THE DIVISION OF HEALIN OF MIddARI
5. No.300 ; 1
- o2 FILED MAY 19 1951  STANDARD CERTIFICATE OF DEATH e i LODI
"BIRTH NO,_________________________ REG. DIST. NO. _ﬂ_rmm\nv REG. DISY. NO. _/OQR _ Regisirar's No 18’?5
’ 1. PLACE OF DEATH i Z USUAL RESIDENCE (Where decomed Oved. I inaai deves belore
& COUNTY o 1oom a. STATE M !- Sscp)yy > OUNTY sdunleaioe).
b, CITY (1f cutcide eorpurata limits, write RURAL and give ¢. LENGTH OF ¢. CLTY (M ovuide corporate limits, write RURAL and give townsbip)
township}| STAY (lo s place) OR .
TOWN Kansag City 50VeAYS TOWN t\q
d. FHlO.ls.P‘lAhr-EOORF (1f not in howpital or institutlon, give streot nddra-'{:r location) dASJDRREEESrS (I rural, give location) —v
INSTITUTION 4125 Roanoke Road /25 %’ 4
3, NAME OF a. (First) b. (Middle) c. (Last) s DATE  (Month) (Day) (Yea)
DECEASED
(Tvpeor ity Mrs, ETHELYN HOUSE oA April 29 1951

5, SEX 6, COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTHT l ‘? 9, AGE (In years| 1 vroER 3 YEaR | # kR u wms.

F‘ I _},_ 1DOWED. DIVORCED (Bpasiiz}” lust birthduy) Mnnﬂu, Daxs | Hours | Min,

el Je /T 201" |

10a. USUAL OCCUPATION (Glwskind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign 0 12, CITIZEN OF WHAT
retired) DUSTRY ﬁumgr

vsowit "\ BY home Neyada , M:ssaz/r/

S
138, FATHER'S NAME ] Iab. MOTHER" S MAIDEN NAME 14, NAME OF HUSDAND OR WIF,
L. £ Williems i No Ifec o

(=]
:
&
B
B
o
a i5. WAS DECEASED EVER IN U.S. ARMED FORCES? |6 SOCIN. SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS
< (You, np, pr unknown) | (If yea, give war or dates of service) /V NO. J %- %
P No ONE Mas.Jea de??c Hource
I
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Eotercnlycoecsusper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E Tine for (8), (b), ead (®) DIRECTLY LEADING TO DEATH @)
E “Thls docs not mean ANTECEDENT CAUSES
the mode of dying, ruch | Adorsid conditions, if any, gizing DUE TO (b) %@1
—_ 3 as lm:r![uﬂuu, asthenia, | rise to the abore canse fa} da.! .
LA e mmeans the diy. | +the underiving cause last. . i . e e ‘
o eaae, infury, or complica- DUE TO (c) o ~ D
=z tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONSY ™ "," ¢ 4 * “.-.i .00 / P
- COonditions conlributing to the death but not
a related to the disease or condition causing death.
..t || 19a. DATE OF OPERA- }-130. MAJOR FINDINGS OF OPERATION ~, . . C T e e e o ecnoal o stn | 20, AUTOPSYT
2z TION . : .
5 . . | ves Hl wo O
) o 21, ACCIDENT " (Bpeelfy) 21b. PLACEOF INJURY (ot inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) - (GTATE)
h SUICIDE bome, farm, factory, streat. offios bidg..ate) L e e
= HOMICIDE 1 TR TP P S
g 21d. TIME (Mouth) 1Day) (Year) (Hour} 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
. J‘ INJURY - - m | “werk AT WORK e o .
) ; | 2. T hereby certify that I attended the deceased from , 18 , to , 19 that I'last saw the deceased
:j alive on and thal death occurred af m., from the causes and on the date stated above.
I~ GNA RE O c egree or title) 23b, ADDBE$ 23c. DATE SIGNED
o P
. Z«/ g %1/ W 0S5 0&40%/4, AP | e85,
E 24a. BURIAL CﬁEMA- 24-: AME OF CEME’fERY R CREMA’ ORY ON (Clty. town, or cou.nr.y) (Stals)
: | Bl =55 /a5y * "M
= Ui 14 ) ‘.
DATE RECD BY ﬁrmns SIGNATURE 25. FUNERAL DVRECTOR'S SIGICA/? }?“. e
S~/ &/ Jeraltl. ¢ %ﬂ—/ Csles }:UHEH__; IME C. .

{Licensed Embalmer’y Statement 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

e r e —

Student Eabaimer No.

working under my personal supervision.
~ F

SEUGENTt sovavscarsnersrccstssssrsatsrssscas

Student Embaimer
: Licensed Embatmer No..~X8T.83 =
r
P. 0. Ad Loy DD
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure y with

ﬂne:bovemsﬁtmgmmd:ﬁmtemﬁhnoflicu‘ue.)
I this body is not embalmed, fact should be so stated above.

]



