THE DIVISION OF HEALTH OF MISSOUR! 40819

5. Mo.300
et ' ALEB DEC 16 1950 STANDARD CERTIFICATE OF DEATH St File N
‘?ua.m . REG. DISY. MO. _LZLP!'IHMY RES. 013T. #0. A (02 Repistrar's No 5()37
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f lnati Ideoes befere
a. COUNTY Jackson & STATE My gaourd b. COUNTY c;zlﬁ(
| S CAEY mmmuum 'rlhltml.-.ddn IsrA&rErsﬂHu.E:) "6 CITY cum.mmumnm:.mauw - e d
a TOWN  Kangas City 4 yrs, Xansag City l
F o .
g d: FULL_KAME OF 013 sot tn hespitel laacustion. give ireet addrem or looation) dASDI'g A(l!nn-l.dnb-unh Ul v
3 INSTITUTION _Trini 2l A 4009 8o, Benton '
; E 3. NAME o:a = (First) . b o(diade) c. (Lm) ‘ ) . Ds;g (Mauth) (Day)  (Yen
E (Typeor Prive) © ~ Bertha Ottinger . . Lambader | AT 11/ 28 50
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ] 3, DATE OF BIRTH 9. AGE (1o yesse| ¥ mien 1 7iam | ¥ wwns @ w.
; Female White Marri _Apr, 22,-1876 ) g - ' | .
© | we. USUAL P, ; wark- OR_IN- o i
.‘”, g&ca:mﬁmd -h: oo, l.(llb .QF Busmrs . 11. BIRTHPLACE (Btte unh--—-) 0 12 cng:?rmr
E —_ ome- . . s . : Kansas City. ‘Mi ssou.ri U, S, A
‘ ﬂl)o. FATHER"S mAML . - J130. MOTHER'S matDER NAME. . S 14, NANE OF WULBARD OR WIFE: o
s “Jecob Ottinger - - ____Anra Barb : Charles Lambader
© b4~ [{ 8 WAS DECEASED EVER IN-U.S. ARMED FORCEST | 18, SOCIAL .SECURITY | 17. INF, SIGNATURE OR NAME
R ¥4 o ot xakpowa) I mmuumuu-dunu - - M0 o T . .
x| Nons. o Benton
- | [in. cause o oeatw . : MEDICAL CERTIFICATION - - o0 "] AL e
¢ M [ Enteronly enscsumper | 1. msus: OR CONDITION P . Y A
_ & [ toetor ), (), and (o) | OTRECTLY LEADING TO DEATH®(y) Cerebral Hemorrha,qe — —
'y --.m,,,-,,mrmmmm' o e 1
; § 1he mots of dving, ruch | Morbid conduions, tfna’ giring DUE TO. 0 Essential"hmrtGHSiOL e T About 15
2 &2 heay! faflere, axthenia; | xnm;:r“gn SR - hours
: de. It esns the dis- teader) N
o || oo orcomstn. | - DUETO (@) Gene*'allzed Art Sclerosis. o _ oJ
(% || lom which coused dexth. | 1. OTHER SIGNIFICANT CONDITIONS . . . . I . ) ’5?)! [k
3- . mmmumamnw&ﬁ%' il
. ju || t9%. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION j L ' .| 2. AUToPSYT .
z |- TION | - .
o [[21e AccipenT (Bpeeity) 21b. PLACEOF INJURY (e taorabous | 2k. (CITY. TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
. SUICIDE : bome. farm, fastory, srest, offies bids., sae) . )
Z HOMICIDE
& [[214. TIME ™ Mfoety ay) (Yen GHen | 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
J‘ INJURY WORK AT WORK .
E 2. I hereby cﬁ'ﬂ& thg!sl auended&f deceased from - May 1949 , 18 , lo Nov. 28 , 18 50 , that I last saw the deceased
; alive on and thai death occurred at —____ m., from the cavaes and on the dale staled above.
5 -1 Ba SIGNATURE Roﬁ-t + Myers  (Degreoor title)) | 23b. ADDRESS 2. DATE SIGNED
B 7P v M0, 1025 Rialto Bidg. 12-29-50
E .z%."ég IRIAL, CREMA-| 24, DATE 1 24: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (tate)
& _ Bnripl (A-1- S0 Forest Hjl) Cemetery | Kansas City Missouri
DATE RECD BY LOCAL | REG/SFRAR'S SIGNATURE 5. FUNERAL DIRECTOR S SIGNATURE ADDRESS
A&i&%ﬁ"d/ FRREMAN MORTUARY & CHAPEL, K.C.. MQ.
I {Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY-LICENSED. EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embaimec[ by me, or. by.....

A"
working-under my persona! supervision.

Student Embalmer Nosuarcasnunnvsoriunsannresaan

;%C:D
1gne .

3tgned.seavicavaus cresesrasaca

Student Embalmer *

Licensed Embalmer Ng 73 7

P. O. Address f‘ C—CD '2/9 .

Note; 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.




