No. 300 I’ R THE DIVISION OF HEALTH OF MISSOURI 2{.9 0 T
e IEDSEP 14 1951  STANDARD CERTIFICATE OF DEATH State File Moo e
BIRTH NO. pee. o191, %0, __ /T priuary rec. pist. wo. LOO 2 Registrar's No..N......._.....,....-..§.~.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed tived. If institution: residence befors
0 a. COUNTY  Jackson a. STATE Missouri b. COUNTY Jackson sdwimios.
b. CCI)EY (1 outoide eorpurats limits, write RURAL and aive ET AL\}-:NGTH [s] 2 A <. ng {If outedde corporate limfts, write RURAL and cire townsbip)
toww  Kansas City 1T i:&'.";"'“ town Kansas City AN f) X
d. FULL NAME OF (If not in boapital or § ion, mive street add ar location) d. STREET (I? rural, give loaation) b
ANSHTUTION ADDRESS £733 Harrison
_—_ﬂ_nm.h_ﬂ_ﬁn Medseq ] i i,
3. D’QE?:%ESOE% a. (First) b. (Middle) ¢. (Last) . 4. DSFE (M (Day} (Year)
{Type or Print) e/ ' G/ 7% v g oy DEATH 3 g S|
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ( 8. DATE OF BIRTH 5. ':.?E Loy @ oo | n"u': ¥ DO u
., {i Heurs | Mh,
A0 | whitre | "Wiowed 57 | apri1 15, 1883 | “&* l |
10a. USUAL OCCUPATION (Gl - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelgn
Some durioe most of working e even tf retired) | DUSTRY (Btwte o forslen eowater) é S ONTRYTT WHAT
Optometrist Russia _
’il3a.UFATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Unknown | Cathérine Glixman,dec.
g-WAs o?ffk?;ﬁf? E\trlr;:n m‘iu.s..:zmd!.:nm TRCE‘; 16. SOCIAL secung‘g 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
3 i i, KIve Wi 0
"o No Miss Moeat.a Ryder,th? Kenwood,KC Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH
. Fnter only onecawmeper | |. DISEASE OR CONDITION

Hue for (a), (b), and (c)

“Thia docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gleing DUE TO (B)
o beart follure, asthenia, | Tie to the obope coude (a) dtating e

ce. It means the dip- | e underlying couse laat, - @‘\—\
case, infury, or compil DUE T0 m&gmmh o

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 5 ﬁ ‘<

Cunditions contriduting to the death but not M Q
related to the disease or condition cousing degth,

18a. DATE OF OP*Fl%’ﬁ 15b. MAJOR FINDINGS OF OPERATION Mwww 20. AUTOPSY?
- .
‘6’ 8\ n.vuthn—'—\ Nssoann « ves [} o [

WRITE PLAINLY—USING 1NFADING RLACK INE—MAKE A PERMANENT RECORD

2ia. ACCIDENT . (Bpedfy) 21b. PLACEOF INJURY (ea..lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory. strest. offios bldg., ete.)
HOMICIDE
2id. TIME {Monthy (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT{ ] NCT WHILE
INJURY = | “work AT WORK
- T %y --.
2. I hereby certify that I ailended the deceased fr Ib_\. to M st that I last saw the deceased
alive on L 195/, and that, death occurred af ., from the causes dnd on the da!e stated above,
ATURE Ude C. Tinsenl )  (pepesortne |25 ADDRESS gA‘ESIGNED s
\9 20 ] N
TIONB}RJERRJDA\I'-ALCREMA 24b. DATE l 24:, NAME OF CEMETERY OR CREMATORY 244. TION (City, tovd, oreonnr.r) " (Btata)
(Blpacity)
_____&e:na_f1 NN ’]" 8/30/51 E'lmwood Kansas City, Mis Souri
DATE REC'D BY Lo(é.g_ R 2. FUNERAL DIRECTOR' S 8| GNATURE ~ ADORESS
STINE & McCLURE, Kansas City, Missouri




" STATEMENT BY LICENSED EMBALMER
- L e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeoc........

3

.................... . ,  Student Eabelmer No.
working under my personal! supervision.

SEUAENt Cveresmnsasessrenn aeerenamsy s srsime——— .. Signed.....[ W I

Studen t Embal mer

g La b R ) - Licensed Embalmer No

. P. O. Addre.-.a

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

If this body is net embalmed, fact should be so stated above.




