- No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

{BIRTH NO.

HLED OCT 14 1950

1. PLACE OF DEATH
8 COUNTY  rackson

w31

E LHVINUN UF FRRALIFR U MIUUURNI
State File No.......

STANDARD CERTIFICATE OF DEATH
ree. oisT. no. _ 2 ¥ 7 eriuary rec. o1st. wo. .,LﬂlL.ReguuanHo@i;‘z.lm i

2. USUAL RESIDENCE (Whars o d lived. If inai i before

b. CITY (I outaide corpurate limlts, writs RURAL and give

a. STATE HO . b. COUNTY Ja c kS On'dén:;;“;
ran

c. LENGTH OF €. CITY (If outslde corporate limits, write RURAL aad give townahin)

*Tkiz does not mean
the mode of dying, such
o8 heart faflure, asthenia,
‘de. It mecna the dis-
eate, infury, or complica-
tion twohich coused death.

. R townshipt| STA this place! .
Towd  Kansas City O 38rsll O kansas City /A @
d. FULL NAME OF (If oot ia hospital or institution, give strect addrom or location) d.A%r[?“EE-é (I rars!, give loeation) hd ,
INSTITUTION St Joseph Hospital 407 S Askew
3, 5‘5%“&% sfl):'; a. (First) b. (Middle) c. (Last} 4, DATE (Month}  (Day) (Year)
( Type or Print) HUGH TRABER LITER DEATI-I Sept 28 1950
5, SEX 6. COLOR OR RACE | 7. \?\m)%ﬁgg ElE‘ngc%BRRIED. 8. DATE OF BIRTH 9. ':GE (!nr-)u- n: m‘::u lbr:.l”n ¥ UNOER b NES.
. (Bpaghty) * on H .
male /| white Rarried - 7 | Nov 24 1906 43 | i
102, USUAL OCCgPATION (GH-H:;;:M::;]; 10b. KIND OF BUSINESS ongY 11. BIRTHPLACE (Btata or forsign country) 12. CITIZEN OF WHAT
working lify, wven if re TRY?
1V. MgT . U.S. Tobacco 00 Blackburn Mo d T
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry T, Liter Nora M, Lo L _Hozel
1(3. WAS DECEASE:) E\(a'IER IN U.5. ARMED FORCES? | 16. -SQCIAL SECURITJ 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
‘8. no, or unknown) N - tes of servion) . . . )
[&s | o YEC o 58451 Hazel Liter 407 S Askew
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
. Enter only onecause per I. DISEASE QR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () 3

ANTECEDENT CALSES
Morbid eonditiona, if any, gisiag DUE TO (b)

rise to the above cause (a) .sumw i . . .
the underlying cause lasd, nT :

DUE TO (¢) . 71 " -
Folstentor olee Vo Jy«“’m

1. OTHER SIGNIFICANT CONDITIONS

Chnditions tontriduting to the degth but not
related to the dizease or condition causing death.

alive on

1%a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF CPERATION 2, AUTOPSY?
TION -
P P Lar 2 B et e I YES m ] D
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (u.x.. inorabeut | 21c, (flTY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
‘. SUICIDE _ - - home, fatm, factory, street. ofice bldx..ete) e T T
HOMICIDE
213. TIME (Moath)  (Day) - (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ oL WHILEAT[] NOT WHILE
INJURY WORK AT woRX
2. I hereby certify tha! I atlended the decessed from F-LS 19 \-"z’ lo ¢ 2L IB-SD that I last saw the deceased

19..\5?:11;:1 tha! death occurred al ,té.___fﬁz Jrom the causes cnd on the dale stated above.

2. S %wnﬁ"'aul j

(Dea:m ortiley | 23b. ADDR Q‘,.g _A/f 7‘1 f /DQ.T;S}:‘;N‘_;D

ﬂgqsg&&}.&c‘wnsm-
r}

2// A
24c NA\IE OF CEMEI'ERY OR CREMATORY TION (Oity, town, or connty) -~ - (Gtate)-
K’ansas City . Mo -

Memorial Park

2b. DATE
9-30-1950

DATE REC'D BY LOCAL

REG AR'S SIGNATURE
REG. .
P 305D @M_‘;

(5. [P RUERTTAN 3y S SaH V™ e Kahon®s Cityifo

(licensed Embalmer's Statement on Reverse Side)




"7 1.
7 158,

ey,

L
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. ’  Student Embalmer Nou.uiessesoe@ieeenasvaaarsons
Si@ei...é%f_ﬁmn
3lgnedesceenaananss ssenenaanns cetvecanresa G -
Student Embalmar Licensed Embalmer No. ..9‘/6 J &

P. O. Addressm :7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Failure to <o
the above constitutes grounds for revocation of license.)

If this body ir not embelmed, fact should be so stated above.

y wntb




