THE DIVISION OF HEALTH OF MISSOURI 2 G (362

5. No.300 3
R FILED SEP 2 1850 STANDARD CERTIFICATE OF DEATH State File Novn. TAGE
BIRTH NO. REG. DIST. NO. 422 PRIMARY REG. D1ST. m._AMM:giglraf'; No
) I. PLACE OF DEATH |2 USUAL RESIDENCE (Where decsased lived, If lnatizad tdence before
. COUNTY . STATE - . N adeabmion).
0 | JACKSON ; MISSOURL b CONTY JACKSON ==
b. CI’IE;Y (I outside corpurais limits, write RURAL and give c. I;{ENGTH' DEF. c. Cg’g’ (If outside vorporste limits, write RURAL aod give township)
C ) ) township} {in this eol}
5 TOWN KANSAS CITY Syras TN KANSAS.-CLTY £ 9 /
d. FULL NAME OF (If not in hespital or instization, give strect address or losation) d. STREET I raral, give location) 9 _} ,
HOSPITAL ADDR
9 WSETONSY GENERAL HOSPITAL # o =5 251, OLIVE )
ﬁ 3. ':I;IE%ME oElE a. (Firs-t) , b. (Middley ¢. (Last) .. I a, DATE (Month) (Day)  (Year)
E ( Twpe or Prini), JOAN KENDLE oEAnAUGUST 9 1950
E 5 SEX r)/ ' 6. COLOR OR RACE | 7. MlARRIED NEVERcrgSRmED X 8. DATE OF BIRTH l 9.13?5 Uoyears| w oroen ) O | v Doer o,
(Bpacify. Dar» | Hours | Min
: T | _MARCH 3, 1907 L3 l |
= m: USUAL OCCUPATION u(’umundd-w:; 10b, KIND OF Busmssn%g_r HI\; 11. BIRTHPLACE (Btate or lorelgn sountry) / 12, c&l;l;}%ENOFM-!AT
o) m working Life, aven If retired . RY?
g PABGERYR OKLAHOMA A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
a ALBERT K ENDLE MATTIE . - |  SARAH XENDLE
i 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " 5 SIGMATURE OR NAME ADDRESS
- (Yoa. no. or uoknows) | (I yes. ive war or dates of service) NO. e
= no nona Rsh. SARAH KENDLE 2514 OLIBE REAR
| 1l . cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
I Enteronlyonecansaper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Z | 1inetor (s), (), end (¢y | PIRECTLY LEADING TO DEATH® () ADENQCABGINOMB OF _THE |,1[N{§
g *This does mot mean | ANTECEDENT CAUSES
the mods of dying, such | Aforbld conditions, if any, giving DUE TO (b}
3 as heart faflure, asthenia, | rite to the above cause (a) sating
& || ec. It means the di. | the tinderlying couse lost.
o ease, infury, or complica- DUE, TO (c)
iz, || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS E . (9 ;-
[l Conditions contributing to the death but not ,
a related to the disense or condition cousing death.
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
z TION )
= YES E NO I:]
© | 2'e ACCIDENT (Spectty) 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homa, farm, fastory, street, offica bldg..s10.}
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LT AT .- - . WH[LEAT KOT WHRLE
. J‘ NJURY - = | “woRrK AT WORK
E 2.1 hereby ccmjy that aitended the deceased Jrom __1193_ s Lo M 195Q | thai I last saw the deceased
= T 0 and that death occurred at m., Jrom the causes and on the date stated above.
E n{Degree or titls) | 23b. ADDRESS Z3c. DATE SIGNED
! MRS 600 EAST 22nd ST, £-11-50
E Tmﬂwcam - 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
N B=14-1950 Westlawn Qmimégn__..__m
DATE REC'D BY Lb(:AL REGISTRAR'S SIGNATURE #5. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
57 Mrs. J. W. Jones 440 state ave.

{Licensed Embalmer's Statement on Reverse Side) K. C. Kangas




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by ..

. . . Student Embalmer Noveoesa.. resessratmthensanna
working under my personal supervision.

31gNedessssnveesanaasonsnutansnsantnnannrs

Student Embalmer

sed Embalmer Noéf/ - S

P.-O. Address...éé..?ﬂi%?
. 8- . . . |

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING, (F54d-to Smply 40
the above constitutes grounds for revocation of license.) .

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




