wo. 300 THE DIVISION OF HEALTH OF MINUURKE 31848
e | F1LED 0CT 6~ 1954 STANDARD CERTIFICATE OF DEATH Stse Fie No
"BIRTH NO. REG. DIST. NO. ﬁz_nmmv REG. DIST. Wo. . @ OA R,,,-,,,,,-,~.,44.34
0 T@;W : 2. USUAL RESIDEMCE (Where decsased lived. 1f Ingtitatlon: residence before
. COUNTY ' . STA . dinkelon'.
* Jackson s STATRyY ssourd b COUNTY  jackson ™
b. CITY (11 catclds corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If owudde sorporst= Limits, write RURAL snd give townshi?
[o] toswnebip) Sﬂg {In whis pl-lui .
8 TOWN Kansas City TOWN  Kansas City Y
d. FULL NAME OF (If not ia bospltal or fustitustion. give street addrem or loestion} || d. STREET - (1f raral. give Jocution) j [~
o HOSPITAL OR . ADDRESS
o INSTITUTION St~ Joseph Hospital { 1217 Troost 0
ﬁ 3 NAME OF o. (First) - b. (Middle) %:E e (Lasty, A, 4 DATE (Mouth) (Day) (Yer)
B { Tpe or Print) Mary Helen Kemper peatn Septe 8 1953
' E‘ﬁ 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ™ | 8. DATE OF BIRTH 9. AGE o yean o oica 1 vt | ¥ So0h o
< ab B Mh,
4 | Female White vorced 3 Jan 19 1885 &8 ™| =
é 10a. USUAL OCCUPATION (v ad o wock 100, KIND OF BUSINESS OR IK: | 11. BIRTHPLACE  (i1; 1ad State or Feoraisa Conntry) 12, CITIZEN OF WHAT
& Lavaca County Texas
< il:«!a. FATHER" S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Gottleib Schmidt : | Augusta Stolle Floyd E,Walters )
k2 (75, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o (Yoo o, or uokpown} | (If yes, give war or dates of serviee} NO. "
riq No No None Maryn Halen Kemer 1217 Troost K.C.Mo,.
19. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
i .|| Enteronlyonscauseper | . DISEASE OR CONDITION . ‘I J [/ f oy P / " ONSET AND DEATH
Z || umeter (a), (b}, a0d (&) DIRECTLY LEADING TO DEATH* (oY JT L LA .,f.,.‘.. - AL AL DA /7'1- »,
v TV oy o an | ANTECEDENT CAUSES A/ o . /- |
O |l he moce of dring, suck | Aorvid conditions, g any. ity DUE To (1 /dled oy YA Pl 4 ”#/ -
j a8 heart foilure, asthenla, | rise to the abooe cause (a} L L, .- al
(- ete.- It means the dis- the underlying cause last. "‘ ’ - - ‘ %W / Y - ~
o case, infurt, of complica- _PUE TO (¢ AV LA 4
S |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ ) . - l(ﬂ\
= Conditions contributing fo the death bul 2ot . \/l
9“ releted to the disease or condition causing death.
- ta - || 19a. DATE OF OPERA. | 19u. MAJOR FINDINGS OF OPERATION . N . R . | 20, AUTOPSY?
= . TION
g . L. s X w0 O
w || s AccioenT (Boecity) 21b. PLACEOF INJURY (a5 tnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE haos, tarm, fastory. strest, ofies bidx.. m1e.) ) s PR TR :
& HOMICIDE ) : . T Do -
g 210, TIME (Meath) (Day) (Tar) (Hem | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
_ . . : AY[] NOT WHILK
J‘ IJURY S o, ek L) "wpwonk L) ;- T . ,
22 . || 2z I hereby certify that I atlended the dxfeq e T ., 18— uw I last saw the deceazed
& alive on o, 10 hd T I LABARAATCS. R, from the couses and on the date dated abore,
E Zh. SIGNATURE (Degree of title) 2. DATE SIGNED
- .
A : _ . ‘ w«a n : - // gl 3
E Ta SURIAL CREN v E— %r:ui-: OF CEMETERY OR CREMATORY | Jho. LOCATION (Oitgftows, cscounty) /. (Siate)
priwria . 4 .
§ %f"ﬁ ot 11-1952 morial Park Kansas City, Mo,
DATE REC'D BY I.OCAL 'S SIGNAFURE 75- FUNENAL GIRLCTOR'S §1GNATURE T ADDWESS
Z,/o -~ ;.:3 Mrs.C.L.Forster 918 Brooklyn K.C.M0e

(Ticented Embainwers Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER °

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

......... . Student Embalmer No.

working under my persona! supervision.

S5tudent ,..... tesscaasssmsnnbastavus casasnse
. Student Enba lner

1

P. O Addrnm o

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to cW with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above. o ct

“ . . " L4




