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No, 300
10.48

UNFADING BLACK INE—MARKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILEDNOQV 26 1951

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Wo...

3‘?&9‘?

ree. oist. wo. Y7 eriuamy REG. DIST. WO. /00"~R¢ymrau~a 48[)5

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, If i id befare
a. COUNTY . STATE . wdinisel
Tackson : Wigsourd  * “UNTY  Tackgon™"=
b. CITY (1 outalde corpurate limits, write RURAL and give c. LENGTH OF c. CITY (if outalde nnrnonh limita, write RURAL acd give townahip)
OR township)| STAY (in this place) nsas Elit
ToWN  Kangas City 5 yrae. TOWN Kans M - SN
d. FULL NAME OF ({If ot in bospitsl or institution, gire atrevt address or location) d. STREET (If rural, sive location) QD w T
HOSPITAL © ADDRESS o
INSTITUTION Colonia) MNursing Home 100 E.l36 2217 E. 59th. d
3 NAME OF a. (First) b. (Middle) e (Lest) 4DATE  (Mouth) (Day) (Yemn
{ Type or Print) Roge Shirtey Key OEATH  Nov. 9, 1951 |
5. SEX 6. COLOR OR RACE ) 7. xﬁ)%%lég EWSECEBRRIE%) 8. DATE OF BIRTH E 9. AGE"(J’;:-;n :hl; UNL::R 1 YEAR | ¥ UNDER u HE. ;
. peoity’ t ¥ on Days | Hours | Mio.
female white married Oct. 15, 1900 |s¥ e |
10a, USUAL OCCUPATION (Gicekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE |
done during most of working life, oun‘:l rodr:'d DUSTRY (Btate or forcien cquntey) )L 2 CL“ZE!:‘?F WHAT I
_honsewife at home Paris, France .« O,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Robert E, Kay
5. WAS DECEASED EVER IN U5 ARMED FORCES?Y | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. orunknown) | (If yes, give war or dates of service) NO. K E
no none Robert E. KEey 2217 59¢h.
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecatise per
line for (&), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the moce of dying, such
a# keart follure, asthenia,
ete. It means the dis-
cade, injury, or eomplica-

the underlying cause last,

1. DISEASE OR CONDITION

ICAL GERTIFICATIO
DIRECTLY LEADING TO DEATH® (g yégg,%“/

if{ AND DEATH

giing DUE TO (b)

rise to the abace canse (o) dating . -

DUE 7O (2)

tign which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt wol
related to the disease or condilion ceusing death.,

155K

199 TE CF OPERA- I 15b. MAJOR FINDINGS OF QPERATION W 20. AUTOPSY?
S -
5 (9951 G & fce. vis [ wo [
72[3 CCIDENT (Bpecify) 216, PLACEQF INJURY (s.g.,inorabous ﬁic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE borne, larm, factory.street, office bidg.. eto.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
INJURY WORK AT WORK

2. | hereby certif

alive on o

L1997/ and

hat I atlended the deceased from

29 Nov 9

that deatloccurred al

19577 1o

, 1997/ that I last saw the deceasced
m., from the causes and on the dale staled above,

2., SIG ) . Gpodson Jr . (Degroeor title)
Wik 225N 5

/3

C Ao

23b. ADDRESS 73 © ¥~

/(Man

R

24a. BURTAL, CREMA.
TION, REMOVAL (8 )

burial

24b/DATE
1-12-51

24:. NAME OF CEMETERY OR CREMATORY
Momorial Perk

24d. Lolﬂmon (City, town, or county) /
Kansas City, Mo.

{(5tate)

Jf—=/0-5

L

DATE REC'D BY LCI)?CEAGL REGISTRAR'S SIGNATURE

- D. W, Newcomer's Sons Kansas

25. FUNERAL DlRECTOR $ SIGNATURE ADDRE S5

City, Mo.

{Licensed Embalmer’s Staternent on Reverse 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 ...

. ) .. 5t LT
working under my personal supervision. udent Embalmar No
) é
Signed . T
37gnedeceaneresecaeaanannanans Treevesaians _—
Student Embaimer Licensed Embalmer No

P. O. Address \<G NG

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faifuse to comply wi
the above constitutes grounds for revocation of license.)

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




