THE DIVBION OF REALIH OF MISSOURI 410 56

. No.300
o2 ‘ FIED JAN 3 1951 STANDARD CERTIFICATE OF DEATH Stete Fite N
. 0. _ [y 1)
'BIRTH MO, REG. 0IST. NO. _,A‘ZZ: PRIMARY REG. DIST. no/oal-—— Registrer's No. __,,,,_?_,_,_é,_g,
1. PLACE OF DEATH ) : 2. USUAL. RESIDENCE (Wkere o d tved. I fneti & before
a. COUNTY Jackson a. STATE Misszouri b. COUNTYJaoLson -dml-ion‘.l.
I b: CITY (I outelde mm;muu.nuu.-rtu RURAL indmdn " cSLAIf;:E: D&F‘) c. ng’ {Lf outelde corporate limtts, wrise RURAL and give townahip) x
TOWN Kansas City. ‘ G) TOWN  Kansas Clty P ("\1
d. FHOL!S-PIN'I‘!‘AI?.E ORF {If not in boepital or institution, give streat addrom or iocation) d.AgDr[?F%rSS (If rural, give location) ?-J
INSTITUTION  260% Linwood Blvd, 2503 Linwood Blvd.
3 NAME OF 8. (First) b. (Middie) c. (Last) ) 4OAE  (Mo)  (Dap)  (Yew
{ T¥pe or Print) William H. TORENER otatTH  December 9, 1950
5. 5EX 5. COLOR OR RACE § 7, #FD%“E% NIE\\%R MAR(SLED 8, DATE OF BIRTH 9, AGE Un n,sn ;o;::l lﬁ ¥ DNDER M KRS,
vify) : birthday, Hours | Min
Male - White Married 7 Jan. 28, 1883 ‘ &% |
108. USUAL OCCUPATION (Oivekind of weork- | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot forelen soantrs) 12, GITIZEN OF WHAT
done during moat of working Life, evan If retired) RY COUNTRY?
__Captain K.Ce Police Deptes Kansas Clty, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert H. Tobener v 'rpfm Minnia M1lley | Mamie A, Tobener
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes.n0, or uoknown) | (If yes, wive war or dutes of sarvios) NO.
__None : - = - = none Mamie A, Tobener,2503 Linwood, KC,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
’ ONSET AND DEATH

| Enter only opacanseper | 1. DISEASE OR CONDITION
line for (a), (b), aod (¢) | DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
a8 heart fallure, axthenta, | tite to the above cause (o) slating q ﬁ

etc. It meana the dia- the underlying cauae last.

WRITE PLAINLY—USING UNFADING BLACE INKE—MARKE A PERMANENT RECORD

ease, infury, or compiica- DUE TO ()
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS i ‘
" Conditions contributing to the death but nat QZ’,_,_D‘,,Z_”_ZC .éa_ﬁzlfaouw
related to the disease or condition, causing death. / ?ﬁ"‘"—' *
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
. ves [ w0 [0
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (eg..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofoe bldg..etel)
HOMICIDE File
21d. TIME (Meuth) (Day) {Year) (Houn | 216, INSURY GCCURRED | 21, HOW DID [NJURY OCCUR?
ar WHILEAT Nl’I"A'HILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the decegsed from M ~r2 , 1830 19 S 2 ~ D . 153_—0_, that I last saw the deceased
aliveon _f2 ~2 195D and that'death oxcurred at S=°E 2 m.. from the causes and on the date stated above.
2. SIGNATURE W, W,-Ha /  (Degron ox title) m ADDRESS 23c. DATE SIGNED
0 S ZEA T M W%«M% /2 ~f~5o
24a. BURITAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, <t county) (State)
TIO% REMOVAL Bagity) !
urial ) [12 - 12 - S0 Elmwoopi Cemetery KiCo, Mo.
DATE RECD BY LOCAL | REGI . 5. FUNERAL DIRECTOR'S 816GNATURL T ADDRESS
L Mellody-McGilley-Eylar Kansas City, Mo.

{Li *s St on Reverse Side)




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, of by..—...

Student Embalmer Noe.oeowronratonncoannnanes e

i Sl Bk

$1gnadesssornssssonrsannaransss resastnavens
Student Embalmer . Licensed Embalmer No....... 24{3’

P. O Address.[ CrrtlZur & /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure #6 comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact.should be 20 stated above. 1 - - -

working under my persona! supervision.




