T THE DIVISION OF HEALTH OF MISSOURI - 04389

No. 300 :
o ’ HIED AUG 4 195 STANDARD CERTIFICATE OF DEATH L
- li
' BIRTH.NO. ne. oist. wo. _ {4 9 primary rec. oist. wo. LD O Dt Registrar's No. 46
~]_ PLACE OF DEATH Jack\ on 2. USUAL RESIDENCE (Whers decsssed lived. If lastitution: residencs before
0 2. COUNTY g . a STATE  Mriesouri 0. COUNTY T nir oz “dmiston.
b. COITY (1 outtide corpurate limjte, write RURAL and give ¢, LENGTH OF c. CIOTY (If outelde corporate limits, write RURAL and give townahip)
own Kansas City, Mo, ww»|STAY@ewsmea) OB Kansas City, Missouri
d. FH&%PI#ME OF (11 oot in hospital or Institution. give streat address or locatlon) 'ASJDRBS (f raal, ghvy loatlon) é/
iNsTiToTion Osteopathic Hospital 3110 Harrison 3-‘-‘ (1
3.:I;IEACIE§ S%IE a. (First) N b, (Middle) e (E.-m) 4. DATE (Month)  (Day) (Year)
(Typeor Print) MT8e Effie Fay ~ Cline paw  July 9, 1952
5. SEX / 6. COLOR OR RACE | 7. m\D%mEB. gll_-"yigcmmmﬁo. 8. DATE OF BIRTH 5. lf‘.?E o yean| v oca | AR | i iwoen 1. s
s . {8, ] ) ¥, om ] H Min.
Female' |White . arried 7" | March 18,1882 7Y i el
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn oountrr) ] 12. CITIZEN OF WHAT
done during moss of workiag e, sven i rotired) _ DUSTRY / NTRY?
Housews: fe Housewife Eansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Robert Thompson | .- Martha Bristow Mr. John M. Cline
I5. WAS DECEASED EVER (N U.5. ARMED FORCES? | I6. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea,no, or ynknown) | (If yes. eiveo war or dates of service} RO,
7o no PemilyReeords %Cﬁu—k Y 0 Merran
18. CAUSE OF DEATH : FDICAL CERTIFICATION £ R }mr:nvm.a
o I. DISEASE OR CONDITION ' JJ ONSET AND
f::::;:?:ﬁg‘;mﬁ‘(’g DIRECTLY LEADING TO DEATH® ¢) /1 7/ /7 e 1/,/ p /’ 2 X
) ANTECEDENT CAUSES :
*This does not mean e 7 A
the mode of dying, such | Morbid condifions, if any, giring DUE TO (b) AL / / / / ’MJ Mn

a8 heart failure, gsthenia, rige to the above cause {a} sating

~
ete. It means the dis. | 1€ undcrlymg caute lagt.” /‘ / , / :
case, infury, or complica- " DUE TO, (c) _ l
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS o :
Cundilions contributing to the death bus not f
related to the disease or condition cousing deuih M z d/

1

19a. DATE OF OP_II::IFg\IG 1 156, MAJOR FINDINGS OF OPERATION ' 2. AUTQPSY?
, j—o YES wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE . bome.farm, factory, ssrest, offios bidy.. ote.) : . : .

HOMICIDE N
21d. TIME (Month)  (Day)  (Year) (Houn 21, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF T . WHILE AT NOT WHILE

INJURY WORK AT WOpE

2. I hereby ;::e

N
[4 , lo J.‘):Lzﬂlal I last saw the deceased
‘/‘ ., frgf the cauges a;pd on the dale stated above.

7/;2//”;///{ o35z

. BURIAL, CREMA- | 24b. DR E za.u NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, thwn, or oo% (State)

3%55‘59?‘“23‘" 7-12-52 ' | Easton, Kansas Easton, anéas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ru:u:nnl. DIRECTOR.S SIGN RE APDRESS
- ,REG. jf[ . “halph A. Fultonskansas Ctty,kansas
T-{] -39, 1. e -
. < {Licensed Embalmer’s Statement on Reverse Side)

A,

WRITE PLAINLY—~USING UNFADING ‘BLACK INE—MAKE A PERMANENT RECORD




3y .
\.\ [ L
- 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 oo
....................................................... . PO Student Embelmar ¥o, ;

working under my persona! supervision.

Student coieveosecsannanns saraserenarasaana
Student fmbalmer

P. 0. Address— £/, .\ P W S ——
Note: The a-bcvq MUST BE SIGNéD BY THE LICENSED EMBALI\;IE.R in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.

e
ottt f .

I




