Ne. 300
10.48

<

)l‘

WRI’[‘?, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

 BIRTH NO.

DIVISSON OF HEALTH OF MISSOURI
ALED NOV 17 1950 STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. _LZZ PRIMARY REG. DIST,

37170
Std File No
NO . .&L Registrar's Na........‘.%.......... 2 o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. If lostizotion: residence before

a. COUNTY a. STATE . . b, COUNTY adiniselon).
Jackson Kansasari Crawford
b. CITY (3 cutelde corpurats limits, weite RGRAL and give ®* 1 ENGTH OF c. CITY {11 outxide eorporate limits, writs RURAL aad give towpshin)
.- townabip) | STAY (in this place) 50
TOWN Kansas City Year TOMN pi ttsbure &/ <
d. FULL NAME OF (If not is houpltal or | jon. give strect address or locatd d. STREET (It raral, give location)
HOSPI i ADDRESS
INSTITUTION 5%, Luke's Hospital
3'6‘5‘?:%55%% * (Flrut). b. (Middie) e (Lest) . | 4 Dn’!TE (Month) (Dsy) (Year)
(Tmcor Print) Marie Mousny peam November . 2, 1950
/ 6. COLOR OR RACE | 7. MIAmuEg EIE\}’EEC%ARR]EE' 8. DATE OF BIRTH 3. AGE Un resn] & woc ¢ YR | ¢ (NoER o m
. ED, (Poastiy) birthday. o Dars | Hours | Min.
Female White Widowed O EaP Feb. 18, 1867 gy ’ ,
10a. USUAL OCCUPATION (Ciive kind of work - n_:b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btats or forelen sountey) 12, CITIZEN OF WHAT
doue during most of working life, sven if retired) DUSTRY UNTRY?
At Home — Cermany | oA
ilaa., FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND S TFE
John Esch Anna Kaiser | Hubert Mousn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, no. gt unkeown) | (I res. xive war or dates of servics} KO
o — None Mr. A. H., Esch Pittsburg, Kansas
18, CAUSE OF DEATH MEDI CERTIFICATION ISIFSHRV:I;‘:HWET?
. Enter only onecanseper | 1. DISEASE OR CONDITION . . . DEA
line for (a), (b, and {¢) | DIRECTLY LEADING TO DEATH® (5) B Convc oo NoDag o) ’,&h_,
ANTECEDENT CALISES .
*This does not mean m
the mode of dying, such | Mortid conditions, if any, giring PUE TO () _@Mﬂ-& 4 /}/ oo
a4 heart fallure, asthenia, | rite to the above caute (a) stating ‘ . . - - S . o s
| ete. 1t theans the dis- |- the underlying cause last. -
case, infury, or complic- ___DUE TO_ © )
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS- * ' - ° B . S b I~
Conditions contriduting to the death but not ’
related to the disease or condition causing death.
192, DATE OF OPFPAri! 19b. MAJOR FINDINGS OF OPERATION - N e 20. AUTOPSY?
Reey, /7'R7 Gz : ves O wo i
21a. ALCIDENT (Bowcity) 21b, PLACE OF INJURY (o.s., inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ,(STATE),
- SUICIDE - s - bome, farm, fagtory, street, offics bldg., e1s.) oo oty .
HOMICIDE
214, TIME {Menth) (Da) (Yesr) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- . WHILEAT ] NOTWHILE
INJURY : m. WORK , AT WORK
2. I hereby certify that I.atiended the deceased from _L_ IBXZ lo _Eu 105" Q.that T last sats the deceased
al:'ve on 19.& and that death oceurred at _2._’.15_3': Jrom the causes and on tFE date stated above.
IGNATUREATLO U (Degroo or title) | 23b. ADDRESS 23:. DATE SIGNED
L.o-cd Lty M gy Peeens L X CE Moy | 27-2-0
24a RILRLAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY.-, | 24d. LOCATION (Oify, tWn, or comnty) - * : (State) -
Nov.2 1950 . Pittsburg, Kansas .
DATE RBI."D BY LOCAL R'S SIGNATU E 2. FUNERAL DIRECTOR' S S1GNA 3 ABDRESS
REG . 31 B Creek Blvd
e ~SD S %Wﬂﬂu Kahaas Eu %v fdls souri

oy

(Licknsed Embalinni Smunmtfoa 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, Of by e

Student EMbaImEr Now..sesstoncssesannassnsas.

Slsmd.. e 7 - ddzz/ﬂ_/
Licensed Embalmer No & ST
P. 0. Addresse D C2ev g

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

I this body is not embatmed, fact should be so stated above.

worl:if:g under my personal supervision,

S1gNede i uincnannssrsrscsnacssancsensosnrasns

Student Embalmer

3

R



