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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. W&Q.Zl_é Rtﬂl:trar:Nn A y

ALED JUL 5 1950

REG. DIST.

80

¥

State File N’a 205

e e o

DIRECTLY LEADING TO DEATH" (5

"BIRTH NO. NO,
1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Whare deconsed lived. If lastltution: residence befars
a. COUNTY a. STATE . . b. COUNTY adadsioa).
Jackson .. Missouri J&tkson N
b. CITY (M outside corpurats limita, write RURAL and give csr LENGTH OF ¢. Cg’g (I outside oorporate limits, write RURAL and give township) '
township) ila this place).
town  Independence A tows  Independence o Y
d. FULL NAME OF (If not i hoapital or institution, give streot address or loastlon) d. STREET (I rural, giva ioeatlon) "
HOSPITAL OR ADDRESS [&]
INSTITUTION Independence Sanitarium 81l w. udaple
3'6?‘::%55%:—3 8. (First) b. (Middle) c. ‘(Lm) 1. Dél_-g (Month)  (Day) (Year)
(Twpeor Pine) __ Fleta B KRIMETNGER DEATH June 21, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (ln yeara| IF UNDIR 1 YEAR | & UMDER U Mas,
WiDOWED, DIVORCED (8pecify) f ( Last hlrthdnr) Mnnr.h-l Days | Hours | Min,
_fepale A white | widowed May 13, /- 7 l
10a, USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mntrr) 12. CITIZEN OF WHAT
donas during ot of working Lifs, even if retired) DUSTRY COUNTRY? )
Housewife self employed Lafavette Co. Mo, o lISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
baniel L. Gordy Aarah A, Mas immiis y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no. or usknown) | (Il yes, xive war or dates of serviee) NO. -
no no- none Mrs. Joan ¥, Howard R 9 K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | ). DISEASE OR CONDITION 3,0 fz,“ *"ﬁ“‘“"
|

Left ventricular fai 1u1:q

tine for (a), (b}, and (c)

*This does mot mean | MNTECEDENT CAUSES

" Cor

onery sclerosis

Morbi¢ conditions, if any, giring CUE TO (b)
ris¢ Lo the abote cause (a) stating
Ihe underlying cause last.

the mode of dying, such
as heart failure, asthenta,

ete. It means the dis-
DUE TO ()

Myocardial fibrosis

eare, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Fract j Since
Conditions contributing o the death but not acture of 1
related to the digease or condition cousing decth loft hip Uune 18 ,KQ 50
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Gu=20=50 Fracture of left hip operated, hip nailed e 1 e o X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fsctory, stroet, ofies bldg., ers.} e
" HOMICIDE W Latt o) Locinds W 7200 .
21d. TIME  Moothy Dayy (Ymn (Houn | 216, INJURY OCCURRED | 21r. How DID IBJURY occurt Jhe g 0 M’u?‘
WHILEAT NOT WHILE + - .
INJURY m. | “work AT WORK M {“‘"“" D ndlocrrig Kar ps Aﬂj./k)

.

2. I hereby ce:}:fglthat I altsndcd the deceased from

alive on

, and thal death %ccurred at lLlQ&

4
mﬂ June ol , 18 o0 , that I lasl saw the deccaa"ed

m., from the causes and on the date stated above.

First Hational Bank, Indep.,Mo.

23b. ADDRESS

iR

24a. BURITAL, CREMA-
TION, REMOY. AL (Boecify)

urial 7}

2. !\A‘dE 0F CEMETERY OR CREMATCORY

24d. LOCATION (City, town, or county)

ton Kansas Cit

(Stale)

DATE REC'D BY LOCALJ

fan

s, 99, 553 R % .

v 3, Mo.
25 INERAL DIRECTOR'S S1GMATURE ADDRESS
4: é éw Independence, lo.
R /]




JUN 2 8 RECD

0s6L 82 InF

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

Student Embalmar No. “

working under my personal supervision.

Student coirereiirenaenas thesmsartesisanns Sim . : . \Y\

. . A
Student Embalmer N~ 5

\‘i« Licenszed Embalmer No 4 % 7’2

‘ P. 0. Address -—-—"'] /! N—J-UO- m__g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l/ax'lure to comply s
the above constitutes grounds for revocation of license.)

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




