. No.300 #LED OCT 14 1950 THE BHVINUN OF REALTR Ur MISOUURI 3053:3.

to.as STANDARD CERTIFICATE OF DEATH S4612 File Now.cormn oo
BIRTH KO. rec. o1sT. wo. _ /YT rniwsny nec. isy. wo._LOOI_ Registrar's No 4047
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd fived If lurts reakdancs Defore
a. COUNTY Jackson | » STATE )1i ssouri b. COUNTY  J ackson'g"}j}“?
b. CITY (H outnlde w@nu Hmits, write RURAL asd give ¢, LENGTH OF ¢. CITY (If ouridy ootporate limtts, write RURAL and give townshin)
R - wownahip) [ ST, wlace|| OR . d
TOWN  Kansas City -/ Xﬂ? A~ TOWN Kansas Citv 2\
d. FHOLIS.PI"{I‘_AAIE.EO%F (If not ia hospital or imstivaticn, Kive streat sddres or Jooation) ||  d. Asorgn%rss (I rural, give loention) l
INSTITUTION  General Hospital No. 1 1219 Penn
3‘DNEAC:ME %FD a, (First) ' b. (Mlddle) c. (Last) . A 4 DS';E {Month) (Day) (Year)
(Twpe or Print) Harry H. : Lohmeier DEATH 9 22 50
.| 6. COLOR OR RACE | 7. MARRIED. REVER MARRIED, | 6. DATE Op BIRTH 9. AGE (In years| 7 GOEN 1 YUK | 0 o0ER @ may.
M l/l/ WIDOWED, DIVORCED (Spacity) ] / /? é[ tast ) m;ﬁl Dare l Hours | Min.
& R T | T AP o o, |
102. USUAL OCCUPATION (Giwe kind of work | 10b. KlND OF BUS]NESS OR_IN- | 11. BYRTHPLACE ¢ I
dons during most of working utt-. wren I retired) A1 r DU RY te o forelan somter) Tzoguﬁrzfll;?': WHAT
EilrceTwiciap CHM)&Lﬂ o WA / ($4-
"Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NEAMTRY Lapgmumisr | A Pacowp _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT ¢ TURE OR NAME ADDRESS
{Yoe, po, or unknown} | (It yeu, xive war or dasgs of sorvios) - NO. w -
“VES TG T a5 03-993 2o I e
18. ¢AUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE TWEEN
_Enter only onecausoper | |. DISEASE OR CONDITION - . . . ONSET AND DEATH
lins far (3), (b}, and (¢) | DIRECTLY LEAING TO DEATH" (5) Cirrhosis of liver

*This does nol mesn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piring DUE TO (b)
o# hearl follure, asthenie, | Tise Lo the abooe cause (o) stating

ete. It means the dis. | the underlying cause laat. 0
ease, infury, or complica- DUE TO () il
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ) 6 b \
" Conditiona contributing to the death but net -
related to the diseate or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
va E3 w [
21a. ACCIDENT (Specity) . 216, PLACEOF INJURY (a.x., inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, affioe bldx., gta.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURY
. WHILE AT ] NOT WHILE
INJURY @ | “woRK AT WORK
2. I hereby certs) ythat I attended he deceased from _S€DL. 15 19 50 to _Sept. 22 49 SO that I last saw the deceased
alive on _ 0 , and that death occurredat __< 1« Peom. , Jrom the causes cmd on the dale stated above.

23a. SIGNA t 81_81‘ (Degros or tiuiu)ijb ADDRESS Z3. DATE SIGNED
jjﬂ 2hith & Cherry 9-23—50
243. BURIAF, CREMA-

T'%W, 7ﬂ p /.5'_0 ZWF w'rsng OR cnzg ?7 ]yc.mou (City, memty) (Btate
DATE REC'D BY LCI'.'AL R RAR’ S/SIGNATURE ERAL DIRECTOR'S SIGNATURE - E“
£ oy ; 7,4&.,&/ gﬁ:ﬁ T nisng ) Nora 7 ¢, C Wo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Ernbalmer’s Statemment 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

working under my personal supervision, AL sreaen
i Signed.........._....
Signed.c.cana reerarrerararrns ............-. .
Student Embalmer  ° . Licensed Embalmer No 8- (.25

P. O. Address ,/ \g?’ C é/f [~

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




