S. wo.300 HEB ] THE DIVISION OF HEALTH QOF MIbSOURI 20}?15
. 0. -, .
v to.48 J U[ 5 ]gsz STANDARD CERTIFICATE OF DEATH State File No.... e
" BIRTH KO. __ REG. DIST. NO. _Lm_PRIHARY REG. DIST. NO._L @0 OBfegisirars No 29L)""'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Ived, If bmstiradh Ton befere
/ a. COUNTY ‘ a. STATE b. COUNTY sdmimion.
JACKSON - MISSOUR] JACKSON

b. CITY (I outside corporste Umits, writs RURAL and give

to 9| STAY (in this place)

¢. LENGTH OF c. ng (1f outslds corporate limits, write RURAL sad give towmbip)
) f

TOWN  KANSAS CITY 22 YR, ON__ kanNS4S CITY
a d. FULL NAME OF af ot ia boapital or tussitution, alvs streot sddress or loestion) || d. STREET - (L1 runa!, give location) Bb r
o] HOSPITAL ADDRESS d
Q INSTITOTION 3320 VIRGINIA
g = NAMEOF — 4. (Fim) b, (Middie) e, (Lash TDME | (Math) (Do) (Ve
e { Type or Print), BARBARA AL ICE VIETS DEATH JUNE 27 1952 .
] 5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o togR 1 YEAR | 7 LNOER 4 KRS
g WIDOWED, DIVORCED  (Spesity) Last bisthday) | Momths l Dars | Hoges | Mia,
3 FEMALEl WHITE WIDOWED 3~ 14 DFC, 1860 91 |
' 10a. USUAL OCCUPATION o kind of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 3
E ﬁ domduﬂnlmwlolwurhu“&uc.hr:wllndr:g us DUSTRY (City and Stats or Forsigs &'7) 'ZCgLTP}%EP;?FWHAT
! o HOUSEWIFE X X WHITFORD, MICH, UySs A,
| < 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| 8 DIyID HADLER : 4 JULIA NOKES ] L
f = 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. o, oz unknown) | (If yea, xive war or dates of service)
E NO ' X X X NONE BlLANCHE KI&&E{{ 332Q VIBGINIA K.O
i 18. CAUSE OF DEATH MEDI TIF] 1ON INTERVAL BETWEEN
| B .|| Enter only oneoawss per I. DISEASE OR CONDITION . . i AND DEATH
E Iine for (g}, (b, and (c) DIRECTLY LEADING TO DEATH (8) . .
o + 7o docs mot megn | ANTECEDENT CAUSES M f . 3 d
ho the mode of dying, such | Aorbid conditions, if any, giving PUE TO, (B) %
j ‘|| as heartfailure, asthenia,- | -rise to the above cavae (o) dating - . o — .
& [l e 7t means the dis. | he underlying cavae logt. z m (0
o eose, ingury, or plica- DUE TO (c) — ,-l
7z tion which coused death. | L. OTHER SIGNIFICANT CONDITIONS - - 5
[~ " Conditions contridbuting to the death but not H ;
a related to the disease or condition causing death.
- ; "19a. DATE OF OP_'E_I%AN- 196, MAJOR FINDINGS OF OPERATION R P . o w -, LI -1.20. AUTOPSY?
s - et e : mD.m
21a. ACCIDENT {Speciiy} 21b. PLACE OF INJURY (ag.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) . (STATE)
e SUICIDE | Bome.tarm, tastory.strest. oton Witz et0) 0 A R
Z HOMICIDE . : . - :
’g 21d. TIME,  (Monthy (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ : I WHILEAT HOT WHILE
I INJURY o | work AT WORK S e e . . -
P — =
E o (k-3 hereby iy thal I"allended the deceased from 19ﬂ.f72;r¢ 193.3-; that I last saw the deceased
; Iﬂaz,-and thal deatl occurred at 10 Y. , ftbm the causes and on the date stated above.
i (Degroe or title) | Z3b. ADDRESS Bc DATE SIGNED
B
o8 b O | /3¢ TA M,m/@%épu..,z?f
E 24c. NAME OF CEMETERY OR CREMATORY _ LOCATION (City, town, or gfun
& _BURIAIO]| JuNE 30 MEMORI AL PARK_.
DATE REC'D BY L%CAEGL REG *S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
& - ' . L F1oRA p Ko.C

i d Embaimer's & on R Sede)




L > ' fooa

——

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

[P , Student Embalmer No.

Licensed Embalmer No. 4/ f NIV

: P. O. Addr»s_tﬁf/ / % .

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

working under my personal supervision,

StUdONt cccucrcrerarsaanas cearenesasanes Signed
Student Embalmer

Tf. this body is not,embalmoed, fact should be so. szated above. !




