THE DIVISION OF HEALTH OF MISSOURI 31991 L4

Mo. 300
STANDARD CERTIFICATE OF DEATH State File Nowon..
10.48 ?348“ -
ffr\ SEE 24 1853 MES. DIST. NO. /‘/2 PRIMARY REG. DIST. NO. _ /80 © A oivirar's No,
, l PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If iostitution: reakisnes before
a. COUNTY Jackson a. STATE Mo. b. COUNJ-‘&ckson adinision).
’ b. CCI.EY mﬁuw. corpurste Limits, write RURAL sad ':uhl ) sr GlH OF) c. CITY (I outalde mrpon'a TE write RURAL anJ cive township} 6
o 1=
1o Kansas City Oyl GivKansas Ts 3 o4
d. FH('SSLP#A{EQOF (11 Dot in hoapital or Institation, cive strect address of loeation) 5 rural, give location) a
) Nerrnion 3726° Fuller q“" ““%726 Fuller
. 3. ]:I'HEACHEES OF a. (First) b. (Middle) =T e (Last} 4. DATE (Month) (Day) (Yean
T
N (Typear Priney  MAPY Margaret Schulling peAH  Qw3=~1953
5. SEX 6. COLOR CR RACE | 7. MAD%%EB' EEIE‘\’IEFR!C tgsnmeu?’., 8. DATE OF BIRTH 9, I:\EE o rean| ¢ oo ¢ D"m" » oo i s
£ oure "
Female | White Merried /=" | Sept 25-1885 | 67 . | I
10a. USUAL OCCUPATION (Givekind of work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy wad State ar Faraign Guatry) 12, CIVIZEN OF WHAT
Home Home Kansas Clty Moe
ltlaa. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Steven Haller . | Arminta Noland W.E.Schullin%
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Y-.an.ﬁnonlmm) I (11 yeu, cive war or dutes of servies}

None  W.E.Schulling 3726 Fuller K.C.Mos .

18. CAUSE OF DEATH MEDICAL CERT)EICATION ¢ INTERVAL BETWEEN
.|| Enter anly onecausaper | 1. DISEASE OR CONDITION . i! ""'-E [ wn DEATH
line for (a), (b}, aad (6} DIRECTLY LEADING TO DEATH® () ﬁ—( v ;1 ;:‘ P / ’
L] L] / -
ANTECEDENT CAUSES -_—
*This dors nol meon %MM

the mode of dying, ruch | Morbid omditions, if eny, gising DUE TO (b) (2 A A

| o8 heart faiture, asthenta, | rite fo the aboor canse (o) sating . ﬂU - L . — 7 ) 7

ddc. It means the diy. | the uRderiying couse lost,
caze, tnfury, or complicg. _ DUE TO (c) ‘ -
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS o . b q %\,\

Conditions contribuling to the death but not
related to the dlscase or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I L [P - | 2. AUTOPSY?
. TION
ves (). w0 [
21a. ACCIDENT (Bpeetiy) 21b. PLACEOF INJURY {e.c..to crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁ:&sﬁ . Botne, farm, fastory, rrest, offioe bidg.. sve) ) - ) . .

2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?

WHILEAT NOT WHILE
WORK AT WORK

‘2. I kereby certy that I attended the deceased from _&L, 1947 1o _ML_. 19.32, that I last saw the deceased
alive on = , 1845 , and that death occurred al L8 A m., from the causes and on the date slated above.
|| 2a. SIGNATURE - : (Degres or titl)) | 23b. ADDRESS I 2. DATE SIGNED

J.E. Ball (ZEFTe 2 Q mMRBOl o2 ENT NC Mo 2K G
Wc 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, cr county) (Etate)
9/5/1053 - Holden Holden MOe
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE . - - FURERAL DIRE SIGNATURE ) ADDRESS
7- V'S‘JREG;&M Vo W(Ive s Sumnlt Moe

21d. TIME (Month) (Day) (Twwr) (Houn)
INJURY - m.

+

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

-




- I — ————————————————— s—

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo,

vorking under my persona! supervision,

Student vovesecnenss eeeeeseectasrrasaraans . Signe:ﬁz...

Student Embalmer

s 3 28 32

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated ebove.

G. (Failure,to comply

*



