5. No.300

V.

10.48

[FILED MAY 27 195

THE DIVISION OF HEALTH OF MISSOURI x A
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _/ﬁ_ PRIMARY REG. DIST. MO, /aL&t Registrar's No. 2 368

18036

Ao
State File No...

BIRTH KO. :
i. PLACE OF DEATH 7. USUAL RESIDENGE (Whers descaned fved. If 1o oo otoes
a. COUNTY a. STATE b. COUNTY sdipinaion),
Jagkson VLgandn++n
b. CITY 0f outeld va Limla, write RORAL and g . LENGTH OF || o CITY
2R ouiside sorpur O awrabip| STAY (la thie place) OR s "““”m"‘“"“
Kensas City 7 waaka [l TO™ Kangag City b

ital or {nstltuti

d. FULL I#\AME OF (1 oot ia b sive ntret address or i

a rml xlvs location)

WSZ?

*ADDRESS
3402 Freeman

INSI'ITUTION 20 Fest 78th Terr Pl
3. NAME OF a. (First) b. (Middle) i~ o (Last) | 4 DATE  (Month) (Dey) (Year)
{ Twpe or Print) Lucy Jane GOTTMAN DEATH Cm 6 1953
5, SEX / |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (a years| ¥ tNOER | YEAR | & LADER w1 MES,
WIDOWED, DIVORCED (Specify} Iaat birthday)

Fa

3=23.1875° 0 | 78n

10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12,

donw during mute!worunulu..:on:f r"-\;:) ) DUSTRY ) (Ciey and State or Foreign Coustry) Cgll.ITI‘:%E"‘(?OFWHAT
_Housewife Hougewi f'o Pittsburg, Penn / T.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Unknowmn

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y, no, or unknown) | (1 yes, xive war or dates of servioe)

‘Na Np

16. SOCIAL SECURFTY
NO.

— | _Prap Cobiman_(Necensed)

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Tine for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if ang, giufng DUE TO (b)

*This does mot meen
ihe mode of dying, such

Urg Eugene Hursh (MEMM
10

MEDICAL CERTIFICAT

INTERVAL BETWEEN
ONSET AND DEATH

rite to the abore cause (o) sating

a8 i .y
heart fatlure, asthenia the underiping cause laxt.

ede. It megns the dis-

eare, infury, or complica: GUE TG (c)

!l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death,

tion whigh causzed death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION ..
- \ ves [ NOE
21a. ACCIDENT - {Bpedly) 21b. PLACEOF INJURY (e.g..Inorabogt | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory.streat, ofice bidy.. et}
- HOMICIDE: o :
21d, TIME (Month) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT{—] NOTWHILE
INJURY . | “work AT WORK

2. I hereby certify that I altended the deceased from S =1"____ 1.9_3>_ to N —la | 198%  that T last s0w the deceased
aliveon _ 2 = %e_____, 185% " %nd that death occurred at v eom , from the causes and on the date stated above.

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

23a. SIGNATURE Eatherj Wiiﬁm Mﬁ.)agreeor title)y | 23b. ADDRESS 23¢. DATE SIGNED
243. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | Z4q. LOCATION (Oity, town;or eoumy) (State)
TION, REMOVAL. {Specify) L

1 g 7 '|Oq'2 Juindero C Ka 888 Cdg o, Kansag
DATE REC'D BY L%CE?;L STRAR‘S 5|GNAT RE - 25. JFUNERAL DIRECTOR'S SIGNATURE ADDRESS )
S -Z.s3 M Warnick~Custer KCK :

(Licensed Embalmer’s Staternent on Heverse Side)




foem

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L0320+ s V=T o3 S < M N , Student Embalmer NG, ....cccouu....

working under my personal supervision..

Student........ gt i ea e Signed... ; .. 2 .. %'. ... ... ‘ .. 5 .. ; ... :

Signature of Student Enbslmer

.

Licensed Embalmer No..%.
P. O. Addresg/ =7 A_NEE

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

¥“1this body is not embalmed, fact should be so stated above. . e

- \ - . -
n . —




