. Mo, 300

10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| ’ PUEDFEB 10 1951

THE LIVISION UF FeALTR OF
STANDARD CERTIFICATE OF DEATH

MIDMIURI
State File No..wuin i

I, DISEASE OR CONDITION

- Enter only onecauseper | Ly oo At PR BING 10 DEATH* (5

line for (a), (b), and {¢)
ANTECEDENT CAUSES
Morbid conditions, if any, gising PUE TO LB

rise to the above cause (a) stating
the underiying couse last.

*This does not mean
the mode of dying, such
as heart failure, nsthenda,
ee. It means the dis-

eate, infury, or complica- DUE TO (&)

) 7 J—
0 24"
" BIRTH MO. REG. DIST. MO. Z,’ZZ PRIMARY REG. DISY. 0. /L 0Q0 duRegittrars No
e s e TR
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d Uved. If inetitats id before
a. COUNTY a. STATE b. COU ndunimlon).
Jaskgon Missouri fhiokson
b, CITY. (M cutside corpurate imits, write RURAL and give C. LENGTH OF [| ¢. CITY (If outelds corocrate Uimits, write RURAL and give townsbip) — - = -m.wm -
OR ) . townahip) | STAY ifo thie place)
ToWN ©  Kengas City rs. TOWN Kongag City v
f
FH(I).SLPI;JAA{ED%F (If ot in boepltal o}:luﬂwxhn give street address or looation) d.ASl;I'g (If rural, give location) ‘7 b [V
INSTITUTION- 911 Holmes Street 2 ‘9
3-DNEACME§S°EFD 8. (First) b. (Mlddle) ¢, (Lmast) 4, DATE (Month) (Day) (Year)
{Type or Print) Franols J. EORYE DEATH  Jan., 15, 1951
5, SEX 0 6. COLOR OR RACE | 7. MIBF‘!:R‘IIEB ER{SR MARRIED, 8. DATE OF BIRTH 9.&65 (llll’Tl'l l: B::l | YA | o oMOER M k.
pacify) N birthday) on Dars | Hours | Min
_male white married }a L-17-1893 97 , |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1 3
done during et of working lts, eves if ::7.::-:;) B DUSTRY o or forslen sountry) 0 Izcglr_m'lz%"d(?': WHAT
Clerk U, S, Post Office | St. Louis, Miesouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE el
Herman J. Korte Josephine Helen M. Korte
15, WAS DECEASED EVER !N U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Yea. no, 6t ynknown) | (I yes, Klve war or dates of sorvice) NO.
- L@Z—ﬁ-élza EC Mo,
INTERVAL BETWEEN
18. CAUSE QOF DEATH ONSET AND DEATH

SN

I]'. OTHER SIGNIFICANT CONDITIONS

ions contribuding to the death but not

tion which caured death.
! Condil;
reiated to the disease or condition cauring death.

. 1’\"}.«""

boma, farm, fnstory, strwst, offes bldy.. ste.)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YEs M NO D
21b. PLACEQF INJURY tex.,Inorabows | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Zla. ACCIDENT Y .
SUICIiDE i,
HOMIC, f

21d. TIME {Month)  (Day) ﬂ’:ﬂ {Hour) 2le. INJURY OCCURRED
: WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

21f. HOW DID INJURY OCCUR?

2.1 herebb certify 'that I atlended the deceased from

, lo , 18 , that I last saw the deceased

alive on o L 19 , and thal death oceurred al m., from the causes ap.ﬂ on !he date slated above,
22, SIGNATURE in UW9ﬂ53 (Degroe o title) . DATE S)GNED
Yt ; 7%,
. CREMA- | 24 l %. NAME OF CEMETERY OR CREMATORY f, or county) (Btatey
)
Ny 1- 8-51 Calvery - Kanaas C ty, Missouri
DATE Rﬂ:‘D BY L%Céﬂé!. REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDWESS
IIAR T, . UHellody-MoGilley-Eylar, Kansas City, Mo.
( Embalmer's S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by meeoiceeeeec.

. - §
working under my personal supervision. tudent Embalmer No....o...... R R
Signed..... . £ _.,..-Q%_._.
51gnedecescscanancasasnansanas rerevrmannas s arya
Student Embalmer Licensed Embalmer No.

P. 0. Address

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

If chis"B6d5 is not etbalmed; 2Ac bhould be so stated above. .1 VI4D ig¢-.1-1 Lai

v etiD gernan e lvleyu i otl-ghollet




