5. No,300
v. 10.48

.

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

ALED JAN

"BIRTH NO.

a. COUNTY

3 1951

REG. DIST.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

NO. /5/2 PRIMARY REG. DIST. m.ﬁg& Registrar's No,..

State File No.

40679

0247

1. PLACE OF DEATH
Jackson

2. USUAL, RESIDENCE (Where &
a. STATE Missouri

£

d Lived. If inath before
b. COUNTY Jackson sdiimbon).

b. %};Y (I outcide corpurste limits, write RURAL and give

¢. LENGTH OF
township)

STAY (In this place)]

CI'IR' {Tf autadde oorporata Umits, write RURAL and give towaship)
TOWN

*This dpes not mean
the mode of dying, such
o# heart faflure, asthenda,
de. It means the dis.
ease, Infurg, or complica-
tion which caused death,

ANTECEDENT CAUSES

TOWN Kansas City. yrs Kansas City &
d. FULL NAME OF (If not in hospital or Instisution, give street addrems oz losstion) || o, STREET / gf--ud'
Weronion 5015 Westwood Terrace sorss 5015 Westwood Terrace < 2
3_NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Moath)  (Day)
DECEASED ' : o7)  (Yer)
(Typeor ey THORA A. EKART otarn  December 13,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. l::’t;E Qn ymn| 7 oo | n“.,': ¥ caex & mas,
¢ . - Min.
F / W Wraowed > 5™ | April 20, 1872 T[] P ||
10a. USUAL OCCUPATION (Givekind of work' [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State et foreign sountry) 12, CITIZEN OF WHAT
dotse during most of working lifs, sven If retired) DUSTRY , . 0 COUNTRY?
At home Missouri
[‘Iaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James O!'Bryant Elizabeth Reed Blythe Ekart, dec.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51{GMATURE OR NAME ADDRESS
(Yeu. no. o7 unknows} | (If yes, cive war or dates of sarvics) NO. - ;
Na No Mr. W.%.Dillon, 5015 Westwood Terr.K.C.,Mo.
18. CAUSE OF DEATH MEDI} CERTIFICATION tg;r.tmmnm
| Enter cnly onsceussper | 1. DISEASE OR CONDITION z Z
Tize for (a), (b), and (¢) | CIRECTLY LEADING TO DEATH®(s) 3

Morbid conditions, if any, glving
mslomcbwem{(c &':?m
the underlying couse lost

DUE TO (g)

DUE TO () M Mﬂ“’—

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizrease or condition causing death.

Alss /}/

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION 5,1 m
. 24 e A val] w

21a. ACCIDENT Y 21b. PLACE OF INJURY (s.¢..fo orabous | 21c. (CITY, TOWN, OR TOWNSHIP) £ T(COUNTY) (STATE)

SUICIDE ’ homme, farm, Iastory. street. affios bidg.,ene.) — _—

HOMICIDE . — )
214d. 'mgs (Month) mw: (Yesr) (Hou) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

SRy, P a=x ias)

22. I hereby

rreda-f

1952 to _Ueg_% 1838 that 1 last 10w the deceased
m., from the causes dnd on the dale stated above.

Z3a. SIGNATURE

y that I gl ed from
MM@;@ s from

RoB d

ar titke)

D 0

7

Qe kELI ol sz/ro.

Ta BURIAL car.m- ub ATE f"NAME OF CEMETERY OR CREMATORY( | 24d. LOCATIGN (Oltytown, or county) Biate)
Removal %= 1 _12/131/50 ¥t, Auburn St. Joseph, Missouri

DATE REC'D BY LOCAL
REG

bz s2-50 A

REG! 'S SIGNATURE

25 FUNERAL DIRECTOR’ S SIGNATURE T ApDRESS

STINE & McCLURE, Kansas City, Missouri




é"(#)t fi’} boeer dl YL 3o {Z{ /O oy v ol T
' 211 Qhalhyoda. Vo shl
e, 1700

¢

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

working under my persona! supervision. , _ , Student Embalmer Nou..egeeeeas trnsasrsa Cavenns
Signed ﬁ%/ f M
Slgn‘d““-”.”S;::Ja;;l:‘..;z;i:;i:;;;.“ ...... .a Licensed Embalmer No /4{;:53’

P. 0. Address /ﬁ e,/ %u a

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

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

i




