THE DIVISION OF HEALTH OF MISSOUR! : 43257

. Mo, 300

W STANDAR TIFICAT © File No
e | VgD JAN 5 1953 D CERTIFICATE OF DEATH st £
'BIRTH KO. REG. DIST. NO. __LZZ PRIMARY REG. DIST. uo/_o_o_&._. Registrar's No :
1. PLACE OF DEATH : ] 2. USUAL RESIDENCE (Whare decsssed lived. 1f instltution: reaidence befors
\ 2. COUNTY JACKSON ' 2. STATE Mygsoird b. COUNTY Jeskaon sdinisatont.

b. CITY (1 ogtaide corpurais limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL axnd give townahip)

OR o ; townahip) | STAY (in this place) OR
TOWN KANSAS CITY "|74 yrs. town XKanses Clty " &
d. FULL NAME OF (If oot in boapital or fnstisatlon, give strest address of locationy || d. STREET (If mural, geve ircatlon} ¥
HOSPITAL OR . i . ADDRESS ARy 3
_ INSTHUTION 4E, 42 St. K, C. Missouri C4' B, 4gnd. St. 1.
3. EI;IE%ME %'E-:) a. (First) ) b. (Middle) c. {Last) 4. DSTE - {Month) (D:y) (Y ear) ‘i
(Typeor Print)  KRESZENZ (n) FASCHING oEATH  DBC.C312,71952
5. SEX \ 6. COLOR OR RACE | 7. m&%ﬁ% EWEEC%RRIED' 8. DATE OF BIRTH 5, hAfE o years| w e | YEXR | F omem 1w
s { M 0] Hours
g, 3 WHITE WIDOKED iw OCT. 15, 1869 .j‘::!:%'.
10a. USUAL OCCUPATION (Givekind of wetk' | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tate or forelgn oouutry) 12. CITIZEN OF WHAT
done during mmo{?orﬂu Lif4. svan if retired) DUSTRY COUNTRY?
H ousewife none BADEN, GERWANY HSA
lgg.DrA'men's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF (HUSBAND OR WIFE
i i . - . .
b= WEERHART THERESA . SNIDER | * 3
-|| 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yea, ﬁvéwn or dates of service) NO NQ. i ' -

ot only opcmspe SE.;\SE OR CONDITION
. Enter only onecauseper | 1. D!
line for (g), (b}, and (¢} DIRECTLY LEADING TO DEATH ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)

AINLY—USING UNFADING BLACK INEKE—MAEE A PERMANENT RECORD

rise ta the abov stati
szr.‘f:ﬂ::, a:::‘z:f: the undertying ot e sating J . : S
case, infury, or complica- DUE TO (s} ]ﬂm- 9 Lirs
tiom which caused deash. | 1. OTHER SIGNIFICANT CONDITIONS v
Cunditions contributing o the deaih but ot IJ 9_,[)/0
related to the dizease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 2 8auTOPSY?
TION
) - ves [ wo B—-
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o5, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, [arm, fagtory, sirest, office bldy., 40} '
HOMICIDE
21d. TIME  (Momth) (Day) (Yew) (Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] KOT WHILE,
INJURY - m. WORK AT WORK
2. T hereby certify that I ttended the deceased from _J @ 4} 19 t0/0ee /2, 105 2-that I last saw the decoased
alive on , 1852 -, and that death occurred at J_QI from the causes and on the date siated above.
S1G WEE/IOhn Skinner map of title) | 23b. ADDRESS % 2. DATE SIGNED
g‘hm\;.ucnzm- Z4b' DATE 24c. NAME OF CEMETERY OR CREMATORY | 2. LOCATION (cu‘iy l.own,ormunty) (Etote)
(Bpeslfy) - - - .
VAL 12-12-1352 | MT. C ALVARY CEMETERY OLATHE , KANSAS,

DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE

l2 -/ 5;&

ERAL DIRECTOR' Séjz-a'ruu . "ADDRES3

; yd
Ay 2. ﬂm_

(LE » on Reverse Side) ’




STATEMENT BY LICENSED EMBALMER

I her€by gertify that the body wgose name is recorded on the reverse side of this certificate was embalmed by me, of by cimecces

ma—}.:“?a—a—___- ........................................... Student Eabelmer ¥o.
working under my personal! supervision.
Student co.eaen iresnreasnanen Gheeerrenraaas s.gnedf%_a/%f(//éd—qﬂ
Student Embalmer
’ Licensed Embalmer No S 6 / 5

P. Q. Addresswu.Mﬁ -

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

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




