No. 300

b

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. orst. 0. _ LY 7 eriwary vec. nist. wo. L0 O repistrars No..toi3d 0 _.

IEJLED AUG 4 1959

' BIRTH NO.

23073

State File No

i. PLACE OF DEATH

2. USUAL RESIDENCE {Wbare deceased lived. It instivution: residence befare

a. COUNTY JBCkSOD a. STATE MiBSOuri b. COUNTY C] y adm;-ieni.
b. crpr (I outside corpurate limits, write RUBAL -ndwd'v:.u [A J\I="EtleTHm. OF . CITY (If outadds corporats imits, write RURAL and give township)
e}
rown  Kansas City | T daye rown  Kansas City North &%’*V 0]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

d. FULL NAME OF (If act in hospital or institution. cive strest sddress or loastion) d. STREET wfn:
HOSPITAL OR ADDRESS
wstution  Trinity Lutheran Hospital 100 £."BREreITEr Ra. ,Dundee H1113
. NAME OF b. (Midd} Last,
d RRs2D VE;_'I’)’” (Middle) o (Last) 4DATE  (Matd) (Day) (Yew
(Typeor Print) B. HILE DEATH July 2, 1951
5. SEX 6. COLOR OR RACE | 7. #&%EEB BE‘\;‘!;R MARRIED., 8. DATE OF BIRTH 9. AGE (lnrl’ln ‘: ::n | TR ;m ..M.I:,
RCED (Bﬂllﬂ' - R W‘, ! oure
M W Widowe ~2~"| _April 3, 187} | |
10a. USUAL OCCUPATION (Ghiwkindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8tate ¢r forsizn oountsy) 0 12, CITIZEN OF WHAT
domdwh.mmnl-‘ulh‘lﬂo.m rwtired) | DUSTRY COUNTRY?
| Retire Lo. Missouri 1sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Kate Shouse Liliie B, Hile

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

fY-.lNuamhc-n) l tur-.qinmmdn-nlm) f‘_

|| a# heart falure, asthenic,

18. CAUSE OF DEATH

| Enter anly onecexseper | 1. DISEASE OR CONDITION

lins for (s), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if mw,

mabnntmm fa)
lh.tuaderiﬁngmw

*This docs not mean
the mods of dying, ruch

de. It means the dis-

NO,
Oy-40sp,s | Arthur H, Barry,Dundee Hills,K.C.North,Mo.
MERICAL CERTIFICATIO INTERVAL BETWEEN
. . . ONSET AND DEA
DIRECTLY LEADIHGTO SEATH® () M—d MM /
g PO ® M@M 2 Pl

ease, injury, or complica- DUE TO (¢) L
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . _3 2—'&
Conditions contributing to the death but not
related to the disense or condition cousing death. Bt o i, A 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
Yes m no D
21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (ag..incrabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . boms, farm., fastory, strest, ofice bldg.,e%0.)
HOMICIDE - .
214. TIME (Moath) LDp) (Yoar) (Huu’: 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
oF - - : mm.r:n
IMJURY - D AT WORK.

JEXS hereby certif that I atiended the deceased from

=5 and that death oceurred at

195 /, that I last saw the deceased

- %:% 7 o
)L%Q‘,ﬁom the and on the dale stated above,

shery U {Degre or tith)

o /o - t?}'ndl 2%4 s"/

_,;?d,:_g"&.c/

ﬂl BURIAL, CREMA
REMAL
Burs a1 A

24c. NAHE OF CEMETERY OR CREMATORY
_Forest Hiil

LOCATION (Olty, town, or county) ¥
Kansas -City,Missouri

DATE REC'D BY LOCAL

25, FURERAL DIRECTOR'S SIGNATURE KDORESS

} STINE & McCLURE, Kansas City,Mo.,

7-5 -5/

on Reverm 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

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

working under my personal supervision, g 7.:9 E :
Student ...aus Signe .
Student Embalmer / && 6 .3 B
Licenzed Embalm v Lé b

P. 0. ‘Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND&’RITING (Failure to c
the above constitutes grounds for revocation of license.)

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




