o 300 THE DIVISION OF HEALTH OF MISSOUR! 303
“:: e oD FEB 18 1953 STANDARD CERTIFICATE OF DEATH State File 7&?5"’@,«_
BIRTH NO. ___________________ REG. DISY. WO, /VZ PRIMARY REG. OtsT. no./ © 03— R,gf,gm,-’:%:"‘"- , 37

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lved. 1f instiution: resid budore
a. COUNTY Jackson - a. STATE . lq.:.ni-hn).

¢. LENGTH OF ¢. CITY (I ouwmide ocorporate limits, writs RURAL sad give

b, CITY (Of catelde corpursts limits, write RURAL snd give
R AY (in thin place)

TOWN Kansas City sowmhin)

TOWN
d. FULL NAME OF (If not in hoaplial or Instisution, mive streot add ju tocationy || d. STREET/ QU racsl, ghva loglhlon m Xd

HOSPITAL OR s
[ INSTiTUTION.  Menorah Hospital 34/3
3. NAME OF First. T b. {Mid C. (Last
NAME OF "a (First) - (Midgle) R;;TH) 4. D (Manthg ?”%3 (Year)
: (Typeor Print) - Ll Lilly - . DEA
8. SEX I 6. COLOR OR RACE | 7. #&%&D BIEVEEC%SRRIED' 8. DATE OF BIRTH 9.1:\.?5 (In n;n O DNOKR | TEAR | OF OGER K 9.
. CE (8, Days | Hours | Mis,
= LI Bl 7/ /ooy < WOIL E) & T e 2 il el |
10a. USUAL OCCUPATION (Giwe kind ot work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE [, :
done during most of worh %lmmﬂ '; W!J - DUSTRY (Civy and State or Foraign Country) 1§ 11C3L1H%E’\"§WHAT
= '\. . . v ¥ . = z
‘!ISa. FAZ_ER'ggma \g’/ 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
) : L4 vt —M&;—ﬁ%
15. WAS DECEASED EVER IN U.S.ARMED #ORCES? | 16, SOCIAL SECURII.'{ISI I7. INFORMANT'S S{IGNATURE OR NAME ADDRESS
g | e e |y a0 |Miss Catherine Rath,3ll3 St. John Ave.KC Mo

18, CAUSE OF.DEATH EASE OR CONDITION
| Enter only onscauseper D13 o
Jine for (), (b, end (6) of RECTLY LEADING TO DEATH? 4y

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if uny, M’W DUE TO (b % ot
e Aeard faliure, asthenia, rise to the cbove cause (o) stating

dc. It means the dig. | the underlying cause lat. =
case, fnjury, or complic- DUE TO () M

tiom wohich eqused death: ) 1). OTHER SIGNIFICANT CONDITIONS
* Conditions contributing (o the death but nof e L/¢3X
related to the disease or condition causing death. .
1%a. DATE OF 091'@%1“ 190, MAJOR FINDINGS OF OPERATION .- S D | 0. AUTOPSY?
ves 1 o ]
21a. ACCIDENT (Boeelfy) . 21b. PLACE OF iNJURY (e.g- bn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, tarm, fastory, street, office bldg., ea.) . _ . .
HOMICIDE ) . . :
2td. TIME (Moath) (Day) (Yeur) (How) |-2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
oF WHILEAT[ ] NOTWHRLE ‘

INJURY | . AT WORK . . . . L el
2 1 hereby cafly thot I attended the deceaued from LAL0. G, 1052 to S50 S, 16579, that 1 last sow the deceased
£ alive on , and that death occurred at _La.ﬂ_. ., Jrom the causes and on the date sialed above.

s,

e TRor 175 3 Fraud vz |73%5"

246, DATE 24 NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, of county) _ (Btate}

URIAL, CREMA-

z“ .
"mfﬁgﬁomf l/ c/53 — ' Ft, Scott, “ansas

DATE REC'T BY LOCAL
REG.

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

25, FUNERAL DIRECTOR'S 81GNATURE " ADDREAS
STINE & McCLURE, Kansas Clty, Mo.
"s Statement on Reverse Side)

'S SIGNATURE




b

- —— S ———————————————— ————————————— ———

STATEMENT BY LICENSED EMBALMER

. [ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo oo o

working under my personal supervision,

SEUud At ceennccsssssasenensnssnensnrannsins

Student Embalmer

‘\'m The above MUST BE SIGNED BY THE [.ICENSED MALMBR&m his OWN HANDWRITING. (Failure w :aanply with
the ibove constitutes grounds for revocation of license.)

chubodyunotembalmcd.!aa-imddhumdabm




