.5, No.30O
kv,

10.48

e

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT. RECORD

|

' BIRTH NO.
1. PLACE OF DEATH

£ HVINUN

ALED APR 28 1951

Ll OF REALIA OF MIoxUUR
STANDARD CERTiFICATE OF DEATH

res. 0157, wo. __/¥F  raiuaav wec. o1st. wo. L0802 reginiears No.......- 1: "5..4_.1

k2743

2. USUAL, RESIDENCE (Whers decsased lived. I institotion: residence before

8. COUNTY Jackson 2. STATE Missouri b. COUNTY Taolrgon “otmleat
b. COI};Y (H cutaide corpurate Umits, write RURAL and give §T l;(ENﬂI;I.ﬂ?F) c. CIT’: (I outaide corporate limits, write RURAL and give township) X
. 3 townahip) 4 esl .
Town  Kansas City. D o axasl TOWN  Kansas City ) ,/]

. FULL NAME OF (If rot in hospital or institution, mive streot addtem of ffeation)

(I! raral. give locution)

d. STREET
ABoRESS 3217 Cleveland 4ve.

. Enter only onecauss per

I. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH* (4

Qo

line for (#), (b), and (c}

MEDICAL CERTIFICATION l g ! .

':’r?@ﬁ'rTﬂ-'r'non Mallotte Nursing Home ébﬁ‘
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) ) oar)
DECEASED A
(Tymor Pinty, GerTirude S. Moser ooy April 51"
5. SEX / 6. COLOR OR RACE | 7. &!%RIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| ¥ tabin 1 YR | # mcen a0 2z
Female| White B | Nov.21-1880 ] yimid ronind el
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR_IN- } 1). BIRTHPLACE (Btate o7 foreign sowatry) . 12 CITIZEN OF WHAT
Gt BN E B UL e it retined) AT homePPs™RY Mason City, Illinois %[Tm_“q
lilaa.'u‘ru:a's NAME . 13, MOTHER'S MAIDEN NAME 14. WAME-OF WUSBAND OR WIFE e
Lafayette Swing live A. Lemroux Alvin Uoser
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH’Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.”.brnnhown) (.llrn.ﬂnwnrordal—n!nnin) None i} DOnald .D- Porter_?ooo Eo 43rd
[
18. CAUSE OF DEATH o%grv*u gm

*This does not mean | ANTECEDENT CAUSES

%a’m

Morbid conditions, if any, giving DUE TO (b)
rise to the adove caude {a) w(ng
the underlying cause laxt.

the mode of dying, such
a3 heart fallure, asthenia,
ede. Jt means the dis-
ease, infury, or complica.
tion whlch coused death,

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

Conditions wnmbuling to the death bt not
related to the 4,

15a. DATE OF OPERA- | 19b. MAJOR Fmomc;s OF OPERATION v / 20, AUTOPSY?
TION % ,
. ! ves (1 wo [
2la, ACCIDENT (Bpedlty} 21b. PLACEOF INJURY (g tnoraboas | 2lc. {CITY, TOWN, R TOWNSHIP) (COUNTY) (STATE)
SUICID| boma, farm, {astoty, rirset, office bidy.. ste.)
HOMICIDE
214. TIME (Mcoth)  (Day) {(Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
F | WHILEAT[—} NOTwWHRE
INJURY = | wosk AT WORK
27 hereby ce-rtgfy at I auendcd the deceased from 3-/0 , 1057 1 f’— Z , 1957 that I last saw the decensed
alivg on , and that death occtirred at m., from the causes and on the date staled above.
2. SIGNATU Leo M. llenr {) (Degresortitts} | 23p. ADDRESS | Z3c. DATE SIGNED
VL0 o Bt D ey Frediane 5755
nonBURML caEMh 24b. DATE 24c. NAMEOF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) \ (State)
&rnl| 4/9/1951 |Greenlawn Cemetery Kansas City, Mo.
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Y 9. s “EG"@Z'% 2. o D é% E = Gaotes Funeral Home-Kansas City-Kans
(Licensed » Statement on Reverse Side) .




* Goat b T

- 35#3%
9 72?5?’«1@;
L 5 y1!

STATEMENT BY LICENSED EMBALMER

working urder my personal supervision,

31gNeduecnncannnascsrsnennsnnns
Student Embalmer

- P. Q. Addres

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

If this body is not. embalmed, fact should be so stated sbove.




