MEAUG 41952

THE DIVISION OF HEALTH OF MISSOUR!

5. No. 30O
e STANDARD CERTIFICATE OF DEATH L ——
; . h ? 5
! a)aTH Mo, aec. o1sr. wo. _ 1M reiwaay nec. 0187 w0, LD D JRegistrars No ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased Ured. 17 fogs retklence before
. COU . \ .
0 a. COUNTY Jackson e. STATE  Mleeouri b. COUNTY  J g Gk golnision
: b. CITY (f ogteids corpurate Limite, writs RURAL and give c. L‘."T.NGTH OF |[ e cn‘g (U outaide oorporsts limits, write RURAL and givs townehin)
: town  Kaneas City e B8 pyepl 0 Kansas.City - N ?
d. FULL NAME OF (If not in hospltal or institaticn, glre strot addrase or locatlon) d. SYREET QI rural, give location) el J[
S tNerTorion St Mary's Hospital ADDRESS 2508  Ander son &
ﬁ IIT3 NAME OF 8. (Fifst) b, (Middle) c. {Lasty 5. DATE (Mcath) (Day) (¥,
DECI - L OF oar)
& |_(rvoeorpimy  CARL * FATS DEATH 727 52
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ 8. DATE OF BIRTH 9. AGE de yean| ¥ ot | Dr:: ¥ o K,
, (Bpedfr) - Hours | Min.
g M vorce 5. | 7-6-1888 B | ]
10a. USUAL OCCUPATION (Give kind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats o forelgn sountry) y 12 CITIZEN OF WHAT *
g CNEBEEg e eemetnd | T R UR, PUSTRY | Cologne, Germany % N,
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Fats Anna Nottberg xx '
E I5. WAS DECEA'SrEP E\(.EI:JN U.s. AnRerEa I:)RCE‘: 16. SOCIAL SECURITY | 77. INFORMAMT & 51 GNATURE OR NAME CADDRI-:ss
g |[TewE s unl “e 195-09-9665 | Fred 0., Fats,328 Norton, K.
| 18, CAUSE OF DEATH ' EDICAL CERTIFICATION / lgrmvnar.ge\:%u
M (| Eater I. DISEASE OR CONDITION
7 'mm"‘(’:{"(’l’,‘)’ﬁ'(’; DIRECTLY LEADING TO DEATHF ¢ M’Lﬁ% X _J"é""’-—_ —_%
(%
] *This does not mean | ANTECEDENT CAUSES
S |l the mode of dying, such Morbld conditiona, If any, .m‘ng D y M
. j a2 heart fallure, asthenla, | . to the above couse (a)} ng . . N IR
B |16 mems sae o, | e undenting case o .
.U cass, infury, or comaiica- DUE TOQ (c) .. N N
S |l tion whih caused death. | 1. OTHER SIGNIFICANT CONDITIONS Sfb ]\
= Conditions contributing to the death but not ’
a ) . related to the disease or condition cousing death. I
19a. DATE OF OPERA- V#ﬁuon FINDINGS OF OPERATION  * "y = | @ AUTORSY? '
TION
AN CAV Y - ves [ mX
21a. ACCIDENT - | 21b. PLACEOF INJURY (e.,tncrabont | 2tdf (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

-
g SUICIDE M boma, (arm, (agtory, strest, cflos bldy. . ete.
g T (Yoa) GHow | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
J' INJURY - - - “‘:g.:KATD HO'I'WHI‘I.ED
B |21 herety yzyzzau ecised from LS ,,f%.o_;&gfm_xsa 7 loat eatw the decensed
= gﬁ‘ at death vecurred at -2 3 LD jrom the causés and on the dale stated above.
.E":_ E (Degron p 2%. DATE SIGNED
N AL - zﬂL BVAT Y TS
E h . B;’%Mﬂ CREM 24b, DATE 24c. NAME QF CEMETERY OR CREMATORY TION (ouy.town, countf) - ﬁ.b
g | "Bh B e 7-29-52 Mt. Moriah Kangas

D BY LOCAL
DATE REC e

!'—'_3_:8"; é) ]

%, FUMERAL DIRECTOR'S 8!GNAYURE
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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 .

4

Student Embalmer Noveeiaensna rreesan beemsas e

woniliboio e

sfgned........-.S.;.:“;;;I.t-.Er.n;;i;‘;;.--ana.--‘-. . . . . Lu:enacd Embatmer No %/‘6 ?
| . P. 0. Address K f Wa

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Fa:.lure to comply wi
the above constitutes grounds for revocation of ficenss.)
* If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




