?. RND,aVQ " £
o4 MlEU SCP & 1950 STANDARD CERTIFICATE OF DEATH state Fite No 20D
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no._/_f?__Q_éz Registrar's No. ‘3543
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. 1f lastiigtlon: residence bafore
' a. COUNTY a. STATE b. COUNTY adnimlon),
O Jackson Migsouri Jackson .
b. CITY (If cutotds corporate Umits, write RURAL and sive c. LENGTH OF ¢. CITY (I ocuide eorporats limity, write BURAL asd give township)
. townahip) AY (ln this place) . O
a Town  Kansas City éa ~fla TOWN  Kansas City -
d. T%P!N'I"AA{EO%F (If not In bospital or insth tive streot add or tion} d.gg% (If ram). give loeation) D -
8 institution  General Hospital No. 1 615 E. 9 St. '2) )
ﬁ 3. NAME OF a. (Firat) b. (Middley ¢. (Last) 4. DATE (Month)  (Day)  (Year)
B |l (Trpeor Pring) Mary Ae KAUFHQLZ = DEATH 8 17 50
[ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 5. AGE (In years| # Uoem 1 TEAR | @ oo 37 AES
g I WIDOWED, DIVORCED, (Bpadty) - last birthday) | Montha Hours | Mis,
§ Femdle White Never Married May 23, 1890 60 , l
10e. USUAL OCCUPATION (Give kindof work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen sountry) O 12, CITIZEN OF WHAT
5 done durlng mowt.of working lifg, sven if retired) DUSTRY . COUNTRY?
|4 J Retired Desk Clerk  ApmettHoNetel Eansas City, Mo. ‘ USA
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14 NAME OF HUSBAND GR WIFE
Q Charles Kaufholgz. Kate Pethoe | Never Married
tq || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR MAME ADDRESS
(Yoo, 0o, o7 unknown) | (I yew, mive war or dates of servics) NO.
3 Na i yI?JL. ﬂ,ﬂ—.-t/amlm:s. Dorothy Mo Dermott, 2817 E, 39th.
| 18, CAUSE OF DEATH ) - "MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enteronly onecausoper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Z  l linefor (@), (b, and (¢ | PIRECTLY LEADING TG DEATH gy Brain absces . ;‘ )
5 *This does not mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- a# heart faflure, asthents, rite to the above cause (a) slating
= ede. It means the dn- | the underlying cause last,
o caze, infury, or complica- DUE TO (o) RN |
1> || tiom which coused death, | I1. OTHER SIGNIFICANT CONDITIONS ').4 N
o Comditions contributing to the death bus not ?>
3 related to the disease or condition causing death. . X
k|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . 20, AUTOPSY?
"4 TION P : ¢ PO
.; . . ' YES D NO E
o |l 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {s.x..tn arsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY} (STATE)
SUICIDE bome, farm, factory, atrest, offioe blds., et0.) .
] HOMICIDE
g ({|219- TIME . Mooty (D) (Yo CHou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T - ) . Hil 13 NOT WHILE .
J‘ INJURY | | "Work L] AT WORK - . .
E 2. I hereby certify that I attended the deceased from _xIDlJLZB_, 19_50, to Aug. 17 , 18 50 that I last saw the deceased
% | yotiveon _Ang, 17 19 , and that death occurred at : m., from the causes and on the date stated above.
2 |[Ze S1GNA e Ie BumgOmm oritle) | 23b. ADDRESS B, DATE SIGNED
] : 2hth & Cherry _8-18-50
E {242, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpesity .
§ Burisl 7 [8 = 19 « 50 |Elmwood Cemetery Kansas City, Mo, ]
DATE REC'D BY I._,OC.EL REG S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE . ADDRESS
REG. -
ﬁ/f_&%@_ﬂ ellody-Mc Gilley-Eylar, K.Ce, Mo
{Lidtnted Entalmer's 5 on Reverse Side)




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, 0f by e
James P. Mc Gil ley Jr,

) - st bal 6
working under my personal supervision. N udent kmbalmer No 3

Signed....r%.-ﬂf ......... A
Licensed Embalmer No %3 2

P. 0. Address (%A

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING «(Failure to comply wn.h

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body u'l;ot embalmed, fact should be so stated above.




