ME DIVINUWUIN UF REALIR U MiIaAJURI

. No. >
e ’ FILEDSEP 2 1950  STANDARD CERTIFICATE OF DEATH e Fite o ST OSRT
r!lll“l'lﬂ! NO. REG. DIST. NO. _J E 2 PRIMARY REG. DIST. IO.Z 00&. Registrar's No ‘3590
1. PLACE Of DEATH Z. USUAL RESIDENCE (Wher d d lived. If iosti 5 before
O n. COUNTY ~ Jackson o STATE  M] gsourli - o COUNTY Jacksd‘i‘i""‘“"
b. CITY (I outaids corpurats limlta, writs RURAL &

i g:rALENGTH OF c. CIOT;{ (If outalde corporsts limits, write RURAL and give township)
v Kansas City . wwew|Si{epapue) © on " KiiGas City A (/
d. FULL NAME OF (If not in boapital or instisution, give strest address or location) 0 {
HOSPITAL OR DDR& g | :
institotion  Hesearch Hospltal 2 505 uth Lawn 3 a
3 NAME OF . (First) . b. (Middle) e. (Last) ) 4. DATE {Mcnth) (Day) (Year)
{ Type or Print} MINNIE SOPHIE . . DEIL DEATH 8 .22 B0
5, SEX ’ 6. COLOR CR RACE { 7. MARI?’E%B EFVEEC%BRRIED f} 8. DATE OF BIRTH 9. AGE (Inyo)nn L: T lDful T UKDER 0 NES,
R ¢ ! om B Min,
Fe Wh Never ried | 3-31-1879 e [ 2 =
|0:. USUAL OCCE{PAT!ONL:!GH.Hndofmk‘ Wb, KIND OF BUSINESD%ETIRNY 11. BIRTHPLACE (Btate or forsign coustry) 0 IZ.CgITlZENOFWHAT
one working life, sven If re ) .
£t Home XX Kansas City Mo. %8, a.
138, FATHER'S Nulb 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Dell | Christel Guenther XX
:?{. WAS DECEASED EVER IN U.S5. ARMED FORCES?Y | 16. SOCIAL SECUR;"TJ 17. INFORMANT’ 'i SIGNATURE OR NAME ADDRESS
o8 runknowsn) | (I yem. xive wi r dates of ica) .
TR e None Mrs.Paul Stolz,305 S. Lawn,X.C. Mo.

18. CAUSE OF DEATH IEQICAL CERTIFICATION INTERVAL BETWEEN
| Fater onlyonscanseper | ). DISEASE OR CONDITION /64 ONSET AND DEATH
Jine for (&), (&), and (o) | DIRECTLY LEADING TO DEATH"(g) M
-
*Thls does not mean | ANTECEDENT CAUSES 6‘7}“&“— V"M 7 r 94—,

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) / .
oy heart falltire, asthenia, | rite to the above couse (a) stating — s ?
ete. ‘It means the dig- the underlying couse last. . y
cane, injury, or complica- DUE TO (e)

A
Hon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS eé f W < 07\
< .2—“ .

Conditions contributing to the mm bﬂ.l not

related lo the discase or condition oo
19a. DATE OF OPE‘}BN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
—-
— ol O
21a, ACCIDENT {Bipecity) | 21b. PLACEQF INJURY (e.x..ioorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
atélg{&EDE Y bome, tarm, fastory, strest, offlos bidy.,ets) -
2td. TIME (Month} {Day}) (Year} (Hour 21a. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
.t + WHILEAT [} NOT WHILE -
INJURY ————— w. | WORK AT WORK

22, I hereby certy] yrtha! I atlended the deceased from __.é._"_:"__'g_;., 18 xa, o ?" p , 19:-0, that I last saw the decessed
alive on ) d , 19 Je @ and thal death occurred ot L2520 m., from the causes and on the date slated above,

232, SIGNATURE/ Fra » { (Degres or title) | 235, ADDRESS ‘ 23. DATE SIGNED
m /N d,@.{ﬂo;,é._‘@ I

ua aunuﬁaam— 24b. DATE 248”NAME OF CEMETERY OR CREMATORY | 244/ LOCATI®N (Oity, town, ¢r county) (5tata)

Grial 7 | 8-24-50 Memorial Park Kansas City Mo.

DATE, REC'D BY LOCAL S SIGNATURE zs. FUNERAL DIRECTOR'S S1GNATURE d“’
é 2259 @Zé% ! Wg 7%
Tlicensed Embalmer's Stategfdst on Reverne Side)

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




II

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.._.....

\ .. St t
working under my personal supervision. udent Emdaimer No

-------------------------

Licensed. Embalmer N 0-4/"54?'

P. 0. Address ﬁa’/y&/ 2

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

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

Signed..

---------------------

Student Embaimer




