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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——

("“)ﬁ

FLEG MAR 3 1951

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

State File No....

PRIMARY REG. DIST. NO. _ZQ_Q.Q._ Regisirar's No

%’2’8

T
BIRTH NO. ___ - REG. DIST. NO, __/ i 2

1. PLACE OF DEATH

2. USUAL RESIDENCE ([Whers decessed lived. If lastitution: residence before

a. COUNTY a. STATE b, COUNTY adunionion).
Jackaon Missouri -
. CITY (f cutstda corpurate Hmits, ¢, LENGTH OF || ¢ CITY f cutelde corparate lirsits, write RURAL and give towsnship)
OR . township) OR ?
TOWN Kansas City | 20 yrs, | TOWM L E
d. FULL NAME OF (If not in hospital orinstivation. glvs strest addrems or location} d. STREET (If rural, give iocation) y >
HOSPITAL OR ADDRESS . '?X )
INSTITUTION. Poplar 2216 Poplar e
3.:1,€EAME %Fl:.! 8. (First) b. (Middle) C. (Last) 4. DATE (Mmfh) (Day)  (Year)
,mce‘w‘msj Catherine Ann INKMAN pEATH  Feb, 6, 1951
5. SEX \ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED'\)i 8. DATE OF BIRTH 9. AGE (o yun ;ﬂur 'D'ﬁ & NDER M HES.
. 7] - hirthday) nl Hours | Min.
femele white %’er marrcige 5-15-85 ?5 ' |
10a. USUAL OCCUPATION (Gwnklnddwort 10b. KIND OF BUSINESSD?JETR.- 11. BIRTHPLACE (State or forelan mm)ﬁ 12, CITIZ'E{;’OFWHAT
working Life, #van if retired
Retired Murse Veterans Adm., Wadpworth.,  Leavenworth, Kansas

13b. MOTHER'S MAIDEN
Anns Walter

13a. FATHER'S NAME

Henry Inkman

16. SOCIAL SECURITY
(Yes. 0o, or unknowa) | (If yes, give war o7 datss of service) NO,
- none

15. WAS DECEASED EVER IN U.S.ARMED FORCES? '
no

14. NAME OF HUSBAND OR WIFE
| none
7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

NAME

J. H. Inkman, 22L6 Popler, K. C., Mo,

' Enter only onscause per

|| 19a. DATE OF OPERA-
T, TION

18. CAUSE OF DEATH
1. DISEASE OR CONDITION '

line for (s}, (b), and (o) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if aﬂ’ giving DUE TO (b)

rise to the aboor cause
the underlying cause lost

*This does not mean
the mode of dying, such
o heart faflure, asthenio, |
ete. It.meany Che dis-

eaze, infury, or complica- DUE TO (¢}

MEDICAL CERTI FICATION

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

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

190, MAJOR FINDINGS OF OPERATION -

tion which caveed death,

21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (s.g.. Inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SU]C[DE bome, farm, [sstory, strest, offioe bldg..e0) : )
HOMICIDE ,
21d. TIME (Month) t{Day) (Year) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILEAT []. NOT WHILE,
INJURY = | “wWoRK AT WORK -
2: 1 hereby “10.97, that T last saw the deceased

certify that I atiended the deceased from _(2ef. /0, 1950, to
_ﬁé_ V77

m., from the causes and on the dale staled above.

alive on 195/, and that death occurred al
235. S Undédrwood (Degres of title)
147 Z ooel, DS WD

8e. DATE SIGNED

L opr A E RGN 2 -5

24b. DATE _
2-9-51

Zda BURIAL CREMA-
(Bpaelty)
Bur a

2%. NAME OF CEMETERY OR CREMATORY
Mt, Olivet

24d. LOCATION (Oity, town, ot county) . (Bt

MTEREB'DBYIML

REG.
L g5/

25, FUNERAL DIRECTOR" S 8IGMATURE "ADDRESS

Kansas City, Missourd .
RAR'S SIGNATURE . [ o .
M&;%’:——ﬂ—m—w———l-—mlh ~MoGilley-Eyler, Kansas City, Mo.
(L d Emb *s S en Reverm 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 embalmed by me, o bycuoicrcreesiimen.
............. tevenreenesvneamenrrens SO Student Embalmer MNo.

working under my persona! supervision.

StUdeNt sunssmrrssavenosen Chedienaa. Slmed%{ E %Qé
Student Embalmer
Licenzed Embalmer No... 'f‘ &
P. O. Address. 25/ : ,75&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.r o comply with
the above constitutes grounds for revocation of license.) ’

R . P . . G e [
If this B6dy7iF fiot emBhlmed” f22¢7should be so stated aberey 10 FT io-0-3 ioemh
RS SO R T N O R ] S LI TR/ § £




