.5, Mo 300
£y,

10.48

- BIRTH XO.

Atkd DEC 1.3 1858,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¥ TREG. DIST. no._LZL_rmnmv REG. DIST. NO.

20

38649

S1a2e File NOuirssmorssrssionsomssns rnasmnss o

1
egisiror’'s No

9186

1. PLACE OF REATH

o COUNTY JAcksoN

TOWN

b. CITY (1 outsida corpurste Hmits, writs RURAL and

Kansas

By T

¢. LENGTH OF
STAY {la thia plaew)

B.'.:.

a. STATE

7 USUAL. § RESIDENCE (Whare decessed lived. If insthiction: residesce befo.e

b. COUNTY adaimioni.
MMJ&C.& SO

c. ng (11 supeide gorporsts Umits, write BURAL snJd give townahip®
d. STREET

-

7. MARRIED,
WIDO ,

NEVER MARRIED,
IVORCED

d. FULL NAMEOF (If wot in boaplts! or tnatl: dnmllddn-wl (I cunal. give Jocation) L
B g "B 0% St90,
3. NAME QF a. (First) ity b, (Middle (Middle) ¢, {Last) 4. DATE (Menth)  (Day)  (Year)
DECEASED ' - .
(o Emily ViRgixin De Hagt oo Moy, 27 1952
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE Un yean| 7 ™oan | TIaR | o woeh & 1S,

18. CAUSE OF DEATH

« || Enter cnly cpeasnys per

line tox (a), (b), and {c)

1, DISEASE OR.CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL

RTIEICATIO

. Bt } |Mostda] Daye oure .

Fema White ~2AMareh 12, 1860 "G [ 0
T0a. USUAL OCCUPATION (@meitad of cork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y sad State or Fareigs Crostry) 12, CITIZEN OF WHAT

mentof v DUSTRY -
e usews ta Newe Mow movth, Tlliwvass UE.A
113.. FATHER' S NAME 13b. MOTHER" S MAIDEM NAME MJM 0F HUSBAND OR WIFE

Thomas Kawkin nsae Schmidt o hw Wl //Akt!c]ae,eﬂsed)
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY | 17, INFORMANT Wﬁ'ﬁ'ss _
5 Nowve ™ | Mrs. Max Qmms:w, 22458 05K 0 Mo

IIITUNAL WEE-I

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKFY A PERMANENT RECORD

d that death occurred ai

“TAls docs not mean | ANTECEDENT CAUSES /
th¢ tsode of dying, suck | Aorbit mmﬂnr.mmm(b) ?‘&'
o8 beurt fofiure, axfhenia, riss to the sbove couse (8) ]
de. It tans the dis. | 1M ¥nderiying “‘“‘"" S
care, Infury, or complica- DUE TO {¢) -
tiom which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS . 0 (V)
Conditions contriduting to the death bul not . L’
related to the diseass or condition cansing death. ! i
19. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
\ TION a 0 0]
1a. ACCI (Boecity) 21b. PLACE OF INJURY teg- laorshemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .’ .. (STATE)
SUICIDE s ms, farm, fastory, strest, sliee bidg..see.) . . . .
HOMICIDE A - : . :
21d. TIME ' (Msath) (Dayd (Yoeur) (Besry | 212. INJURY OCCURRED | Itf. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
. INJURY m | “womx AT WORK .
AU K190 16.8.# that 1 ast saw the deceased

m., from the causes and on the date stated above.

Kinne»

e,

{Degres or tlle)
[ .

2. 0 Mo

NAME OF CEMETER

7}?#—.&?&...& 1/

Y OR CREMATORY

| //fz;?;ﬁz(

244. LOCATION (Ofty, town, o2 mty)

KavsAs C?:?f

; e

F-N I’UIIIAL DIRECYOR" S )

GHATURE

B =2 !/VGI/GR.t, 4 900 TReost /ﬁvsas (fy B




STATEMENT BY LICENSED EMBALMER

I hereby cértif/ysh? the body w‘ho?me is recorded on the reverse si_de of this certificate was embalmed by me, 0f by

Student Embalmer No. /[

working under my, personal supervisjon,

Student ﬁb/mp

Student Embalmer 7 . - T
P | " . . * 4

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

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




