THE DIVISION OF HEALTH OF MISSOURI 26815

: ':;;j:"_ ' FLED SEP 2 1950 STANDARD CERTIFICATE OF DEATH State File No
EBIR.TH NO. REG. DIST. NO. ,Z 22 PRIMARY REG. BIST NO. _[____&_00 chufrcr:No.......Bégé.m.
| L. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deossaed lved. If Lugti idenos befare
b s COUNTY  Jacksen 2. STATE M4 sgeuri b w”mb‘ackaon Aduatmion).

¢. LENGTH OF c. CITY (If outabde corporats limite, write RURAL and glve townahip)

“fife“"| +5w Kansas City

b, COITY {If onteide carpurate limits, write RURAL and give _ .

TowN  Kansas City el

. FULL_NAME OF hoapdtal or instiroti looats . STR ,
d HEEoRAME OF 1t aot ia o ion, Elve strest or ) dADDFEETSS f rarsl, ghve loaation)
INSTITUTION 8¢, Luke's Hespital 3841 Ferest
3. NAME OF u. (First) b. (Middley c. (Lash) 4. DATE (Manth
DECEASED )
(Typeor Pring)  ADDB K, Jewell . Craig DEATH ugus% (fl. 18?8
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, EF\}’EEC MARRIED, Ls DATE OF BIRTH yQq¢| | - AGE (o v ¥ ves s in | o en s
8 (B ¥ cotbe | Days | Hours | Min
Female ! | White Iverced 75 April 9 3898 ' oo | |
102. USUAL OCCUPATION (Gikve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelan eouutry
done durlng most of working le, Omuwﬂ-r:k) o DUSTRY - (Buate or £ ' . 0 lz-cgll}}ﬁvf?FWHAT
Apartment Manager Owner : -Misseuri
13a. FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND OR WIFE
#illiem N, Esnatzar Eligebeth Cemley . Nene
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT ' § §1GNATUR ADDRESS
(Yes. no, o7 unknown) | (I yus, ive war or dates of service) NO. i ét
Ne ene : Unknewsn Mrs H,E, Lansden Y; Kensas
18. CAUSE OF DEATH pe INTERVAL BETWEEN

| Enter only onecauseper | I. DISEASE OR CONDITION
line for (a), (b}, and () DIRECTLY LEADING TO DEATH'“)

ONSEF@;DEATH

*Thir doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbdid conditions, if any, gistng DUE TO (8
ot heart fallure, asthendn, | riee to the above oavse (o) dating
the underlying couse laxt. N

de. It means the dis-

case, Injury, or complice- _ BUE TO {0} - . —_—
tion which caused deatd, | 1. OTHER SIGNIFICANT CONDITIONS . T \9 [
Conditions contributing to the death but net V \
related Lo the disease or condition cousing death.

19a. DATE OF OP'F[FE)ABE 19b. MAJCR FINDINGS OF OPERATION ) : ’ e 20, AUTOPSY?

vis B wo [

21a. ACCIDENT (Hpaclly) 21b. PLACE OF INJURY (e.s., In orabous
E SUICIDE - home, farm, tastory, street, offios bidy., she.)
HOMICIDE
21d, TIME  (Mouth) {Day) {Yesr) (Boun) | 2te. INJURY OCCURRED
WHILEAT NOT WHILE,

2. [ hereby “y.that attended the deceased from )\M 1 P io W. 19.._@);::! I last sow the deceased
alive on . 19_£§gnd that deathbecurred al _ m., from i uses and on the dale sltated above.
23 A £ Ri .Lehnmm or tl / Z3b. ADDRESS l ?TESJ £D
. Q&M A Cmeo. | &/6,/6°
24, P REMATO 24d. LOGA (Oity, town, or county) °  (Stats)

oo U CREMA-" 1, 24b. DATE . ﬂc NA‘!IE OF CEMETERY OR C|
@@ "4 | Aug, 17,195 Highland Park Cemetery| Kansas City, Kansas

DATE REC'D BY LOCAL | REG 'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
- /7. QREG M‘Q %W R. A. Fulten Kansss City, Kanses -

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

(Licensed Embsaimer'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—.__.

-

working under my persona! supervision. _ » baimer No.

CRssFIEREAFSIS LIt banannans e

. . _ 'Y
- . 3 s 1
. Si RO, sy, SO = et
5TgN@deucunacancnstssrsnonsacrsansannneras . : .
Student Embaimer. ™ Cire , Licensed Embalmer, No. 2.9

f_l- \ : V
‘ P. O Addrﬂu - [7
Noaes The gbove MUST BE SIGNED BY THE LICENSED MAIMER m his OWN l"lANDWRITING.- (Failure ‘to comply with

the abcve constitutes grounds for revocation of license.) 3.
If this body, is-not embalted, fact should be. so'stated sbove, * +»-i R.i-. - B I ——an
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