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

FILED JAN 13 1951 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite %0 FOC2. .
BIRTH NO. REG. DISY. NGO, /Vf PRIMARY REG. DIST. W-/hﬂ,& Regisirar's Na..§..28..9..-.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If lnatitution: residence befors
a. COUNTY a, STATE . b. COUNTY dntalon).
Jackson Missouri Jackson "
b. CITY {If vutzide corpurats limits, writy RURAL snd give c. LENGTH OF c. CITY (If auwdde corporste lirits, write RURAL sod eive township) )
township){ STAY (in this place) OR
. TOWN Kansas City - - 8 yrs. TOWN  Kensaes City
. FULL NAME OF (If not in hospltal or Inatitution, give atreat address or location) d. STREET : (If roral, give location) O
HOSPITAL OR DRESS
INSTITUTION 118 North Hardesty AP 118 North Hardesty %
3, Er,ié\chéﬁs%% 8. (First) b. (Mlddle] <. (Last) - 4 "3"5 (Month)  (Day)  (Yeo
{ Type or Print) Rochus BATLINER DEATH Dec. 18, 1650
5., SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8 DATE OF BIRTH * 5. AGE (b yesrs| ¥ CHOER | TOAR | W Unokm "
. IDOWED DIVORCED (Specty ' last birthday) uma.’ Duyn | Hoan
male white Widowed o2 | 6-9-70 80 | X
108, USUAL OCCUPATION (Give kind of 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during most of working life, yven if n&?d: - . DUSTRY (Bate ‘” forslen cousty) % IZ.(%LTI%ERRI”OF WHAT
Retired .5, Dickey Co. Germany
!ls-.‘ FATHER'S NMME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s | AT M Lena Batliner
1S. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL "SECURITY | 17 INFORMANT &
{Yen. 0o, orunknown) | (If yes, ive war or dates of servios) ) . ‘z © > SIGNATURE OR NAME ADDRESS
1o 70~ /6-2./5¢ |Mrs. W. L, Buckner 118 N. Herdesty, KC , Mo,

18. CAUSE OF DEATH MEDICAL, CERTIFI TION INTERVAL BETWEEN

.Ex‘lturon.tyonec_numpu- |. DISEASE OR CONDITION / . ONSET AND DENTH
Jine for {a), {b), and () | DIRECTLY LEADING TO DEATH-(,) KZI—ZIA W Srnvecaqe| 7

*This doer mo! wmean ANTECEDEMT CAUSES .
the mode of dying, such | Morbid conditions, if any, DUETO(b)gCL@'C’Z’ = A ! ‘&;" ““-
at heart faflure, asthenta, | rinc to the abooe couse (a) ,&mg T ¥ —

de. It meons the dis. | the underlying cause last. i o ' ’ . {‘:\*
|

ease, injury, or complics- DUE TC (c)
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS

0 __ =
Omditions eontributing fo the death but not &,A-—c_a.u
velated 8o the diaeass op comdition attsing dooth. W’-"Z“U /"" ﬁe"ﬁ!‘f’

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
TION . 2 & i ‘
- ~ T yo [l w[]

21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY teg..inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘(COUNTY) - . (STATE)
< - SUICIDE - : home, farm, factory. strest, ofSes bldg.,ee0) - . .
HOMICIDE -— J—— .
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE :
INJURY o WORK AT woRK ~—

2.1 hereby zfyt auende ;f e deceased from 1 2-'/3 — 1805210 1T /17 19 SPthat I last saw the deceased
alive on , and that death occurrcd al _7._,4, m., from the causes and on the date stated above.

Zia. SIGNA e Ae WiLlI3BME 7/ (Degren ot titly) | 23b. ADDRESS 23, DATE SIGNED
;? m S#oo & %“ g " T i

Ta BURTAL. CREWA- [ Zab. DATE |24c NMAE OF CEMETERY OR CREMATORY /| %4a” LocaTION (ouy, town, cr connty) - (State)
TION, REMOVAL
Burial 74 12-20-50 St. Mary's . Kansas'City, Missouri-
25. FUNERAL DIRECTOR™S S| GNATURE ABDRESS

DATE REC'D BY LOCAL yRAR'S SIGNATURE

-1Mellody~-MeGilley-Eylar, Kansas City, Mo.

_ REG.
/2L f-50 4
[

{Licensed s Ststement on Reverse Side)




et ———t e e P
e —

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___..

- 2}

. i .- Student Embalmer Nowuesesses Sersrasssanuaans
working under my personal supervision.

31 gNed. e s ennannntssrsnresnatannsaseenans

Student Embalmer . Licensed Embalmer N{: % S 2
. - ‘ P.' Q. Addcess N \M %—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}
H this body is not embalmed, fact should be so stated above. -

3




