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

| fiLED DEC

16 1950

AE AAVIRWIN Ur itALIR

STANDARD CERTIFICATE OF DEATH
RES. DIST. MO, ( Ez PRIMAAY REG. DIST. .0.

W Mlaouvuni

10582
TR

State File N’a

Hne for (a), (b), end {c}

*This dots not mean
the mode of dying, such
o# heari fallure, asthenia,
ete. It meana the dis-
eare, infurt, or complil

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gmﬂ, DUE TO (b)
rise to the above cause (a) stating

the underlying couse last,

DUE TO ()

'BIRTH MO, Reaulrcr’s N eas A ¥ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inatitution: residecce bafore
. COU . STATE A " b, diolmlon).
a. COUNTY Jackson o STATE Missouri ° - 0 COUNTY yackson "
b, CIT\r (If oatside corpurnte limits, write RURAL and give . | ¢. LENGTH OF ¢, CITY (I cutside sorporste lmits, write RURAL and give townahip) >
townabip!| STAY {in this place)
TOWN Kansas City Yrs. TOWN  Kensas City s N
- FULL_NAME OF boepital or i L ad ; . STREET. Tt
ULL_NAME OF a1 oot ta or 5. eive strvet or ! d. STREET, {If rural, give loestion) %(B ;D
INSTITUTION. 1200 B, 33rd. St. (Homs) 1200 E, ?*3rd, St,
3. NAME OF Flrst b. (Mlad! . (Last
DECEASED 8. (Fimt) (Miadle) e (Last) 4 DATE  (Moxth) (Day) (Yew)
(Typeor Pring) ~ Raymond Ce BISSING peATH Dec, 1, 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo yusn| rr m 1 YEAR | U tmoen o was.
; WIDOWED, DIVORCED (@pecity) lust birthday) | Monthe , Days | Hours | Min,
Male Whe . Married Sept. 9, 1891 £9 |
10s. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn cotunty) 12, CITIZEN OF WHAT
dona during moat of working Life, even if retired DUSTRY / COUNTRY?
Carpenter Cull Const. Coe Hays, Ks.
i3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Bissfng Catherine Dep ing
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yos. o, or unknown} | (If yes, mive war or dates of sorvice) 496 03 llzdlo .
Yes == dith A, Bissing, 1200E, 33rd, St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only opecausoper | 1. DISEASE OR CONDITION ) . ONSET AND DEATH

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

alive on

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION a. AUTOPSY?
TION
) ves (1 w0 (O
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boms, farm, tagtory, strest, offies bidy., sto.)
HOMICIDE
21d. TIME {Maonth) (Day) (Year) (Hour) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOTWHILE
INJURY .- WORK AT WORK
2. I hereby that I attendcd the deceased from m, 19567 to _Qé!.‘dl._, Isﬁﬂthal I last saw the deceased
’

and that death occurred al

8 & m., from the causes and on the date stated above,

i : F. Gramms ‘27 ¢
G2ttt ASE

DO

¥

23b. ADDRESS 23¢c. DATE SIGNED

(/02 EFPZ I 0 Jeo |y s

BURIAL.
BURIAL

24a.
TION, REMOVAL (Bpeett,

CREMA— 24b. DATE

/A -D_ S50

REG.

oy 12 = ) = 50

DATE REC'D BY EOCAL

24c. NAME OF CEMETERY OR CREMATORY

5. FUNERAL DIRECTOR' S SIGNATURE

24d. LOCATION (City, towrn, or county) (State)

ADDREAS
ellody-McGilley-Eylar, 1800 Linwood, 5'0'
— — Da

(Licensed Embaimer’s Statement on Reverse Side)




BN

R Dr., H, F, Gramms

1102 E+ L7th. St. Room 204
Between 7 & 8:30 P.M., TONIGHT

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

e B

Signad ------- LR N N A A R R st vesera Licensed Embalmer Nﬂ 'yﬁég

Student Embalmor -
P. O Addmss_-.m. : g d

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

If this body is not embalmed, fact should be so stated above. ‘ . - =

working under my persona! supervision,

. - (% L3




