. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

gt

I BIRTH NO.

THE DIVISION OF HEALTRH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ZL PRIMARY REG. 015T. N0. _ L2 .DJ Registrar's No...

|ED MAR 7_ 195°

600'?

State File No...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived.
a. STATE

I instizution: residence befors
acininion),

Jackson Missouri b. COUNTY rackson
b, CITY (I outaide corpurate limita, writsa RURAL and give c. LENGTH OF c. CITY (i eutside corporats limits, write RURAL and give township)
OR townabip) | STAY (in this place? OR .
Town. Kansgas City YIS, ToWN  Kans_s City )
d. FH%P:IT&&EOORF (If mot in boaplal or Institution. glve stret address or location) d. ASDTgF?EEgS - (If rural, give locatlon} U l 0
iNSTITUTION  Lindeman Nursing Home v 4550 J, C. Nichels Parkway
3. gE%ME cla_:% a. (First) -_?‘. iMlddle) ¢. (Last) 4. Dé}g (Month)  (Dsy)  (Year)
{Type or Print) BESSIE A H. - HUFR DEATH 2 10 19583
5. SEX I 6. COLDR OR RACE | 7. \'#IAD%%E[D) EIE\YEE(:&E‘BRRIED' 8, DATE OF BIRTH QII:GEI:S:::;;“ :I: u::.n Inﬂ P UNDER b md
. (Bpecify) 1] on Hours | Mia,
Female White Divoreed 6/22/1883 €9 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < .
dmduriuwmd-orﬂnl!‘!‘.mﬂnﬂnd‘“) DUSTRY ((Gey aad State or Forsign Comstry) Ilcgb'ﬁ_%sf#?FWHAT
__At Home Winchester, Ohle / U, S,A.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Stuart P. Yo rie _____ .1 "=
g WAS DECEASED E\&ER IPLU .S. ARMED FORCES? 16, SOCIAL SECUREJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s, Do, or unkoowp)} rou, dlve war or dutes &f .
0 87=05=2968 Ruth E, Curtis, 45650 J.C., Nichols Pkwy.
|8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION _ _ M ONSET AND DEATH
e for (a), (b}, and (¢} | DVRECTLY LEADING TO DEATH® (a) /
«This docs mot mezn | ANTECEDENT CAUSES :
the mode of dying, such garmuwbﬁeom i a'ng gm‘:g DUE TO (b)
to [ caure (a) stal
::ea;:faﬂ:uru o ﬁtﬂ;::' - u:undﬂ‘l[ing couse lugt - - -
care, infury, or complica- DUE TO (c) ~ |
tion which caused death. | If. OTHER SIGNIFICANT CONDITIONS® ., ’ ' HVl [ AN
Oumditions contributing to the death but oot
related €0 the disease or condition amtfnq death.
-19a. DAYE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . v . n 20. AUTOPSY?
. TION
. ] ol
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE bome, farm, factory, strewt, ofce bldg., et0.) . -
HOMICIDE ] )
214, TIME (Mouth) {(Day) (Year) (Houn) |.2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
< OF ’ Lt . wmua'r NOT WHILE
INJURY AT WORK

al hercby cednfy tha

I .gltended the decensed from

, 1982, to _37/p 1853, that ] last saw the deceased

m., from the causes and on the date slated aboue

(Degroe or :itle)o b. ADDRESS SIGNED
L 422, MDO)| /)02 Bemers faraoe L 24
28a. BURIAL, CREMA- | 24b. DATE “| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Bﬂﬂ-e)
TION, REMOVAL (Spedty) . .
Burial 2/13/53 Blmwoodi _Kan

DATE REC'D BY LOCAL

; _ :’ REG. ]

ADDRESS

sas Oity, Mge
REG 'S SIGNATURE - 25- FUNERAL DIRECTOR'S SIGNATURE
ﬁ% ;@_ﬁ%! FRET™MAN MORTUARY & CHAPEL, K,C,, MO.
(Licensed s Staternent on Reverse Side)
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&,lﬁ’fﬂ%- /5/7"/
30—6,;.;a.

e . re—t——rier

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by

..... Student Embalmer No.

vorking under my persona! supervision.

: 1
SEUABNE oouevesrnnasnarennnes . Signci_m.—m%-w
Studont Embalmer

Licensed Embalmer Noé../ .‘:3 ST

' P. 0. Addm/_{ee_f-.‘:.&’
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

comply with




