Al

THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 r
o FILED AUG 18 1951  STANDARD CERTIFICATE OF DEATH State File No.. ?0’?8_‘*
BIRTH WO REG. DIST. Mo / 9’2 PRIMARY REG. 019T. M0. 22 O Posistrars No. ..33..4.4 _—
1. PLACE OF TH ' 2 USUAL RESIDENCE (Where decemsad llved. [ lnsiltetion; residenss botsce
2. CONTY  Jaokson a a. STATE b COUNTY advimion),
b. C(I)EY {1t cutatdy eorporate Umits, -rrlh RURAL and give g_r LENGTH OF c. Cing (If outedds mrpnnh ﬂnﬂh.vﬂhkﬂm-ﬂdnw'mh%)o-k-m—
TOWN 8as8 ity townatic) "70'%3 »  TOWN Kansas -C1i ty Q—/g
d. FULL NAME OF (1f got ia bospital or Instiration, clve strect address or Jocation) d. STREET R... “--J '-/ 7T
e SR St.Josaph 1 8 EQEE ADDRESS 6030 Okhill Rd, 1st south .
3 NAME OF 8. (First} ~ b. (Middle) ¢. (Last) . 4. DATE (Manth) (D (Ym)
DECEASED
(Treor iy M3 gg Paulina Mokt oS Aug.d, 195
6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 5. AGE o rmal w wom | T | 7 oot u .
; 0 Hours | Min
F emale/ White SThgle o April 13,1871 | 88 ¥ra™™ l
102, USUAL OCCE!E::?;ION (bveioot work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (state crtm’dnuln&/ 12, CITIZEN OF WHAT
Hetired s éTaE Emory,Bird" & Thayer Germany -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥rank Merkt | Hosalia Nees | mm——
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mo | ‘ : .- Miss “osalia Muser 6030 *oekhill HA
18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL

. Enter only onecause per 1. DISEASE OR CONDITION
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

AL BETWEEN
[¢] AND TH
Py,
the mode of dying, such | Adorbid conditions, if anyg, gleing DUE TO (b) Vd 7

/Oy
as hea rite o the above canse fa) stat
il ,':f wm o ",’ﬂ’:;f_' At unduriying core o ot / . Z
cate, inury, or compl DUE TO (o) 285 anig
fion which caused deatd, | 11 OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not W 4 Z ! e : ‘5]
related to the disecse or condition cousing death. ,5

]

(L\l \PLAINLY—US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION (/ ) 20. AUTOPSY?
TION
ves [J wo X
21a. ACCIDENT {Bpedifr) 21b, PLACEQF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
homa, {srm, fastory, strest, ofion bldg.. e1a.)
HOMICIDE
214. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: . WHILEAT[™] NOT WHILE
INJURY m. | WORK AT WORK
2. I hereby certifydhat I auend;}ﬂw deceased from 7 ~J& 19\37 to J/ - 19‘7 / that I last saiw the deceased
alive on - , 187/, and that death occurred at ., from the causes and on the date stated above.
Ba. SIC We Mi-EKetchem MD %ﬁ» 23b. ADDRESS 4{ Z3c. DATE SIGNED
: | C——021& ﬂ [,'AC/
BURIAL. | 24b. DATE £ D METERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
%rRiHOI‘\LM)
—8 K, g.-ﬂﬁn
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRE 83
= L]
£ -.5-}‘“ M._( Jfsterenr | ¥homas E,Quirk 4316 Troost Ave,

(Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

¥ .
I hereby certify that the body whose name is recorded on the reverse side of this ¢ cate was embalmed by me, or by — = . _...

. .. udent Embalmer No
working under my persona! supervision,

Slgned..... Seassesnesceenaantattatbranneas

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

R . r D
If this body is not embalmed, fact should be so stated above.’ e R L R VA e e

A M [T .ot
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