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NN

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16460

line tor {(a), (b}, and (¢)

*This does nat mean ANTECEDENT CAUSES
the mode of dyinp, such
a8 heart fallure, asthenia,
de. It means the dis-
eqse, injure, or complicg-

rize to the abore cause {a) stating
the undeslying cause lcit.)

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b)

DUE TO (GE‘ )

’ Fl I'ED JUN 1 5 1951 State File No..ioiemsmssesssmsespen o i
" BIRTH NO. REG. DIST. NO. _/ZZ_ PRIMARY REG. DIST. Wo._JO0 g R,,,,,,,,:,M. 2240
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If ineth idence bafore
s. COUNTY  Jackson > STATE  Migsouri S COUNTY  Jo clegoffimim:
b. CITY (I outsida corpurate limits, weits RURAL and give g_.rAL‘I'-:NGTH OF ¢. CITY (M outside sorporats limits, write RURAL acd give townahip)
ﬂnthl-:'—.-‘
TOWN Kangas City 5 yraa TOWN Kansas City -1 ' V
d. FULL NAME OF f not in houpital or Enstisation. ive strest addrem or location) d. STREET, (I rural. give location) p-, v
Nsriotion  General Hospital No. 1 ADDR 2537 Troost .
3 NAME OF a. (First) b. (Middle) e. (Last) 4 DATE (Month) (Day)  (Yesn)
{ Twpe or Print) Theresa D. Caton DEATH g 23 51
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ 0GR | TR | & 0GR & 17,
WIDOWED, DIVORCED (gpcuy), Iast birthday) Mnmhl Duys | Hours | Min
Female' | White Widowed  “Z~ | Feb. 26-1876 | 75 I
10a. USUAL OCCUPATION (Giwekind st woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12 CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY / COUNTRY?
_ Housaework At Home Delphus Kansas oS.A,
13a. FATHER' S NAME 13b. MDTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Gresech | Augustine Stolzer ) Caton
IS. WAS DECEASED EVER IN U}, 5.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yw. 0o, or cokoown) | (11 yes. rlive war or dates of sorvios) NO. N .
No No None Mrs, Alice Timmons, 2606 Troost, K.C. Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnlyonscens per | . DISEASE OR CONDITION ONSET AND DEATH

@Pogm conggs'c.:l.oni edema E. infarction
() broneho; neumog afubliateral hydrothorax

andcerebral e a

{'e

-

s

Seve phrosclerosis with hypertension ¢0lin-

ical

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition couring death.

TTERN

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION- 20. AUTOPSY?
TION

21a. ACCIDENT « {Bowcily) 21b. PLACEOF INJURY (eg..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tagtory, street, offies bidg. ete)
HOMICIDE -

21d. TIME °  (Month) mm., (Year) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

: R WHILEAT[—] NOT WHILE
INJURY -~ WORK AT WORK

2. I hereby certify that I alténded the decessed from _Aprdl 13 19 51 to __ May 23 19__51 that I last saio the deceased
)/ alive on — May 23, 19,51 and that deaih occurred at B2 3BP m., from the causes and on the date stated above.

B.I.Burns ( Wumﬁ'm ADDRESS

8c. DATE SIGNED

5=2li=51

2hth & Cherry

CBURIAL, CREMAS
TION, REMOV. )
Removal <

24b. DATE
May 25, 1951

2. 'A‘de’ OF*CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (5tate)

Bemorial Park Cemetery| Topekn, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. .
S =155 J )ié&n-w

25. FUNERAL DlRECTOﬂ 5 S1GNATURE ADDRESS
os. A. Butler's Sons, Kansas City 2, Kansas

(L

d Embalmer’s St on Reverse Side)




P SR - . H
. . . T
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

...................... Student Embalmer Mo.

working under my persona! supervision. 7
Student cveneaes tsessasrnebaeseneresnanens sigm‘ﬂ ............... L ./ L/
Student. Embalmer .

3624 Missouril

Licenzed Embalmer No.... . @8&%, 88 0 e,

P. Q. Address_Kensas City 2, Xensas .

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

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

.




