)  (Yew)
(Twpeor Print)  Mrs. Augusta - Sandoe peatH June 26, 1950
5. SEX \ 6. COLOR OR RACE | 7. w;nn%nvﬁg EF\YS&C nEISRmED 8. DATE OF BIRTH 9. I:l'::’slz Un yen| @ voct nﬂ W tNOER 1 S,
- (Bpecify) t birthday! 0 Hours | Min.
female white widowed V| Joneay /86 ¢ J-7A l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen conntry) 0 12. CITIZEN OF WHAT
dooe doring most of working Life, even if n_dnd) DUSTRY . . B COUNTRY?
Retired dermatologist | Missouri UsSA
13a. FATHER'S NIIlE 13b. MOTHER'S MAID 14. NAME _OF HUSBAND OR WIFE '
15."WIAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |717. INFORMANT' & S1GNABURE OR NAME ADDRESS

(Yea. 00, of unknows) | (If yea, xive war or dates of servioe}

NG e W \WW_FBM. *

18. CAUSE OF DEATH MEDICAL CERTIFICATION {NTERVAL BETWEEN
| Enter only oneesuseper ] 1. DISEASE OR CONDITION , . i - l) ! E ¢ ' ONMSET AND DEATH
lige for (s), (b}, sod (¢) DlRECTEY LEADING TO DEATH (a) aé,,.,, A

SThiz does not mean ANTECEDENT CAUSEE

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .
o m;t!lﬂw;'g.gthgniu. rize to the abote cause (a) wiiw

de. It wmeane- the gis | te underlying cousedast.’ - > . - - - s e Lo ezt oo "’L"/);U,D

3.

case, injury, or complica- DUE TO (e} ,, o
tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS 'C/E\_._,v o 4 ¢ o y Pod i )
oo Conditions contfributing to the death but niol —ar " T -
related to the disease or condition causing death. - .
19a. DATE OF OPERA. | 150. MAIOR FINDINGS OF OPERATION. I E 20 AUTOPSY?
e — -
_ . . ves (] o DD
Zla. ACCIDENT ° Bomcityy 216. PLACEOF INJURY (o5 tnorabons | 2lc. (CITY. TOWN. OR TOWNSHIP) |, . . (COUNTY) (STATE)
- N hoos. farm, fastory. street, offioe hidy, ete) R - Lo RS Lot R
HOMICIDE N> 7 _ N
Nd. TIME (Momth) (D} (Year)  (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
CIMURY Y. ~ L m | MEREAT] N e e

2. I hereby certify that I attended the deceased fm%uLL af 7 to , 185D, that I last saw the deceased
alive Oﬂ%n-& 1935 Dand that death occurred at _% the causes and on thcjatc aled above.:

Z. SIGNATYRE Herbver - Valent inemegee or tite) | 2. Annasss” 2y | B, DATE SIGNED
AN A= 1) AV e 92740

2] a‘unw. CREMA- { 24b. DATE | 2%. RAME OF CEMETERY OR CREMATORY | 24d. mﬂou (Clty, Tow, of County) .- (State) <

_ hnr:la'l i Jp"" 3-3-',5_'0 _ Elmwood |Kansas City,- Migsouri

5. FUII'.!AL DII!C‘I’DI 3 SIGMNATURE ﬁﬂnl!”

0

1

WRITE PLAINLY—USING UNFADING RLACK INK—MAKE A PERMANENT RECORD 5

p 2/ PPN/ ycead STINE & McCLURc,,**‘ansas City, Mo.




R /\:Lﬂ.r leor A Ua,cz.w/-fy.;_a
% Gmof ﬂ%;’lﬁ;. Ve 15936

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 eoerercervreem —

S . ey Studunt Embelesr No.
working under my persona! supervision.

Student ceviienanes veresessaasen tetentanses _ Signed: ......................
Student l:'nbalnor .

P. 0 Address '

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faure to comply with
the above constitutes grounds lor revocation of licenss,)

ﬂthubodyumembqlnmd.facts!mddbelomdum




