Mo. 300
10.48

J m1aTH wo.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF
REG. DIST. NO. / & i

FILED OCT 14 1950

ICATE OF DEATH - State File Nou.oosssvumeomremseerrecs
PRIMARY RES. DIST. 0. £ OO “Repistrars Nowr. 404R

1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbere deostsed lived. If I  rasidence before
s COURTY  Jackson e STATE M4 ssouri b- COUNTY  Jackson ".13?1?'5/
b, %‘EY (I outslde eorpurate limita, write RURAL snd give & AL\FENGTH OF | «. Cg‘R( (If outeide oorporate linits, write RURAL axd glve townzhip)
. townahl) in Lhis 1]
tows . Kansas City .4 "130 ye ar"'s‘“ town Kansas City ATl
. FULL NAME OF (1 not s bosoktal or {astiatiog. eie ireet addrom o | a. STREET. a mn-l-gﬂhﬂﬂ“) ! ! -
INSTITUTION. L% ngemar_l Convalescent Home, 201 East 50th Street ,
173, NAME OF GO T R b. (Middle <. (L3t
DECEASED diddte) | 4OATE  (Month) (D) (Yew)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE, (To yeare| ¥ LioEm.1 TEAR | IF Iwokn 3 ms.
1e O hit WIDOWED, DIVORCED (Bpecit, : Lnat birthday) | Montha I Dars Eoml Min,
ma white married / June 15, 1869 81
10a. USUAL OCCUPATION (Give kind of werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suate or forslgs sountry) 12, CITIZEN OF WHAT
doptoring mon o Uife, wran f rectrad) DUSTRY Q) COUNTRY?
etired Farmer Missourdi .
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Link e Nellie Coons _JNellie M, Link
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Y. 00, or unknowa) | (I yes. xive war or dates of service) NO.
No- : No O .
18. CAUSE OF DEATH ; - [ CERTIFICATION NTERY. :
| Enteronly aneceumsper | 1. DISEASE OR CONDITION 0’3‘\"" 2‘"‘

line for (8), {b), and {c) DIRECTLY LFAPING TO DEATH®(y)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, ruch

Morbid conditiona, if any, gising DUE TO (b)
aa heart fallure, asthenia, | -rize to the ohove cause (o} dating—-
de. It means the dis- | he underlying couse loxt.

eare, injury, or compli . . . DUE TO {c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to éhe death but not
related (o the disease or conditlon muring death.

20, AUTOPSY?

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP,I‘r_'.IFgN 195. MAJOR FINDINGS OF OPERATICN
B <t . P . - . Le e e mD NQE

21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY {s.x.. locrabous | 21 . TOWN, OR TOWNSHIP) | {COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, offics bidy., es0.)

HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hou | Zle. INJURY CCCURRED | 21f. HOW DID INJURY

JINJURY m. “2%:-:1 "g::u , : -

22.-T hereby certify L altended the deccaaed frmn 3 50;2. to _ZQL, IBL&?!M I last taw the deceased

_alive on 19..S_Q and thal death occurred af . ., Jrom the couses gnd om the dale staled above.

eRic shner (Degros or title | Z3b. ADDRESS
sttt s V1036 ret

24b, DATE

9/26/50

3 BURIAL CREMA-

nolu-len oval ﬁ‘

24c. NAME OF CEMETERY OR CREMATORY
Second. Creek -

Platte County, Missouri

REGISTBAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

2. FUMERAL DIRECTOR"S 51 GHATURE ADDRESS

STINE & McCLURE, - Kansas City, Mlssoun




F\Q""’ @KJ(CLJ{ 1-‘4,:/{&.-._1\ _1,,(? perenicyne

G’“‘f gcaﬂf

/g,s-»*f s..-f"\ﬁ

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

working under my personal supervision,

2

STUDENt cuveseurnosasasnsrssssosssarnnssnse v Signed..........
Student Ellhalner

péed Embalmer No....,

[(P. O. Address /7/6)/ WO

in his OWN mwmm(c%«my with

«

R : -?‘ &-‘
- . . em
o~

Note: The above MI&ST BE SIGNED BY THE LICENSED EMBAL
the above constitutes grounds for revocation of license,)

It this bedy is not embalmed, fact should be so stated above.




