5. No.300
v, 10.48

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

FILED APR 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zf ZE .

8 1951

412830

State File No......... 1..568” .
PRIMARY REG. CIST. NO. DDA . Regigrar's No

(Yen, Do, or cuknown)

No

(1! yes, give war or dates of servics)

487-12-3769°

- BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If lomth tesidence befors
8. COUNTY  rackson o STATE M4 gsouri b. COUNTY 5 ackson rdismton).
b. %TY (If outslde corpurate limits, writse RURAL sand give §T LENGTH OF c. ng (If outalds corporste limits, write RURAL and give towmship)
TOWN Kansas City towmetio) éb‘)“"fﬂs' Town Kanses City 1 N Q
d. FULL NAME OF (If oot ia bosphial or Institution. give street addrems or | d. STREET (I rural, ghre bocation) i 7
‘Weriruion 4229 Holly ADDRESS 4229 Holly: 9 f Ué’
3 NAME OF a. (First) b. (Middls) e, (Last) . DATE (Montz)  (Day) (Year
DECEASED  williem V. Straight o 4 51
5. SEX 0 8. COLOR OR RACE | 7. #m NEVER mm&p‘.’ , | & DATE OF BIRTH 5. AGE s reua ¥ mace T | oo
Male Whi te Neroied g July 17, 1883 | ‘BF™ | o | e
10, m OCCUPATION (Ghvvitod of work clgb. IN awsrl;zss';%grgc‘; I1. BIRTHPLACE (State or fareign eountry) / 12, CITIZEN OF WHAT
Cler umber (O, Chicago, Illinols .g.g\.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Edward Straight Lynnie Stevens Mrs, Bertha Straight
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mrs, Bertha Straight, 4229 Holly, K.C,,MO.

. Enter only onscanse per

18. CAUSE OF DEATH

lne for (a), (b), and ()

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ele. II means the diy-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abore canze (aJ daiua
the underl,

ywing couse last.

MEDICAL CERTIFICATION

. 'ONSET ANDORATH
W o2 —’/ﬁ-u

DUE TO (¢}

-.!

eate, infury, or complica-
tion which caused death,

1t. OTHER SIGNIFICANT CONDITIONS ‘o

Conditions contributing to the death bdut not
related to the disease or condilion causing death.

7"

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 20.-AUTOPSY?
TION L
vis ] o Kl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. In crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Botne, farm, fagtory, stewst, offion bidg., ata.) . . N
HOMICIDE '
214. TIME (Moath) (Day) (Year) (Hour)/ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT/—] NOT WHILE
INJURY = | “work AT WORK .. . . . :
2. I hereby certify jhat I aliended the deceased froen _O-7 7/ 7, 1057 1 , 19, that T last saw the deceased

g’/ 2y

alive on 192.&, and that death occurred ot m., from the causes and on the date stated above.
Zla. SIGNATURE .W. Young @ (Degroo ortitle) | Zib. ADDRESS 23c. DATE SIGNED
e 220 | jap S ONPLS Ho ke 9/7 kst
%m ﬁﬂcm—; - 24b. ZATiz 24c. NAME OF CEMEWERY OR CREMATORY | 24d. LOCATION (Olty, town, o1 ooumy) (!uuo)
Byri (¥ / Elnwood Kansas City, Hislouri
DATE REC'D BY I...OCAL Rl RAR'S SIGNATURE 2. FUMERAL DIRECTOR'S $16MATURE ADDRESS

‘%-/g,g_' é

FREFMAN MORTUARY & CHAPEL, K.C., MO,

(Licensed Embalmet's Staterment on Reverse Side}




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 ooee

Student .'Eubllnor No.

working under my personal supervision,

Studlnt...L.;............ ......... Signed‘...z./_‘.lidﬁL ?7/ éw

Student Embal =
v e Licensed Embalmer No /7(‘3\5 .
P. O. Addrﬂ-/“/M 04/&7,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above ‘constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated sbove.




