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10-48

FILEDDEC 1 1950

BIRTH NO.

1M IVIRUN Ur FEALTR Ur MIBYUURI
STANDARD CERTIFICATE OF DEATH

p—y
REG, DIST. NO. 19_2 PRIMARY REG. DIST. m.Zﬂ—-—_ Rmiﬂmr’:No.._...&BD —

37136

State File No

line for (a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
at heart fuflure, asthenia,

rite {0 the abode coude fa} n‘.atlng
ete. It meens the dis- the

underlying cause last.
DUE TO (c)

Wi N
Mortid conditions, if any, gising DUE TO (b) MM %44/)‘ %’ﬂ%ﬂ

1. PLACE OF DEATH — 2. USUAL RESIDENCE (Wherw decsased livad. If lostiiation: resddencs before
a. COUNTY a. STATE ) b. COUNTY adinlmion).
Jackson. . Misaouri Jackson
b. CITY (11 outeide corpurate Hmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (11 oumide corporste lmits, write RURAL and givs township) (
townahip) | STAY (in thie plaew)
TOWN Eansas City xB Z0Yrs|| TOWN  Kensas City ™
d. FH%PvAMEOF (1 not ia bospital or 1 Jon, gire streot sddras or location) d.A%rl;!EEr (If rural, give boatlon) ) 2 , Véy
INSTITUTION 536 Brooklyn 536 Brooklyn
3. NAME OF a. (Flrst) b. (iddle) c. (Last) .- | 4 DATE - (Mooth) (Day) (Year) '
{Twpeor Print)  Mary Btte .Lynn DEATH  Nov, 16 1950
5. SEX / 8. COLOR OR RACE } 7. MARRIED, -NEVER MARRIED, (8. DATE OF BIRTH - 9. AGE s reun] v Does unr':mu ¥ etn 4 .
ED (Bpedity) Morthe Hours | M,
Female ' | White Aoy e i jo, /85 ‘2 & Vi ' I
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR_IN- BIRTHPLACE (Siate sountry ;
 dote during most of working u‘:-.mmu u:;:) ) By DUSTRY @ o forsien ? d : lz'ogli.lnu’:'?r WHAT
Cools Barkers Cafe Missouri UuS.hA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
LI No Record No Record | ude _
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT S S)GNATURE OR NAME ADDRESS
'*8, DO, O BOwn; you, give war or dates of service) . .
 ne ' , 19 5= 20- 5619 Mr Ted L.Rutter Kansas City,Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . . |- INTERVAL BETWEEN
Buse 1, DiSEASE OR CONDITION 77 | OMSET AND DEATH
inser only ou0URT | DIRECTLY LEADING TO DEATHS () M%@M

caze, injury, or complica- |
tion tobich caused death. | I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related £ the dizeate or comdition cousing death.

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 3
TION
. . ves I wo
2ia, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a.g..lncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {Si'ATﬂ
SUICIDE homs, tarm, lustery, rtivet, offics bidg. sta) )
HOMICIDE
2id. TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT [ NOT WHILE )
INJURY = | “WoRK AT WORK
27 hereby certify that Lattended the deceased Jrom =19 lo L, 18 s that I lost saw the deceased
a!we on .9 and that death occurred at _.Z/_m& from the causes and on the date siated above.

ZIRSTEY A (Degros of titls)

Z3b. ADDRESS Zic. DATE SIGNED

MM

SO S50 &Ja@e, 0 =

27~ -850

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%ngzngg‘hcm» z DATE 24o{ NAME OF CEMETERY OR CREMATORY ¢ | 24d. LOCATION (Ofty, town, or comnty) (Btate)
Buriel /J Nov 18 19580 Green Lewn Cemetery . | Kansae City, Missouri

DATE REC'D BY LOCAL

Z5. FUNERAL DIRECTOR'S S|GNATURE "AbOREES

- 'S SIGNATURE
WA ey Y R YV

/Mrs,C,L'.'E orster Eansas City, Missouri

(Tifensed Embeimers Statement on Reverse Side)
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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....

' . Student balmer Noweseasansnas ressnas
working under my personal supervision. udent Embalmar No

Signed @ WW ’ ‘;~.'-
;tudont Embalmer Licensed Embalmer No.. Q 744
P. 0. Address /4!‘ Ct 777&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘::'hu-e to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalihéd, fact should be so stated above.” = = = =" Tl T B




