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STANDARD CERTIFICATE OF DEATH

State File No....
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the underlying caure iost. '

ele. It means the dis- e
DUE TO (c) s

..

casze, fnfusy, or compli

tion tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

ot

FBIRTH No. ne. oast. no. _ VM priwsay vec. orst. wo. OB D Kositrers No
I. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers decessed lived, If lomi P —————,
a. COUNTY a. STATE b. COUNTY adanimion)
Jackson Missouri J
A CIEY (I oytaide corpurata Umits, write RURAL sed give g_r LYEN&GTH QF <. Cg‘;{ Is Residence within Limits
K . township) {in this place)) d,",’ lam'pol:hd town
TOWN ansas City vrs. TOWN ‘ansas City Yo fg M O
d. FULL NAME OF (If pot in heapltal or institution, glve sireet sddress or loeation) . STREET .. (If rural, dv- location)
HOSPITAL O . ADDRESS : %
INSTITUTION Mary's N. H. 3215 Campbell 23 Harrison 2

35‘2}'255%% a. (First) b. (Middle) c. (Lm} I's DSE'E . (Month) (Day) (Year)
(Typeor Print) ALFRED AESC HLTMAN DEATH 6-1)=53

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo years| F tnoEr 1 YEAR | F UNCER & WA,

.. WIDOWED, DIVORCE pecify) Iast birthday) Mam.h.' Days §} Hours | Mia.

M i : " _Unknown / ___ IAbt88 [

§0a. USUAL QCCUPATION (Giwekladofwoek | 10b. KIND OF BUSINESS OR IN- | TL. BIRTHPLACE 12, CITIZEN
dmdnﬂn‘muto!-orkiuuh.ml;! ;&l::l) ° - DUSTRY (City and State or Foreign Country) COUNTRY?OFWHAT
Retired florist Unknown UNKNOWN

138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE

Unknown ] Unknown 1l Unknown
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, or unknown} | (I pes, sive war or dates of service) NO. R
n Unknown: S
18. CAUSE OF DEATH - M CAL CERTIFICATIO INTERVAL BETWEEN
| Enter any onecauseper { |- DISEASE OR CONDITION ' ? 4 | ONSET AND DEATH
line for (a}, (b), and (0) DIRECTLY IEADII!G TO DEATH (a) -
This doey nol mean ANTECEDENT CAUSES : 2 /é
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ﬁ’ 7 ’
a8 heart failure, asthenda, | Tise to the nbooe cause (a) stating p) .
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DATE OF OPERA-
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Conditions contributing to the death but 20t ' ;
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19a. 19b. MAJOR FINDINGS OF OPERATION 20" AUTOPSY?

. SIGNAWE

23b. ADDRESS %{

P o0 dag,

SIGNED,

ves [ wo E"

21a. ACCIDENT (Bpacity) 216, PLACECF INJURY tog..dnorabons | 210, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE homie, farm, fastery, srset, office bldg., e1e.)

HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY =. | wWoRK AT WERK B ) ‘
| 7 1 _Vi <>

2. I hereby Y that I attended fhe deceased from , 19 y fo ) 19 Zthat I last saw the deceased

alive on g !bat rred at Y1 Y @m., frdm the causes and on the date stated above.,

- : l/zac.

3

DATE REC'D BY LOCAL
REG.

'zf‘l. BgE'hlg\ll'-A'LCREMA- 24b. DATE 24{:. NAME OF CEMETERY OR CREMATORY
1 {Bpnlts} )
remation [H-16-53 Elmwood_Cremato

K <
25. FUNERAL DIRECTOR"S SIGMATURE

STINE & McCLURE

24gf LOCATION (Oity, town, or connty)

(Btate)

ADDRESS

(Licensed Embalmer’s Staternent en Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is' recorded on the reverse side of this certificate was embalr
by me, or by ............... e e iaaeeaaaaaaas e eereenaioaeen

working under my personal supervision..

Student ... e
Signature of Student Embalmer

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

7€ this body is not embalmed, fact should be so stated above.



