. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. o1s. wo. __/ ¥ F  eriusry rec. oist. wo. — 2002, Registrar's No.:.. 3—5,,?5.6,.

FllED SEP 23 19

30635

Stote File No

. Enter only onecause per

a2 hear! failure, asthenia,

“ease, injury, or i

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decssed lved, 1f inatited
»- COUNTY Jackson 2 STATE  Missouri b COUNTY g acksoﬂ""‘"’g
b. CITY (¥ outsfds corpurate limits, writs RURAL and give csr AI:{ENGTH OF, €. CITY (If cutside corporate limita, write RURAL and glve townsbip)
TOWN Kansas City gf wm»| STAT Mumishell G0N Kansasg City /h
d. FH&% NTﬁﬂhi'_EOOF (If ot in bospital or Instivution, tive strect nddress or looation) d'ASDrII)‘EgS . (I rural, give location) l':) M
iNsTiTuTion Bennett Manor Nursing Home R 525 B, Armour Blvd.
S OdlPasep @I 3 (:ﬂdd.le) I‘t:bgm) S ] 4DATE  (Maw) Dap (Y
{ Type or Print) LULU ERT DEATH 7 A - S0
5. SEX 6. COLOR OR RACE | 7. MAR%ED ”R;’SE MSRRIED 8. DATE OF BIRTH ) 1::\“csl-: In ,.).,. T o 1 nr:: ¥ UKDER 4
. (Epacily) : t birthday, Months Houn | Min
Female / White W dowed 2] Aug. 7, 1876 74 | |
104 USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (5tate of forelgn sountry) 12, CITIZEN OF WHAT
done during moet of working Lits, sven if retired) DUSTRY . 1]
At Home Meson County, Kentuclky/ S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ddward Hall | - — _Hurst ] Cherles R, Roberts
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SI|GNATURE OR NAME ~ ADDRESS
Yew. no, or aoknown) | (If ¥ou, xive war or dates of servioe) NO.
Yo A None Miss Elva Roberts X. C. Mo,
18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL, BETWEEN

1. DISEASE OR CONDITION

line for (a), (b), end (c) DIRECTLY LEADING TO DEATH'(a)

ONSET AND DEATH

| A domg.

9This does ot mean ANTECEDENT CAUSES

the mode of dying, such

on W,h

Morbid conditiona, if any, giring DUE TO (b}
rise to the above cause (a) stating |

e It mecns the dis- ~the underlping cause lagt. -

Grar hont, e

P

‘DUE TO (¢)
I1. OTHER SIGNIFICANT CONDITIONS ’

Conditione confribuling fo ihe death but nol
related to the disease or condition causing death.

tion which caused death.

S —

pLIl

-19a. DATE OF .OPERA-.| 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
e ves [ wo []

Zla ACCIDENT {Bpecity) 1. | 21b. PLACEOF INJURY (o.x..tmorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), . (COUNTY) ., (STATE) ,

" SUICIDE it homae, farm, faotory, street, office bldg., e10.) A . i

HOMICIDE S —_— .
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?

aF . WHILE AT NOT WHILE — S—

INJURY L T— = | "woRrk AT WORK

2. T hereby certifl -thf' I attcndcd the deceased from ml_
alive on , and that death oceurred at

to BARASTA" 15 'that I.1usi st the doceased

1942, -y , that I
_iﬂzﬂm., Sfrom the causes and on the dale stated above.

2. SIGNATURE
C.G, Leitch

. (Degme or title)
(93&‘1:3: g

23b. ADDRESS TE SIGNED

WRITE PLAINLY-—USING UNI“ADING BLACK INE—MAEE A PERMANENT RECORD

23¢.
0 b I 5D
fl q MON{&&W, or county) J'/ ﬁ{s?nte)

TIONBgR"'[oA‘}.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMA

Removal 5| 9-2-50 —— . Denton, Kansas .. _. .
DATE REC'D BY LOCAL | REG } 25 FUNERAL DIRECTOR’'S SIGMATURE i ﬁbDEESS

g Y-850 Freeman Mortuary X, C. Mo,

(Licensed Embalmer’s Ststement 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 byee—oeceeee.

- 1

. ‘s tudent Embal NG oesananssnasecnsrasnenenns
working under my persona! supervision. udent tmbalmer Mo

3IgNEdeccscnansnioscistssnsaannnnansnsnnss I
Student Emdalmer - Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure tb comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

et g




