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STANDARD CERTIFICATE OF DEATH

State File Nu....gﬁaﬁﬁ

18. CAUSE OF DEATH
. Enter onily onecause per
line for (s}, (b), and ()

*Thizx does not mean
the mode of dying, auch
as heart faflure, asthenda,
&e. It means the dis-
eare, injury, or complica-

MEDICAL CERTIFICATION

|. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the ohove cause (o) siating
the underlying cause last.
DUE TO (c)

BIRTH NO. nec. 0157, wo. LY T raiuary vec. pist. wo. PO R inars vo...... SR TRO
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deosaed lived. If lnstlwation; rmidence bafore
. COUNTY &. STATE b. COUNT' adinimion).
¢ Jackson Missouri Jaokson o
b, CITY (I cutelde corpurate limits, write RURAL and ghre ¢ LENGTH OF ([ ¢. CITY (If outdde corporate limits, wrtte BURAL and cive townships -
) townabip)| STAY dia thie placer Q
TOWN  Kangag City 3 YTGe TOWN Kansas City - U
d. FHé'sL I#\L:‘EOOF {If ot in bosgdwal or lostitation, give streot addrem or location) d’AsDr&%Erss (! rurat, ghve loation) 2 /‘6
INSTITUTION 2711 Holmes Street 2711 Holmes Street
3, DAME OF ®. (Firsty b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yean
(Type or Print) Ceilia A, GENNETTE peAH Auge 6, 1950
5, SEX 6. COLOR OR RACE ) 7. #&%RIED NEVSECIEISRRIED , 8. DATE OF BIRTH 9. hA.C‘QE (I.nn;n ‘: ::a rﬁ F IR N ees
(Bpaciiy’ o Heurs | M,
Female | White Single  (} July 1h, 1892 5 |
10a, USUAL OCCUPATION (Glive kind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
dona during most of working Ufe, ven if retired) | . DUSTRY COUNTRY?
Cook Vineyard Park Hosplte Aurora, Kansas
13!._FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
L Cyprian Gennette 4 Caroline Qu e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) | (If yea, #lve war or datea of service) - -—
J . 8003 -2::?'32 8s Rerina Wairenercer, 2711 Holmes

INTERVAL

BETWEEN
ONSET AND zﬂd\

tion which caveed death,

11, OTHER SIGNIFICANT CONDITIONS

o

Conditions contributing to the death but not ' u‘
related to the disease or condilion cauring death. \./ZM

192, DATE OF QPERA- | 13b. MAJOR FINDINGS QF QPERATION 20. AUTOPSY
TION
ves [ NDE’

2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.x..tnorabout | 212, (CITY. TOWN. OR TOWNSH!P) (COUNTY) - (STATE)

SUICIDE home, farm, fastery, strest, office bidg., era.)

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?

INJURY T e B s

2. I hereby certify that I attended the deceased from _&L

, 19 , and that death occurred at

mi;_ lo 195_ that I lost saw the deceased

m , Jrom ths causes and on the date staled above.

(Degroa or title}

Bb;DDRESS L 2 /x\ w@

23c. DATE SIGNED

5D

” 24c."NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
& 8""‘6 Ol st. Marys Ke¥isag City, Mo.
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S, S1GMATURE / ADDRESS
. 77 p 4 (7
W TH ¥ /— .//I# PRl e -Vl _-_af__ (/U Al //_ A gA LD S — 747 .
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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——..ccce.

s .. Stucfent Embalmer No..vseveosssotsnecncancnnann
working under my personal supervision.
. : Slgney%(/ g %y{
7
Slgned.csanss s ersress s s nass sttt y
Student Embalmar I..ncen:,cd Embalmer No.. ’é\;

YR
. P. O. Address_.... ._._4’!.4 " ,%ka

Note: The sbove’ MUST BE SIGNED BY THE LICENSED MALMER in his OWN" HANDWRITING (Failure
the above constitutes grounds for revocation of license.}

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

comply with

Lo




