. THE DIVISION OF HEALTH OF MISSOURI o
N ' FILED MAY 14 1951 STANDARD CERTIFICATE OF DEATH State File Now.. 3—_":@%_8
' !ua.'ru NO. REG. DIST. no._ZZL_rmmv REG. DI13T. M0, _/ DO D . Registrar's No 1644 |
T PLACE OF DEATH - 2. USUAL RESIDENGE (Where deosssed lived, 1f L Mence bafore -
5 a. COUNTY Jackson a. STATE Mis SOUI‘i b, COUNTY Jacksondmi-toa:

¢. LENGTH OF ¢. CITY (11 curelde sorporate limits, write BURAL anJ give township)

ITEY§RY"| 1S Kansas City . i

b, C‘I)FI (1 outeide corpurate limits, write RURAL and give
rown Kansas City sowmabip)

FH&SLP{‘TAA“{EOOF (If oot in hospltal Son. give strect add or loeation) ADDRESS give location) U U
istirution  Amb . En ruute KC Gen.Hosp. 515 Maple O
3. NAME OF s (FIrst) b. (Middlr) e (Last) 4 DATE  (Mamth) (Day) (Yesn) |
DECEASED
(Typeor ity HAZEL M. TISCH DEATH 4 13 51 .
5, SEX ( 6. COLOR OR RACE | 7. MARI“E% 'E',ﬂ"g“ MARRIED.) 8. DATE OF BIRTH 9, AGE Un ren| ¥ wom | Du-: ¥ Cocen o,
) . Min,
Fe Wh Pl oraod 22 | 8-11-1909 3 | > | 2=
10a. umoccim'non uciamm:amu 10b, KIND OF BUSINESS OR m‘i 11.-BIRTHPLACE (State or forelgn country) a 12, crr,hz_EWFWHAT
most of working life, even if retired) .
File Clerk Insurance Ja.ca Stover, Missouri eDehy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Henry C. Boyer | Tracy D, Marrilott XX
E; WAS DECEASED E‘;l;li-'.R IN di;i. s, Anmdri:n i?aces: 16. SOCIAL SECURI'I;I 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.. DO, OF . war or dates
Nom | "“™%x " | 500-03-7299 | Mrs,Opal Bryant,3108 E.13th St.

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lg'rmvm
canseper | ). DISEASE OR CONDITION ' NSET
 Eoter anly onsesusmper | T, ppETTY LEADING TO DEATHS 5 e W 2F

lice for (8), (b), and (c) v7

*This does not mean M”ECEE” C“USE DUE TO (&
the mode of dying, such | Morbid conditions, if any, giring —_—
fa) sattng .

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

heart fatlure, asthenia, | riae to the above couse (e
:. It fm:::n me:t:- the underiping cause last, . : ' /
care, infurgy, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS LI D hd
" Conditions contributing to the death but not :
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - E 20, AUTOPSY?
TION ¢
: ves 4 wo [

21a. ACCIDENT (Bpecily) Z1b. PLACE OF INJURY {es..lncrabous | 210, (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)

SUICIDE bome, farms, tsstory, street, offive bldy.. eve.) )

HOMICIDE
Zld.r TIME {Momth} (Day) (Year) (Bour) 2le. INSURY OCCURRED | 2H. HOW DID INJURY OCCUR?

iy ] et

-3 § hercby certify that 1 attendcd the deceased from o , 18 » that I last saw the deceased

alive on , and that deatb occurred al 4: 50 EI., Jrom the causes and on the date stated above.
- /é:;;\ Geo . % &alho Z ol ortitle) | 23b. Aonnas l B DATE SIGNED
%a BURIAL, CREMA- %ic. NARE OF CEMETERY OR CREMATORY | 24d. LOCAJON (Clty, town, or county) (State)

?Pémo‘%y‘a"'fm;, -14-—51 Crown Hill Cemetery Sedalla, Mo.
DATE REC'D BY Lo%% REG! 'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE - .  ADDREAS
REG.
—_ - o & N’ /E/ : ?%6’

-

(amedEmbdmulSu@{unmem&(




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —omeecee.

Student Emabelmer No.

working under my persona! supervision. ) %’LV( / /

Student sesescannens feesnensasarannin Signed....

the above constitutes grounds for revocation of license.)

Licensed Embalmer No

P. O. Address .Z/. f‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Student Embalmer éé/bhf |

If this body is not eﬁ1b_a.lmed. fact should be so stated above.

.

b A

)



