300 V FILED JUN 29 1951 srANDARD CERTIFICATE OF DEATH sweriene. 24579

,E{m-onlyonammpu I, DISEASE OR CONDITION | ONSET AND DEATH
Jine for (a), (b, and () | CVRECTLY LEADING TO DEATH® (g) H&E: ar Q,. Qa 3&_

*This does not mean ANTECEDENT CAUSES R . p )
the mode of dying, such | Marbld conditions, if any, gisiag DUE TO (b) x _ﬁzgg 2
a8 heart follure, asthendn, | riee to the above caure (o) nctlfw - .- / .
e, It mezns the dis- | CAE underlying cause ladl. M B
ease, infury, or complica- a " DUE TO (e)r»

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nod
related Lo the diseans or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

o
F 57

S A

s

20. AUTOPSY?

£
\

a8
! BIRTH KO. REG. DIST. NO. _;ﬁl PRIMARY REG. DIST. no.‘;;!_’,_(_é__ Rzgg:!rar:Nc...ré—é..e.'j..m.
6 "1, PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decessed lived. If Luatitad idsnce befors
a. COUNTY a. STATE . b, COUNTY dinisetan).
) " st. Louis Mo. St, Lo 1%
% b. CA‘I';Y {1t outelde corpurate lmits, write RURAL and give €. I'\FN(;GE; ;.IC.’F c. CITY (If cuteide oorporate limits, write RURAL anJ give township)
1] . townabip) 3 o)
a TOWN  Kirkwood 1 Boa b Fomm  Kirkwood “Lé 3
g d. FEO%P#T_E OF (If not in boepltal or lostitation, give strect address or location} d'A%TDFE‘:ETSS (If rural, ghve loestion) d
O INSHTUTION White Oaks Nursing Home 626 Evans Ave,
g 3.DNEQ:ME ?‘:FD a8, (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
H (Typeor Print)_ Gertrude Beeler - Dodge pinJune 24, 1951°
é 5, SEX 6. COLOR OR RACE | 7. M;\D%%Eg rlgls\\;rggchésnn IED, |.8. DATE OF BIRTH ‘ 9. AGE s rean] v wots 1 YR | @ GoER W e,
[ (Bpadify)~ birthday Hourm | Min
g Female | Widowed . 57 |Feb. 2,.1887 | &% ki) |
; 10a. USUAL QCC 10N (@ work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
| a el harveen ety | OF BUSINESS DR TRy | 1\ BIRTHPLACE (Btase or foreign sounsy) / e GUNTEYS WHAT
5 Kinsley, Eansas America
4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. dge
ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
- {Ynﬁn.crunknown) (11 yan, wive war or dates of service) . NO. _
= [o) None Searles Edwards Kirkwood
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
id
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TION
ﬂ = A-h: % Q< C@:ﬂ ves [] wo
L‘:\' 21y, NACCIDENT (Sowcity) 21b. PLACEOF INJU 21c. {CITY, TOWN, ORVTOWNSHIP) (STATE)
h ~. * SUICIDE . home, tarm, tagtory. atrest. oﬂmH:l...mJ
Z o L HOMICIDE .
gi Fi T(I)B’;E (Month) (Daz) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE
» g A f .mJumg, WORK AT WORK
LB

Ve

WRITE PLAINLY

. s " —
22 T hereby cjngy tha.t I atlended the deceased from .__.E&&L_ 19_4__/ to . 19_&1, that I last zaw the deceased

alive on , 19.§_[., and tha! death occurred at _a,_b. m., frém the causes and on the date stated above.

23a. SIGNAT(RE (Degroe o title) Z'Sb AbDRESS Ze. DATE SIGNED
=rveas TY o W Dare 6 22§57

%a.uﬂg&g‘}.nCREMh- , EAEJ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats)
' s Forest Hills C Kansas City, Mo,

. oCAl l%ims SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
d-2s5-57 ,,2;1,,‘46_ Lhd Meyer-Pfitzineer or ____ Rirkwood
(Licensed Embalmer’s on Reverse Side)
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~ STATEMENT BY LICENSED EMBALMER b

»

I hereby certify that the body whose n:;mc is recorded on the reverse side of this certificate was embalmed by me, or by ...

....... ’ -

. . Student Embaimer No...,.on crgreviececens
working under my personal supervision,

swndlillira Y s

Student Embalmer ..... e Licensed Embalmer No /,!/‘{

P. O. Address W h”"

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license,)

-~

If this body ix not embalmed, fact should*be sa stated above. .s *?—' b} ‘
. R




