THE DIVISION OF HEALTH OF MISSOURI

5. No.30 .
s ) IDNQV 131953  STANDARD CERTIFICATE OF DEATH e it o 35894_
BIRTH NO. REG. DiSY. no.__/_'iermv nec. 0187, w0/ OO 2 boitvars No 5098
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. 1T lngtiuction: residence bufore
a. COUNTY a. STATE b. COUNTY adwimion).
l : Jackson Missouri Jackson
b. C";f {If outelde corpurats U:nl.h, writa RURAL ond‘::v:.uﬂ g:rAL‘.(E';iinGE '-JSE‘ c. ng . a. I.-‘!’I:;Hmn within lJ.m.llao!
TOWN  Kansas City Years TowN Kansas City ) e P
d. FULL NAME OF (If not in hoapital or institation, give street address or location) «- STREET (1f rural, give location) 7 g
HOSPITAL OR . ADDRESS Y
INeriTUTion 5223 Garfield Avenue AlD 5223 Garfield Avenue -3/ 70
3.352%55%’; a, (First) . b. .(Lqﬂddh) l ¢. (Last) 4, Da‘;E (Month) {Day) (Year)
{ Type or Print} Delia Garmnat) Hanauer pEATH Qotober 23 19563
5, SEX ] | & COLOR OR RACE | 7. MARRIED. gﬁgEC%BREIEﬁ., 8. DATE OF BIRTH 9. I:GE e yesoa| v w0OK | TR [ G i WS
. (Bpucify t . on Days | Hours | Min.
Female | White Widowed Ao | Jan. 14, 1875 78-S=i | |
mmgﬁ; SE.‘EE.”.‘}IL?.'.‘ (Gl ki of wock 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (iyy sad Seate or Foreien CS_,,,, IZCSHJTZ%N?FWH”
_____ Housework At Home St. Joseph, Missourl TeS.A.
IISa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND  OR WIFE
Felix Carroll Mary Collins \ Joseph Hanauer
[5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sx-:cum'rv 17 INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
"'ﬁg“"“"’ (1 yom, ivs war or dates of sarvioa} None iss Gertrude HarpMer, 5223 Garfield KC Mo.

18. CAUSE OF DEATH T . R MEDICAL. CERTIFICATION . . lggg}'ﬂ BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION ~ M co—r‘lMu,‘ m
line for (a), (b), and () | DIRECTLY LEADING TO DEATH(q) A - : { 14
- ’ ) :
*This does et mean | ANTECEDENT CAUSES QAEWMJQWQ_J ?
the mode of dying, sueh |  Morbld conditions, if any, giving DUE TO (b}

ar heart failtre, asthenia, | rite to the above couse (o) dating
ele. It mheans the dia- | the underlying cause last. .. . . L . . ,

ease, infury, or complice- DUE TO {c) :
tion whieh eaaed death. | 11. OTHER SIGNIFICANT CONDITIONS
7| Conditions contributing Lo the death but ot : : L’ j/D :
related to the dizease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o . 20. AUTOPSY?,
- TICN
ves [ ND@
218, ACCIDENT (Bpeciy) 216, PLACEQF INJURY (e.g..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, [astory, sicest, offios bldg., 1.}
.HOMICIDE. -~ - ) , .
, 1| 214, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOT WHILE
INJURY - @ | “work AT WORK
N 22, I.hereby certify that I attended the deceased from w 4 Qsl lo G 23 9‘5-3 that I last saw the deceased
alive on OCt s 5 , ond that dealk occurred ata_._Q_QA_ m., from the causes cnd on the date staled above.

e

RE J‘ wel (Dcpmortil’.la) 23p. ADDRESS 23c. DATE SIGNED
W Argyle Bldg., Kansas City, Mo, |10/24/1953

REM(')“VLALCREMA; b, DATE 24c. NAME OF CEMETERY OR_EREMATORY 24d. LOCATION (Oll’. town, or county) _ {Btate)
) Oct. 26, 1953 St. Mary s Cemetery ™ | Kansas City, Missouri

2
DATE RECD BY mL REG! 'SSlGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE AODDRESS
/n . !6 53 éEE: . gg, g dos. A. Butler's Sons, Kansas City, Kansas

s S on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY TN, OF DY —r ottt ettt atieaei—aaeeam—aeaeaeneaarann e e nehanananaanann . Student Embalmer No....c....ce....

working under my personal supervision..

Student ... .ot ez ier e e
Signature of Student Embalmer

Licensed Embalmer No. V72T e

P. O. Address K2nses City, Ka

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

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

7 this body is not embalmed, fact should be 50 stated above, *




