V.S. No.300
10.48

Rev,

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

L. PLACE OF DEATH

FLED SEP 24 1953

BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALIH OF MISOURI

ICATE OF DEATH 31828

State File No.

i
REG. DIST, No. _/ yz PRIMARY REG. DIST. N0.Z 0 O Revivirar's Nn4 90

a. COUNTY Jackson

2. USUAL RESIDENCE (Where deccased lived.

*5 Hiiasas

¥ institutionm: ndd-m:a before

b. COUNTY QY#WD ;&;&E;.

(YNnoo.orunkmwn) {af %ﬁn'ér or dates of sorvice)

None

b. ‘:CI)]F;Y (11 oatalde corporata limita, write RURAL and .iv;m & I:(ENGEI. IC!F ¢. Crrg & Is Residence within Limits of
place) of
Town Kansas City o Y Lau | 16w Kansas Gity g
.
d. FSOL%PFPME ‘OF (If not in bospital or inatitution. give sireat nddra- or locaffon? ASJ-DRREEESI-S (If rursl, dn:lanﬁon) g iJ %
INSTITUTION Gen ital No. 1 N Yol M
3. E')‘EQ:PEES%FI‘J a. (First) b. (Middle) I e, (Last) 4 DSTE (Month) (Day) (Year)
{ Type or Print) Bertha Homan DEATH 8§ 29 1953
5. SEX 6, COLOR QR RACE | 7. MARE’%EB NE\}O‘CE,ECE[A)RRIED. 8, DATE QF BIRTH 9, AGE (In years| 1r under 1 YEAR | F unDER 1 s,
. {Bpacify) birthday) [Monthe| Days | H Min
Female | WHite w¥dowed " 2= | April 20-1876 | ™" l |
108, USUAL OCCUPATION (G knd ot work | 10, KIND OF BUSINESS OR INS | 11. BIRTHPLACE (i1, vag State or Forsign Gunter) | 12 CITIZENOF WHAT
Hougewite Home : Penne /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Slyker Susan Kraus Unknown
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. R.J.Henry 4014 Raninbow KCKans.

. Enter only onscause per

18. CAUSE OF DEATH ,
1. DISEASE OR CONDITION

line for (a), (b), and (¢)

MEDICAL CERTIFICATION
Generalized arteriosclerosis with

INTERVAL BFI'WEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(5)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
as heart faillure, asthenta,
ete. It meana the dia-
ease, injury, or complicg-

rise to the above cause (a) sloting
the underlying cause last.

‘central nervous system and kidney changes

Morbid conditions, if any, giving DUE TO (b) Cesttonal
DUE TO (c) . a‘,“‘a“ e“"f”"‘ﬁ—w“"ﬁ&‘*’w

tion which caused death. | If. OTHER SIGNIFICANT CONDITIONS Pulmonary tuberculosis -
Conditions eontributing to the death bist ziol 3 3 s
related Lo the disease or condition ceusing dealh.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves w0 [
218, ACCIDENT - (Bpacity) 21b. PLACEOF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) " (STATE}
SUICIDE hooe, farm, Laotory, strest, office blds.,eta.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TRJURY : = | WORK AT WORK

2. I hereby certify that Ieaucnded the deceased from -2 b

[~ alive on A st , 19 , and that death occurred al

—L_IZ: i%i_i

lo M 19_51, that I last saw the deceased

, Jrom the causes and on the dale siated above.

23b. ADDRESS
24th & Cherry -

Z%. DATE SIGNED

2. SIGNATU B.I. Burns (Dcareeort.lt ?

b

8-31-53

24s. BURIAL, CREMA- | 24b, DA 't-sc
, REM

./ -53

%z;“”“};?“//w

TION , town, or

4245,

AW,

‘ﬂ/'.s.ﬂ

DATE REC'D BY Rl ISI'RAR‘S SIGNATURE

Bl T




g atp e 7T
ol - - \_»\
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STATEMENT BY LICENSED EMBALMER™

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

Lo o o T - S , Student Embalmer No,.....coo.c.ooae..

) e O ..

Licensed Embalmer N 5673—/
P. O, Address . . /A @0£%

working under my personal supervision..

Student ... iiciiiiisiiesiiaeiaaneaans
Signature of Student Enbalmer

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

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

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




