. No,300

10.48

HLED JAN 14 1954

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __/_YL PRIMARY REG. DIST. W/ OO~ | Registror's No 61“9

42941

State File No

1. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Whare decsassd lived, If insthigtion: reabdenos befoee
2. STATEp4 gsourl b COUNTY jaokgon '™

b. CITY (f catalde eorporate limita, mnnmnmm ¢. LENGTH OF ¢. CITY (11 outside sorporst= limits, write RURAL and glve townshin)

oR OR -4

town Kansas Ci ty Town Kansas City 7S
heapltal ot ad STREET ‘
d. FH&SLP“'IJ'\AT.EOOF (If not in ot giva streat orl d. ADDRESS (1f rural. give cation) o U
N 531" Forest AL 531l Forest

3. NAME QF n. (First) b, (Mlddle) 7 e (Last) 4. DATE (Moutt) (Day) (Year)

(Typeor Pri) Birdie Ae HASSEL oearn December 26, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ue rven| & w1 Tux | 7 Beoon 4 i

» (Bpecify) Mia.
Female White wed o g October &, 1886 &7 l =

10a. USUAL OCCUPATION (Cww kind of work

100, KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE

{City aad State or Foreigs Ceenmtry) 7. CIT'Z'E"\‘,?OF WHAT

. Epter only onecsuse per
Hoe for (a), (b), and (¢)

*This does not meen
tAe mode of dging, such
s heart failure, asthenta,
de. It means the dis-
vaze, injury, or complies-
tion which caused death.

1. DISEASE OR CONDITION

HeOSE W Ee™ ™| foME Kansas Citym, Missouri ©

138, FATHER'S MAME " |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Kritzer | Mary Walters Wondel Hassel

15, WAS DECEASED Eﬁﬂﬂﬂiﬁﬁ"ﬁ&?&ﬁ 6. SOCIAL SECURITY 77 TNFORMANT S SIGNATURE OR NAME ADDRESS
'Wo | otrinl 186209687 |Mrs. Joseph Js Lynoh, Daughs, K. C., MO.

18. CAUSE OF DEATH Pl

DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CALUSES

ME@In C@TIF!CAT{ON

Morbid conditions, f any, m DUE TO (b)
rize o the ebove coure (a)
the tunderlying cause last,

DUE TOQ (¢}

I1. OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing to the death but ot
related to the disease or condition causing death.

155K

alj

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

that death oecurred at h

19a. DA'I;E OF OP'FIRO‘;; 19b. MAJOR FINDINGS OF OPERATION o . . N 2, AUTOPST?
o . _ ves L] w0
21a. ACCIDENT (Bpucity) 21b, PLACGE OF INJURY (e.c., lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bema, farm, fsotory, street, offios bidg..e1s) : .
HOMICIDE :
21d. TIME (Mooth) (Day} (Year) (Houn | 21a. INJURY OCCURRED | 2tf. HOW DID INJURY QCCURY,
aF . . . ) WHILEAT [} NOT WH
INJURY m. WORK ATWOR _ " - M ;
2. I hereby certify tlud ‘I atiended the deceased from 2 /1 ID.S_Z to 2 /2 . IQ_QHM I last saw the deceased

., from the '‘causes and on the date stated aboge.

PEIEI (Degros or ;me)d[r /
Ip H. Halpe ?2‘35? W

1T

Zdc. NAME OF CEMETERY OR CREMATORY.
Forest Hill Cemetery

ION (Ouy. tewn, oI county)

Ka.nsas City, Mo,

(State)

DATEREC'DBYL!XZAL REG

)R - 2P

25- FUNERAL DIRECTOR'S S1GMATURE

Mellody-toGilley-Eylar

ADDRE SS
Ke Co Mos

| ZE :'5 SIGNATURE :
- (L

(Licensed Embalmar's Statement oo Rrverae Side)




v ?

STATEMENT BY LICENSED EMBALMER

i hereby cértify that the body whose name 15 recorded on the reverse si_dc of this certificate was embalmed by me, or by e e

Studont Embalmer No.

working under my persona! supervision.

STUdBNL tevrrrncnrancasnre Signed..m g.--. E; O-OZ/

Student Embal
e n N Licensed Embakfier Ng L/? / j/
P. O. Address I'( C .7l

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

If this body is ndt embalmed, fact should be so. stated above. : BT

- . - b




