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THE DIVISION OF HEALTH OF MISSOURI 37052

ALEDDEC 9 1950 STANDARD CERTIFICATE OF DEATH * State File No...

dbannceabrneraesetres evsma il o

BIRTH No. REG. DIST. NO. _LQL priuary REc. 0137, w0. 7 B 6.2 Risinvars No A9R6

|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived If lwti tdenos bators
& COUNTY  Jackson * STATE Missouri b. COUNTY Jacksoné"?’g‘f}',
b, CCIJEY (If outeidy corpurate limlts, write RURAL and give & A‘?ENGW ’SF c. cg:{ (I cutids sorporste Lirita, write BURAL and give towaship) r i

. N townahip) (In this place} :
TOWN Kansas City 13 vrs rown  Kansas City 14 d
d. FHoLfI_’.P{i_l&AbLEo%F {If ot iz hoapits] or inatltation, give stract sddress or location) a.AsDrgigErs (I rursl, glve location) f (
INSTITUTION 3609 East 60th Street 3609 East 60th Street

3 NAME OF s (Fimt) . (Mladie) e (Last) ) 4 DATE (Moatt)  (Dey)  (Yeor
{ Type or Print) FLORENCE S. HARMS oeati Nov., 2h, 1950

5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (1o yeara] ¥ Goom: 1 TEAR | # Somex 30 s,

- . WlDO‘HED DIVORCED (8pecify) ' Last birthday) m’ Dars | Houmn | Min.

Female White Widowed et | June 10, 1873 77 |

10a. USUAL OCCUPATION (Gbvekfadof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot forslgn comntryd 12, CITIZEN OF WHAT
done during moat of working lite, even If retired) DUSTRY COUNTRY?
iy aY. I1linois / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter W, Shick

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. no.orunknown) | (I yes, xive war or dutes of sarvice) NO.

o ' Oren k-

Whi & - g ,
17. INFORMANT'S S|IGNATURE OR NAME * ADDRESS

Mrs.John D. Valentine,3609 E.60th St.,K.C.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anecsuseper | 1. DISEASE OR CONDITION GE ; p OMSET AND DEATH
1ine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) J-—zd p?

“This does not mean | ANTECEDENT CAUSES /.0 ' 7 4 3 E/ .

the mode of dying, such | Morbid conditions, if ony, gising DUE TO (D)
a# heart failure, asthenia, | Tise to the above catse (u) sating
ele. It meons fhe dls- | e wRderlying cauae ladt.

eare, infurg, or compli DUE TO (c) . 8
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 3 ' ,’\
Oonditions contributing to the desth bud a0t fb
releted to the disease or condition cousing deald.
19a. DATE OF OPERA- | 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: yes L1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homs, larm, fastory, strest, offics bidg., eee.) :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houmr) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—) NOT WHILE
INJURY o | “work AT WORK

103D 1o Hov. 24 155D (hot 1 inst saw the deceased

2. I hereby certify that i attended the deceased from T8 1

alive on 1950 gnd ngt death occurred al Mm , Jrom the causes ang on the date stated abovc

o)

m/g%?%(? %"*”’ d"}lol N, (1)

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

%BURIAL CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, br county) (Btate)
Bemoval A" 11/2.5 -5 —— ’

- Lawrenceville, Illinois

25, FUNERAL DIRLICTOR'S SISNATURE ADDRESS
STINE & McCLURE, Kansas City, Missouri

DATE REC'D BY L%CAEGL R RAR'S SIGNATURE
74 —W%@LMW

(Licersad Embefmer’s Statement on Reverm Side)




/@*L . (:j* A //‘ @rﬂfdf‘z,u(l_,_
‘ S 7,/;&‘ :af?é,

STATEMENT BY LICENSED EMBALMER

31gned.sceceninnncs Gebeasascnraanan

Student Embalmer Licensed Embalmer No

P. O. Address é/éf%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN HANDWRITING (Failure to comply wid
the above constitutes grounds for revocation of license.) ' :

I this body is not embah_:ned, fact should be so stated above.




