5. No.300
v. 10.48

RLED JAN 27 1951 oTANDARD GERTIF

REG. DIST. NO. Zi'z -

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH_ ~ s 40684

FRIMARY REG. D)19T. ...m chul'mr:Nn 2‘?

1. PLACE OF DEATH
a. COUNTY  Jackson -

2. USUAL RESIDENCE (Where decesssd lived. If laatitution; residence before
a. STATE KphHad & b. COUNTY  J ohnson sd.aisston).

-

b. CITY (M outside eorpurate limits, weite RURAL and give c. LENGTH OF

ah e STAY o v plarar <. CgRY {I! outedde oornonu Hmaite, write RURAL and give townah!p)
. 2 taw: p) { L H 4
town  Kansas City . 12" daye |- Town Koo Misston ‘ \L
d. FULL NAME OF (11 ot in hospital or Instizution, giva street address or location) d. , ghen location) f ' \
HOSPITAL DRESS 4
inetitunon Lindeman Nursing Home,3537 Maijp . SEP 5021 West Bist st, /
3. NAME OF a. (First) b. (Middle) o. (Last} . 4. DATE Month; D
DECEASED pa1py V. | O J( cuth)  (Day) ns’ur)
( Twpe or Print) pEaTH dJanuary 2, 1951
5. SEX 0 6 COLOR CR RACE | 7. m\aﬂ'ﬁ% NIE‘ngCIESRRIED. 8. DATE OF BIRTH 9, AGE [t .vc’nn ; m 1R | e u e
. (Bppcily) . Days | Hours | Min,
M L rried 7 April 21, 1870 l l |
10a. USUAL CCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eountry) 12, CITIZEN OF WHAT
done during moat of working lifs, even If retired) DUSTRY ' / RY?
Professor Kansas .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HYSBAND OR WIFE

John Paine Cone

15. WAS DECEASED EVER IN U.S. ARMED FORCIS?
(’Ynﬁo .orunknown) | (If yes, give war ot dates of sarvice)

16. SOCIAL SECURITY

| Mable S, Cone
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs.Arthur R. Thompson,l17 W. 58th St.KC,Mo

. Enter only one cause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

LY. Y .
MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ¢5) %@UM

INTERVAL BETWEEN
ONSET AND DEATH

line for (s), (b}, sod (¢}

«Thia docs mot mean | ANTECEDENT CAUSES

the mode of dying, ruch

Mortid conditions, if any, DUE TO (b)
rise to the abose ema{ {a) stat ’Mm"g )
the underlying cause last.

a# heart faflure, asthenda,

de. It meons the dis-
DUE TO (c)

cate, infury, or complica-
tion tehieh cataed death, | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo [J

2ia. ACCIDENT {Bpecily) 21b, PLACE OF INJURY tes. inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE homwe, farm, factory, siraet, offics bldg..wte.d

HOMICIDE
214. TIME (Mooth)  (Day) (Year) (Houn) | 216, INJURY QCCURRED | 21f. HOW DID INMURY OCCUR?

- .{ WHILEAT[ ] HOT wHLE
INJURY - = | “woRk AT WORK :

2. I,hereby certify that 1 attended the deceased from M 19,1 M 1989 , that I last satw the deceased

alive on , 1939 and that death occurred af __E___ﬁ‘ ., from the causes and on thc date stated above.

2. SWU (DWU

Eb ADDRESS M z s

7/3/51

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

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

Ry A

' Enlmmn on Reverse Side)

24n. BURTAL, CREMA- ub DATE U 24:. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (01%1' tmm,croounty) (State)
TION, REMOVAL, (M.r
Cremation 1/ /51 Elmwood Kansas City Mo

25. FUNERAL DIRECTOR B S1GMATUR

ADORESS

STINE & McCLURE, Kansas City, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whoSeame is recorded on the reverse side op this certificate was embalmed by me, or by —. ... _.

. . . Student balmer N
working under my persona! supervision. udent Embalmer No

Sigmed.. et N T .
Licensed Embalmer No 4_1 N e

P. O. Addresseeif) s e '
his OWN HANDWRITING. (Failure to comply with

Student Embalmer

Note: The above M'i.}ST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

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



