¥.5. No.300

REv.

10.48

J

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33673 1

{Yea, no, or unknown)

NO

{If yom, rive war or datoa of sarvics)

NONE -

H‘}Eﬂ NOV 10 1951 State File No
BiRTH W0 (0 BFG 3 — 57/ wec. oist. wo. _/¥7 _ eriusav res. o157, w. L OAJ Reginear's No....@.§@-1....
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decesssd lived. If institgtion: residence befors
a. COUNTY a. STATE . b. COUNTY adinlesion).
Jackson Missouri Clay s24¢
b. CITY . ] . LENGTH OF . CITY ' » cTF
Ok {I{ outside corpurate Uimits, writs RURAL Mm‘i::‘uh!p) csrAY gl [ OR (If outelds carporate limits, write RURAL and give township) ]
TOWNKansag City, ays TOWN i rth ZA 1 /
d. FULL NAME OF (If not In hoapital or fustitution, glve streot addross or location) d. STREET (1 rural, give looation) - t "[ ’
HOSPITAL ADDRESS
INSTITUTION. 81, Jogeph Hospital 4033 N, Chestnut '
SDNEACME %FD a. (First) b. (Middle) c. (Last) §. DATE (Month) (Day) (Year)
{ Typt or Print) Billie June Kment. DEATH Oct. 28 1951
5. SEX } 6. COLOR OR RACE | 7. MARFH%B. NEVER | ;ESR(EIEBI.) 8. DATE OF BIRTH 9. :'?E Io reen] v voc | TEAR | # Umotx o s,
) ) y) : birthday) | Mosthe Hours | Min,
Female White ever Married ?)| October 1, 1951 | 38 |
10a. USUAL OCCUPATION (Cvekind of woek: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ orslen
:omdnﬁn;mmotworkium-.mnﬂnd::l])l ” DUSTRY . Baseort o) a %LE‘%EQ’OFWHAT
: - Kansas City, Missouri .80,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
William Kment Mary June Shield NONE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Willigm Kment 4033 N, Chestnut N. K. C. Mo,

. Enier only onecsuse per

18, CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
af heart faflure, asthenia,
ac.. It meens the disz-
case, infury, or complica-

I. PISEASE CR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
) stating .

rise to the above cause {a
the underiying couse last,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND, DEATH

. _
ézﬁg_(,mm/ _ M%_

DUE TO (¢)

tion which coyaed degth,

I1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

' e3>

1001 /5t

19a. DATE OF OP_F‘ROAPJ 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Yes m wo [ ]
21a. ACCIDENT (Epacity) 21b. PLACE OF INJURY (sg..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory, street, offioe bldg.. s10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED 2)1. HOW DID INJURY COCCUR?
WHILEAT[—] NOT WHILE
TNJURY. o | Yyark [ AT work

2. ] hereby certify that 1 attended the deceased Jfrom

.
L1087 1o M, mﬂ, that I last saw the deceased
E » z£1

alive on , Isﬂ, and that death occurred at m., from the causes and on the date stated above. )
232 SIGNATUREM (Degree or title) | 23b, ADDRESS l/_o 00 /Ealemmpit_ l Bc. DATE SIGNED
R.R. Becker— TR ()W . o /0 272/

%1?5 B CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. ON (Oity, town, or conaty) © (Btate)

WAL b QOct. 30 1951| White Chapel Mem, Gdng,| - North Kansas City, Missouri
DATE REC'D BY L%CE.:.;L R RAR'S SIGNATURE 25. FUNERAL DIRECYOR'8 81GNATURE ‘AbORESS '
/4 -25 571 D, W. Newcomer's North Kansas City, Mo.

(Licented

*s Eutzzmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

31iQNed.csrovanvrssaarasvonrarassannns saaa PO
Student Embalmer Licensed Embal

Student Embalmer No.eeveesnonnue .

vessa R LR

P. O. Address jM_ﬁﬁz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

uré
the above constitutes grounds for revocation of license,)

- . - - . 4+ -
" H this body is not embalmed, fact should be so stated sbove. : . -

- H



