THE DIVISION OF HEALTH OF MISSOURI 24538

S. No.300 '
v ||l AUG 1 1557 STANDARD CERTIFICATE OF DEATH State File Nowmm oo .
-BIRTH NO. REG. DIST. MO, lﬂ l PRIMARY REG. DIST. NO. _L___o_:g'kcgutrcr’le-;ZQS

/ 1. PLACE OF DEATH ' Z USUAL RESIDENGE (Woere dewsassd lved. 1f institutlon: reeidence bafo:s
8. COUNTY JACKSON B 8. STATE qMISSOURI - b. COUNTY JA CKSON adinisaiont.

b. C&EY (I{ outzids corpurats Umits, writs RURAL and de:-hi &rALEN’STH OF‘I C. Cg;( {If outslde corporats limita, write RURAL and give township!
ToWn  KANSAS CITY e ST YTESY | ToWN  KANSAS  CITY
d. FULL NAME OF (if not in hospital or institation, give street add or location) d. STREET - (If rural. give location) -
Wontofioh 3701 JEFFERSON RoRES — 30on . gerrERson bR g
3. NAME OF a. (First} b. (Middie) ¢. (Last) 4. DATE (Monthy  (D89)  (Year)
DECEASED
(Typs or Print) LENA LATIMER DEATH 7 - 15 - 52
5. SEX / | 6. COLOR QR RACE | 7. xlx\bﬂbﬁlgg. E%EC.ESR(EIEEQ) 8. DATE OF BIRTH 9.':\‘?5 Ia n;n ; lﬂr ‘Dﬂ ; TROIN .;\I“l:
pont - Hﬂu‘r on' £ 10, ] .
F W WIDoW 2~ |_Aug. 22, 1862 I 89 l |
10s. USUAL g-ccup'nllon (G Lind o xork 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {4y uad Scate or Forsign Countey) “12. CITIZEN OF WHAT
SR et mocklng i, areai etred BUSTRY SOLOTHURN, SWITZERLAND copTRYt
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
RUDOLPH BERGER - | MAGDELENE SHORE | LOUTS N. LATIMER .
F\’; WAS DECtEASE’D E\‘IER IN“U.S.ARME&};’[‘)RCE; I 16. SOCIAL SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAME ADDHE?S“"
"Ni | 1ty v war on dnte ot ey NONS ‘ MISS CHLOE PETERSON- 3701 JEFFERSON

INTERVAL BETWEEN
ONSET AND DEATH

MED!CAL CERTIFI

B CAUSE OF DEATH 1. DISEASE OR CONDITION
| Enter anly cneceuseper | |. DIS
line for (), (b, and () | DIREGTLY LEADING TO DEATH® (s)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, givtng DUE TO (b) Aﬁ@ ﬁ _...Q_Jaé&_
as heart fatlure, asthenia, | riee to the nbove cause (a) sating . .

ee. It meons the dir the underlying cause lost. - : . .

ease, nfury, or compll DUE TO (c) C&ﬁmjv_gﬂnk_&g-ﬁ _“:51 b,

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
: Condit ributing to the death but not . :
rdatrdmmulc J:’amdm‘m mumw death. 5 MQ.&-\ L, ﬂ-— ) l{
18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . , 20, AUTOPSY1
. TiON
ves [ wo [
21a. ACCIDENT (Bowelty) 215. PLACE OF INJURY (e.5..in orabout. | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE borme. Earm, factery . street, offior bids.. #14.) . .
HOMICIDE :
219, TIME (Mooth) (Day) (Tear) (Houn)
INJURY ~ o m | "ok L "Arwomk - S
22. I hereby certify that I atiended the deceased from — 1950  to M= ¥ 158 2that ] last saw the deceased
alive on j__‘l’_‘ L , 198 2 and that death occurred at $:9% m_, from the cauzes and on the date staled above.
Z3a. SIGNATURE Egther Winke (Degroe or title) | 23b. ADDRESS ' 23c. DATE SIGNED
P T PO (.{..\M;D N iw?q &“"Mﬁ-\ K- C e N-15" 42
e, aualg‘}.ﬂcm:m\- 24D. DATE 24, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, of county) . (state)
AL =" | 7-15-52 ATHELSTAN CEMETERY INDUSTRY, KANSAS

2le. [NJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

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

DATE RECD BY mm ISTRAR'S SIGNATURE 25: FUNERAL DIRECTOR'S S1GNATURE ADDRE 85
| 9- )L -850 | %!géisug ) M”_MM&S_M. MO,
(Licensed Embalimer’s Ststement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

e eseeaiesamereersea toamaas aReanb aaens e F s men s omd 48 e s ee8 e e SAe Aam e 5 e b mae e SO b bR SR BV 4 S0 SR a5 S48 e S0 ErmrmRS tudont Embalmer No.

working under my personal supervision.

SLUGENT .venvverrncssnncsaansrssarsssrantes Signed....
Student Embaimer

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

H this body iz not embalmed, fact should be 0. stated above.




