THE DIVEION OF HEALTH OF MISSOURI

30638

‘v i ALED SEP 23 1950  STANDARD CERTIFICATE OF DEATH e
3 ‘ mlt.ﬂc ®0. REG. DIST. m._ﬂnmﬂw REC. D1ST. wo. __ /0 @0 Regiciver's No 855-
i 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare d lved, I Somt il before
8. COUNTY Jacksen l ~ S Kansas b COUNTY  jryand o tEae=
.  b: CITY F outade corpucats lndt, wibte RUBAL snd s [ . _'I ¢- CITY (8 ectde sorporate Eexitx, wrtte RURAL ani give towmbis) g/5a
Tows Kansas City - 4 L TWKansas City \ | [
d. FULL NAME OF (if not ks hosgftel or tnstitution, ahes stowst sikizmm ¥ ruzal, give location)
INSTITUTION Trinity Lutheran_Hespitau <911 Haskell
\ 3. NAME OF a (Pinst) b, (Middle) o (last) Lm‘m o)
rmeuD; Dannie Lee -Routon DEATH Sept ?('D?.%%
5. SEX - | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH Qﬂd-nu.t !-Illg ;.--n.-;
male O | white never margiedfuly 30, 1949 | == | o=
102 USUAL OCCUPATION (GiwwMad of work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Piaty or torsles scunty) - - 12, CITIZEN OF WHAT
RN /Y & - i none "ol  Missouri e, A
13a. FATHER'S NAME [13b. MOTHER™S MAIDEN NAME ’ 147 WAME OF HUSBAND OR WIFE )
Gerald Routon |ZLthel Benthine _ none ,
léjfgm mﬂi@&?m 16 SOCIAL smumg 71 S SIGMATURE OR NAME ADDRESS
no none none | Mre. Gerald Routen 2911 Hagkell
18. CAUSE OF DEATH . DrER R CONDITION AE] w
'ﬁf’m"?,';’.“”m.“m‘(’g BIRECTLY momemmm-m L, 4“%&_
. ANTECEDENT CAUSES
mﬁ?&.ﬁ Mortid conil ,yﬂ,mmm o) d—"&;ﬁv
a3 heart fulfure, asthenta, eme (o DT &
- . a1, | ibe vaderiying cauze laxt.
o, b, o comptin. DUE TO ) W Ww
tion which coused decth. | 11. OTHER SIGNIFECANT CONDITIONS

2 N
q5v"

Conditions contributing fo fhe death but 2ot
related £ the discase or cndition amsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o4 .
24, ACCIDENT . pwetty) 21b. PLACEOF INJURY to.g.tnerabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - homs, turm, fustory, strest, ofies bidg e ) - - * :
HOMICIDE —_— —_—
214. TCI#E Odoott) (Day) (Yess) (Homd | 216. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY — w | wx Eawom 1l T - .
2. I hereby certi MIM'W-MMMM&M%LL,”ﬁMIWM&WW
_ alive on 18950 |, and that death occurred ai _1{ 202 o, from caumandou!hcddedatedabon

i

?“;is:%::.q%né Wﬁﬁ : /% Z“-um’

23, ADDRESS 7 B0 P4

A tneca. & C. %a

4/7/50

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

?—-Z-Ls'a

;Gg&ﬂ's SIGNATURE

yRe A, Fulton

fan. Cit

24a. BURTAL, CREMA- | 24b, DATE /24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) @ 7 (State)
e R SlSept. 9,195 Mapel Hill | Kansag .City - . Kansps
DATE RECD BY m]_ 25. FUNERAL DIRECTOR'S SIGMATURE ABDRESS

Kans.




STATEMENT BY LICENSED EMBALMER e
? sor
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cﬁ_ﬁélmed by me, or by S

Stgdent Embalpe st nsseancrersrnsnsncan

working under my personal supervision,

Si . ke : S ——

37gNed.scnreesvnanasarsssasasanassastonnee

Student Embalmer

icensed Embalmer No. _,3 So03

P. O Address_~%m=...m @"; ,2A/-—x

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

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



