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No.300
o 1 FILED APR 14 1951 STANDARD CERTIFICATE OF DEATH st ooy 2
'BIRTH NO. REG. OIST. NO. _AZL PRIMARY REG. 01T, MO. _ 200 o Registrar's Nowwm oo
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lastitution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sdmimia,
b. CITY (It cotide corporate Umits, writs RURAL snd give ¢. LENGTH OF ¢. CETY (If outaide corporata limita, write RURAL and give townhip)
townabip) srgé (In this place) D
TOWN Kansas City years TowN  FKansas Clty
d. FI'-.IIOUS- NAB;:EO%F {I{ not ia bospltal or inatisution, give streat addross or loestion) d.ASDTDRREEETSS (If rara), give location) ‘j a
INSTITUTION 4201 Wyoming 4201 Wyoming
3. .;’:'&E‘éﬁ S%'E a. (First) b. (Mlddle) c. (Last) l 4. DSI"E (Month)  (Day) + (Year)
{ Type or Print} Mary Quist DEATH 3 28 51
5, SEX 6. COLOR OR RACE | 7. xﬁ)%ﬂED NlEVgECNE'.ARRlED. 8, DATE OF BIRTH 9.[:55"(‘}:!:’“" IF UNDER 1 YEAR | F UNDER 2 His.
(Bpaci{y) t ¥} Months | Days | Hours | Min,
Female / | ymite Wddwed =% | July 26, 1861 | “BY | |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during ot of working life, even if recired) DUSTRY . COUNTRY?
At Home Sweden U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." HAME OF HUSBAND OR WIFE
| Unknown Unknown Charles Quist
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ (Yea, mﬂr unknown} | (If yos, give war or dates of service) NO.
None Mrs. Alphie Axene, 4201 wyomlng, X.C., Mo.
‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ~ , ONSET AND DEATH
 Enter only cnecause per 1 1. DISEASE Of CONDITION M M M"ﬂ 7 é
lime for (), (5), and (g | DIRECTRY LEADING TODEATH? gy _ / y Lo b
*This does not mean | ANTECEDENT CAUSES / v M;:a._,&-] W M
.

the mode of dying, such | Norbid conditions, if any, giving DUE TC (b)
as keart falture, asthenia, | Tise 20 the above cause (a) stoting
ete. It means the dis- | he underlping cause lnst,

caze, injury, or complica- BUE TO (¢} .
tion which eaused death, | 11. OTHER SIGNIFICANT. CONDITIONS "~ ST D . x
" Conditions contributing to the death but not LI
related to the disense or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - . . L. .+ .. | ®. AUTOPSY?
, TION
. . YES D KO D

21a. ACCIDENT (Bpecilyy 216, PLACE OF INJURY te.s.. inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Eactory, strest, offies bidg., ata.) . . . -

HOMICIDE
214. TIME (Month} (Day) ({(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . WORK AT WORK . L

z. 1 hereby certify that I attended the deceased from %24_ 19: , o _,Z::d’__ &q_ that I last saw the deceased
- alive on _Ll_i_ 19_'\_!_ and that death decurred at ., from the causes and on the dale staled above.

23a. smrﬁuﬁ % m%l (Demeonme) 23n. ADDRZ p ( e MO I % ;;Ejj;ﬁl;o

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

za. au L. CREMA- | 24b, DATE 245 M\\IE OF CEMETERY OR CREMATORY m{}ocmon (City, town, ar county)' (State) .
(Eudl.v) . . . s
url 3/31/ 51 Memorial Psrk Eansas City, Missouri

DATE REC'D BY LOCAL R

3-3/-57

ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR™ S SI1GNATURE ADDRESS *
EREEMAH MORTUARY & CHAPEL, K.C., MO.

{Licensed Embalmer’s Statement 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 embalmed by me, or by . ——

Student Embaimer Mo.

working under my personal supervision.

Student Lesssereieasaesiaiseresiiisitiiess Sxmed&/m %-5 Ll
Student Embalmer
Licensed Embalmer NoZZ2.3 6 2

P. 0. Address [ RreBe®” Q,bz;%

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

If this body is not émbalmed, fact should be so stated above.




