No. 300

10.48

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

o

THE DIVISION OF HEALTH OF MISSOURI

HLEL MAR 151954 STANDARD CERTIF

BIRTH NO.

REG. DIST. NO. é ({2 FRIMARY REG. DIST. NO.

49‘19
State F:J.c No....
/09 Lﬂegutm'r’: No 8{ )1

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoused lived. If institotion: residence befors

a. COUNTY Jackson a. STATE Missou.ri b. COUNTY Jackson adiokaion) .
b. CITY (If outeide corporata limits, writs RURAL sad give ¢. LENGTH OF || e CITY . 4 1t Bexdence witia it of
ToRN Kansas City tawnahip) T Y?I:hgphn! Tg#N Kansas Clty ldlyq&nou’porl D '
d. FULL NAME OF (I pot in hoapital or instizution, glve streot addreas or location) REET (Ef rugyl. give location) ;
HOSPITAL DRESS 3
INerioTion Armour Home - 8100 Wornall Rdl {f Armour Home 7 ‘fg
{
S'E')‘JE%ME OF:: a':I(OFéﬁEt)PHINE b. (Mfgdlt‘) \ ¢. (Last) 4 DﬁTE (Month) (Day) (Year)
{ Type or Print} S KLEE ot Feb, 19, 1654
5-%5’( ) 6. COLOR OR RACE | 7. MIARR\'!'Eg NF\YCE)ECEBREIEEJ‘) 8. DATE OF BIRTH 9. AGE!:&D&::)." ;!F Ilf lDYm I UNDER & HRS,
{Bpacily’ o ays | Hours | Min,
w idowed 2. | _Feb, 9, 1870 1A ' I
10a. USUAL OCCUPATION (Givekindofwork { 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . .
gxp.mmn!workiuﬂh.nmﬂndndw) b . DUSTRY . (City and State or Foreign Country} |2bnghﬁsf‘:?0FWHAT
He Housewife Paris, France
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
R, Diettgan Elizabeth | UNI(NvWA -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Mo ADDRESS
(Yus. no, or unknown) | (If yes, give war or dates of servics) 0. M . .
Ao CAAND i/ rs. Elizabeth R.Schreiber,Amour Home,KC

" }|. Enter only onecause per

18. CAUSE OF DEATH ’
; J, DISEASE OR CONDITION

line far {8), (b), and (c) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbld conditions, if any, gleing DUE TO (b)
rise Lo the above causte (o) stating
the underlying couae last.

*This doey not mean
the mode of dyinp, such
as heari follure, astheniys,
ete. It meons the dia-
ease, infury, or complica-
tion which coused death,

DUE TG ()
1t. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

related to the disease or condition cauting death. '+

MEDICAL CERTIFICATION .

INTERVAL BETWEEN

ONSET Aﬁ DEATH

2 20

-’

33X

2 I hereby cerlify that I attended the deceased from
1 and tha.! death occurred al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ©
TION -
- ves L] wo [Y]
21a, ACCIDENT {Bpecify) 215, PLACE OF INJURY (ex..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offies bldg., st0)
HOMICIDE - g ]
_Zld. TIME | (Month) (Day} (Tear) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i - e g |
“-6"' f to __..__..5.__2 4 19& that I last saw the deceased

m., from the causes and on lthe dale staled above.

. (Degree ar t.!!.l 23!:3. ADDRESS Zic DATE SIGNED
eSO Yoy Pl St s KE o

EMOVAL tEnulb)
rial

2258

| 2. NAME OF CEMETERY OR CREMMAORY
Forest Hill

24d. LOCATION (Oity. town, urcou.nty)
Kanshs City, Missouri

(Smte)

REGZ RAR'S SIGNATURE Z

25. FURERAL DIRECTOR S SIGMNATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri

(Licensed Embalmnc Staternetit on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER
.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

328+ (T TRNE-T . 3 PP PPN » Student Embalmer No...........

working under my personal supervision..

L ]
SEUAENt o-v oot ceiieaans Signed.%ﬂ...w A¥ N

Signatare of Student Emhalmer

Licensed Embalmer No.% ..... (
P, O, Address.].{.‘.cn.'..h

» .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




