THE DIVISION OF HEALTH OF MISSOURI . '}‘?388 '

5. Mo.300 ,
- l MEDDEC 15 195 STANDARD CERTIFICATE OF DEATH Stte File No
4 ! BIRTH NO. i} REG. DIST. NO. /ZZ PRINARY REG. 018T. N0. 002 Reginvars No 5176
- . PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decossed lived. 1f instl idenoe before
d a. COUNTY C«%‘_ vaq 2. STATE Missouri b. COUNTY Jack gop “eien-
b. CITY ﬁ otttoide corporate limite, writs RURAL sad rive c. LENGTH OF i ¢ CITY (if outelds oorporate limita, write RURAL and give township} ,
OR (l / township)| STAY (in thls placs) OR ‘Kansas Cit _I pf
5 TOWN L= Life TOWN o < /71
d. FULL NAME OF (I! Aot in hoapl Fori a, dve ¢ add ar | d. STREET , Jocptin: g g
HOSPITAL Z E ADDRESS -
8 msmunoyfgj sl by [ pf / /7 p 815 ﬁégg .ggﬁ‘ gt" 5 5“
2 3. l;iE%ME cly_:% a. (First) ) b. (Middle) & (Last) 4. DATE (donw) (Dor) (Year)
= (Typeor Printy 19 ] ;4 py & Penrod Jurdaen DEATH T
E -5,29( 6. COLOR OR RACE [ 7. \wmmsn lgig\\:'ga IESRRIED ) 8. DATE OF BIRTH 9. AGE (Lo rean| v Oex .£ ry———
(Epd!r’ birthday, oo Hours | Min
€ @& W idowe Jan, 30, 1884 87 f |
; 10a. LUSUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
o done during most of working lile, even if retired) DUSTRY . / UNTRY?
oy At home ] Indiana
,llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁ i5, WAS DECEASED EVER IN U, S. ARMED FORCES? [ 16. SOGIAL SECUR;‘TOY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
) § -.m.mw”n) (If you, xive war or dates of service) No MI'.ROla'nd BoHewitt,UniUn Nat'l.Bk.KC Mo.
[ 18. CAUSE OF DEATH : MEDICAL, CERTIFICATION 'gﬁusgr\fﬁgw
i || Enteronlyonseauseper | I. DISEASE OR CONDITION . g N
Z  |[ s for (a), (b, and ¢y | DIRECTLY LEADING TO DEATH g) aestle h(?d'l lL‘\J‘ . 0 Sasgr:
g «This does not mean | ANTECEDENT CAUSES , .
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B) :
) j aa hearl fafiure, asthenia, | T3¢ 0 the aboor couse (0} sating
B || ae. It meons the dia- | the underiping couse tast. : - . - . q Her
o case, infury, or complica- DUE TO (c) G
.5 || tion which cnused deazh. | 1. OTHER SIGNIFICANT CONDITIONS . .
" Conditions contributing to the death bul not 7 P
5 4 related to the df;:au ;’wnduion catsding death. PL VO-(\{ s o‘*" ¥ - (f q“-’ -
fz |t 192a. DATE OF GPERA- |.19b. MAJOR FINDINGS OF OPERATION . ] , 20, AUTOPSY?
= TION : 0
= . YES NO m
|| 2te- ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.s..in orabont | 2lc; (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE s bome, farm., [sgtory. strest, ofics bidx.. ete) : X .
& HOMICIDE : '
g 21d. TIME (Moott) (Day) (Four) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURt?
A ] . HHILEA'I' NOT WHILE
bL IN.IURY AT WORK
E hereby certify that.I atiended the deceased from Maﬁ, to _f2~/ 1954 that I last saiv the deceased
3 “adive on {2~ | ., 1851, and tha! death occurved al[‘—_p.. , Jrom the causes and on the date stated above.
23a; SIGNATURE - arry Statland ¢/ (Degreecrtitle) | 23b. ADDRESS 2. DATE SIGNED
a E oy SRR Uk M {406 I?rya.....:rb"/dq /2~ 2=57)
E 24s. BURIAL, CREMA- Jz«tb DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,otoonnty) (Btate)
S _iﬁi_guﬁmment‘: 12/h/51 Forest Hill Pantheon | Kansas City, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECYOR'S SIGNATURE - .  ADDRESS
/1 -3. 5-,"“*-4 - STINE & McCLURE, Kansas City, Mo.
=4 — e e e =
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o STATEMENT BY LICENSED EMBALMER
T . . Coaly Ll
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——me e

............. Student Esbalmer MNo.
working under my persona! supervision.

StUONE sauenesorivanssncnnnonecasionsacine Signe thﬂ'w

Student Embalmer

Licenzsed Embalme

P. O. Addres

. - P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA&D%’R.ITING (Failure to co,Zply with
the above constitutes grounds for revocation of license.) .

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




