THE VIRON OF 1EALIM OUF MISUURI

e l FILED SEP 30 1950 STANDARD CERTIFICATE OF DEATH swte st o 30453
'ﬂ“"'—___k nes. 0isv. 0. L ¥ F vriusay ves. 0ist. wo0. ___/OOD pegivrars No... 39];4

1. PLACE OF DEATH - 7. USUAL RESIDENCE (Whers d d lived. 1 fostitgts P a—————

2 CouNTY Jackson . 2. STATE 3t esouri b.COUNTY g glegon® ="

b

b. CITY (It suteide corpurata limits, writs RURAL and give ¢. LENGTH OF c, CITY {11 oytelde corporate [imits, write RURAL and givs townabip) |
OR . townahip){ STAY, tin this plave) OR
TOWN Kangag City yrs. TOWN  Kansas City // 'L 3’
. FULL NAME OF (M not in hospital or institation, give streot address or lovation) d. STREET (If rarsl, give location) .
HOSPITAL OR ADDRESS @
INSTITUTION 5716 Grand Avenue 5716 Grand Avenue
3.DI\IE%ME O% 8. (First) b. (Middie) c. (Last) . 8. Dg;g (Maonth) (Day) (Yead
{ Twpe ot Print) Gertrude A, HECK oeatH  Sept. 12, 1950
5. SEX / 6. COLOR OR RACE | 7. MARR“I’EEB gls‘yggcgsnmzz ) 9. DATE OF BIRTH 9. I:(‘?,E Uoyeen| w mnn: n T oo o w
{Bpecify’ onthy Houra | Min.
female white widowed J~. 10-14-1871 (I | P l
102. USUAL OCCUPATION (Givekindof work: [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (gtate or forelgn sowatry) 12, CITIZEN OF WHAT
dons during most of working lile, svan {f ratired} DUSTRY j‘ NTRYT
at home Pa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jogeph Charon Barbara Wagner | Jehn M. Heok
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown} NO

{If you, Klve war o7 dates of anrvies)

716 Grand, KC,Mo.

INTERVAL,
o AND TH

no

18, CAUSE OF DEATH ' SEASE NDITI
. Enter only onecsuseper | 1. DI OR CONDITION
tinofar (8), (b), and () | DIRECTLY LEADING TO DEATH® )

none . | Mrs. E. A. MoCarf:
AL, CERTIFICATION_

*This dors mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, ;ﬂainq DUE TO (b}
as eart fallure, asthenia, risze to the above cause (a) stating
de. It means the dig. | the underlying couse last.

eare, infury, or complica- DUE TO (&) /
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . uo/o

Conditions contribuling to the death but not
related to the discase or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ .ot ’ -m._m’ropsw
TION
- ves [] wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg., e20.) . '
HOMICIDE ]
21d, TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
© | WHILEAT NOT WHILE
INJURY WORK AT WORK :
ify that I atiended the deceased from __’&L, 18.580, to _u, 19:80  that I last saw the deceased
; 19;5:9. and that death occirred af m., from the causes and on the date staled above.
' _Ov. Skinner z

/g o NS ot d (D VT3]

24c. NAME OF OR CREMATORY %Cocmou {Olty, towmn, or - 4 (Btate)
al 7/ 9-1&-50 l Calvary Eansas City, Migsouri

' LﬁATE RECD BY LOCAL | REG! 5 SIGNATURE -|'25. FUNERAL DIRECTOR' 8 5IGMATURE ADDRE 38
| ?_ /¥ M Mellody—MoGilley-Eylar, Kansas City, Mo.
(Licensed Embalmet’s Smmt on Reverse 'S;_deT___

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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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, of bymeen.

working under my persona! supervision.

Licensed Embalmer No. > 6 I 2

Signed...cvveincnarnnrasationsnannasaans -
Student Embalmer \ﬂ

P. O. Address

Note:' ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to comply w:th

e

the above m"’t'm” grounds for revocation of license.) -
If this'body is not etibalmed, fact should be so stated above. T -




