WFIE WAVIAWIN U FrEALIA U MUV

No. 300 . (P,
o ALED JUL 22 1950 STANDARD CERTIFICATE OF DEATH - S e~ O I
BIRTH NO. _ REG. DIST. NO. /,{E PRIMARY REG. DIST. K0. /022 Revistrar's No......... o \9..5.?
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decesssd Hved. 1 fnstitution: residence befors
a. COUNTY Jac]cson . a. STATE ¥ Jmsot!ri b, COUNTY Jack SO_n adnimion).
b. CCI)‘IF;Y (H outedde corpurate Limlu, write RURAL sod z{vcm §T LENhG:;i: DSF c. cgg {If autalde eorporate limits, write RBURAL and give )
. - L} )] ( 1} .
TOWN KAnsas Cn:by o)l STRNF8AYE  town  Kansas City f) %
d. F}EI.%SLPFFAME ORF (If not in. hqvlul or Institution, aive streot sddress or location) d.A%TI:?REEETSS (I rural, give location) (}
INSTITUTION _ Simpson Nursing Home, 2839 Trdpst 551 East 23rd
3. NAME OF a. (First) b, (Middle) ¢. (Last} 4. DATE (Month) Day)
DECEASED - : - UoF é 7) _ (Yean)
{ Twpe or Print) LAURA JANE VORLEIN . pEATH  July 1950
5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (Io yewrs| = UNOER t YEAR | ® UMDER M s
. WIDOWED, DIVORCED (Bpacity) lutérg&du) Mnm.h' Days | Hours | Mig
Fem-le | ¥hite Widow 'd May 11, 1862 |
102. USUAL OCCUPATION (Givelladof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&
:oan dw‘ tuoet of working lie, even If nﬂ:d) ) DUSTRY . h-h or forsies sountey) / Izcghg'lz‘ﬁvf?,: WHAT
ome X T1linois . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknowvm Unknown { Charles Worlein
:3 WAS DECI‘EASE? EVER IN‘iU S, ARMdED F?RCE? 16, SOCIAL SECURkTg’ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
®4, Bo, 6 onknown! (I yeo, xive war or dates of sarvice) .
0 None George Vorlein, 551k East 23rd XK. C. Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION mﬁmﬁn

. Enter only onecause per I_DISEASE OR CONDITION
line for {a), {b), and {c) DIRECTLY LEADING TO DEATH® (3

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such |  AMorbid conditions, if any, giving DUE TO ()
as heart faflure, asthenia, rite Lo the abore cause (o) slating

de. Il meons the dls. | A wAderlying caude last. ' : ' ’ T

ease, Infury, or ] DUE TO {e) . .l

tion which coured dmﬂl I1. OTHER SIGNIFICANT CONDITIONS L, ﬁ‘ -
Condit

ions confributing Lo the death but not
related b0 the disease or condition eauting death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ! ' ' | 20. AUTOPSY?
TION >
YES L_.I NO
21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (es..lacoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bomme, farm, fastory, strest. offics bldy., e10.) : )
HOMICIDE ]
21d. TIME (Mooth}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
WHILEAT[—] NOT WHILE
TNJURY - WORK AT WORK

21 hereby 1‘J fha I atfended the deceased from 19570, to " 19m that I last saw the deceased
aligey JH Ae _, 1 [) and that deatWoccurred at __&L m., frgh thefbauses and on the dale slated above.

!/' alph erry MD mey 23b. ADDRESS . lzac. DATE SIGNED
I O N Goes 2y %S
TION (Olty, town,

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD “':’

TION REM ub. DATE / 24c. NAME OF CEMETERY OR CREMATORY or county)’ {State) -
B :1.9 '7-" g"' y o Newr Home Cemetery Dell - lMissourl
DATE REC'D BY L%EAGL /r RARS SIGNATURE / 25. FUNERAL DIRECTOR'S SIGMATURE ADDREAS
-9~ thalitlnee) AL ro2e A AILKS FUNERAL HOME 2315 Limood X.Cl3 Mo

A ) (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by.._....

R .. 'Std b NOusennnnnnns
working under my persona! supervision. udent Embaimer No.

| Signd Dhps & um.qﬁa

Student Embalmer Licenzed Emba)? Nog é Y L,[
| P. O. Address. G W O

Not® The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wit
the above constitutes grounds for revocation of License,)

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




