THE DIVRION OF MEALTH OF MIRSOURI 40813

1 -
No. 300 ; 19 ’ .
e | ALED JAN 13 1831 STANDARD CERTIFICATE OF DEATH S il iy,
_ [Tairmn wo. REG. DIST, NO. _AZL PRIMARY REG. DIST. W0. O CL Regictrar's No 538’?
" I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If lostitgtion: residenos before
% 8. COUNTY Jackson .. .. ... . .|| aSTAE pg > COUNTY  Jackson*ig=s:
’ b. CITY f outside lmita, L and . LENGTH OF CITY (1 outside Uil
- or Mo mm,um ."tm' AL o] STAY g e phocel]| © ekl corornta limits, write RURAL aad cive owoabip) ﬂ G
8 TOWN  Kanscs City . 25 yrs O Kansag City
d. FULL NAME OF (If not in hospital or insthation, give strest addrems ar toention) d. STREET (1 rural, ghvs location)
HOSPITAL OR ADDRESS )
8 INSTITUTION 512 Woodland Conve. Home 3025 E 6th - I
ﬁ 3. 6‘!—:%'&&9%% a. (First) b. (Middle) ¢. (Last) . l 4, DAT‘E (Month) (Day) (Yem)
B ||__cTypeorpany  NELLIE MAE KIEIN DEATHL2/22/50
é 5. SEXF 6. COLOR OR RACE | 7. M&%EB EE\YEE&?SRR'ED ) 8. DATE OF BIRTH 9, lfnGE o ywre]  moo .D'g ¥ woam 4 ms,
em / (Bpacity. birthday] onths Hours | Min,
2 ¥h larried 7 | 6/21/1888 &2 I |
#0a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate oz farsign sountr} 12, CITIZEN OF WHAT
E dona during moat of working life, sves if retired) DUSTRY . . COUNTRY?
K Housewife Lewrence Kans / Ue Se
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a2 Thomas B. Brooks Elizabeth Jane Fie = = .l Iobn ¥ Klein
& IS. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. S0CIAL SECURITY [T17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
o Yea, no, erunimown} | (If yes, glve war or dates of sorvics) HNO. . .
= no -l 1Rl John M. Klein, 3025 E éth
i 18, CAUSE OF DEATH __ .omnier © -vo. MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enmon]yonammw 1 ‘l 'DISEASE.OR CONDITION + -
& " [ usator (o), (b, and (o | CIRECTLY uzAnmq TO DEATH" ) Py - 24 -
g *This dors not mean | ANTECEDENT CAUSES . )
- the mode of dying, such |  Morbid conditions, if any, piving DUE TO (b) = ZZM
- o2 Beart fallure, asthenia, | rite fo the abope couse (a) daling .
[ de. It means the dis- | 1he underlying couse lost. )
o case, infury, or complica- DUE TO (¢} . i
& || tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ,\
i~ mnmmﬁhﬂinabtﬂad«:&hmw. ls
3 related to the discase or condition cauting degth, ~— N
= || 19a. DATE OF bP_lt;:lrém 7196, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
z
= YES D NO @.
.y || 218 ACCIDENT - (Bpecity) 216, PLACEOF INJURY (a.5.. fncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, {actory, street, offoe bidg., ota.)
HOMICIDE _
21d. TIME (Month) (DY) (Yeas} (Hownd) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF wulLE AT NOT WHILE
INJURY . AT WORK
2. T hereby certify that I attended the deceqsed from ,‘g' 1952 1o a& Z2z lsﬁm I last sqw the deceazed
alive on , 1858, and ithat death occurred al _&A‘ZA_ ., Jrom the causes and on the dale stated above.

23, SI ;ﬂ é; H. F. Gamms (Degree or titls) | 23b. ADDRESS % 2c. DATE SIGNED
/y OO0 »| oz £ 4D 4@, v Mop | 12-22570

WRITE PLAINLY—USIN

TIONBEERIA\,.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
CREMA- :
Removal < 2/24,/50 St Joseph's Cemetery Yates Center, Kans,....

25. FUNERAL DIRECTOR" 8 SIGNATURE ABDRESS

John P. Sheil, K. C. Mo.
(licensed Embalmer's Statermnent on Reverse Side}

R'S SIGNATURE




|
|
|

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

. .. Student embaimer No
working under my personal supervision.

Signed 5! ‘ / s- : p )
' 4 2625
31 eossninnacnsannsnensnnnancasoannanns PR
Thane Student Embalmer Licensed Embalmer No

P. O. Address.—. /T Q {ffh

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

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




