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‘VRITE:PLATNLY—US]'NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE PIVISION OF HEALTH OF MISSOURI : -
5100

STANDARD CERTIFICATE OF DEATH

' BIRTH qu”.ED | REG. o187, X

1Y 2 PRIMARY REG. DIST. No. /00 2 Rcm‘mar'fﬁlé

State File Na

635

RIS = ey Y

l PL.ACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If fnstitution: resldence befors

cou
» 0N Jackson 8. STATE M4 qmouri b. COUNTY Jpaleanp “dwimion.
b. CI‘IF;Y (I outalde corpurate Hmits, write RURAL and aw o ]fﬂiflﬁ DEF) <. CITY d. Is Resldence within lmits of
it £l
TowN Kansas City ermtio) 3% yrs. 10un Kansas C1 t,y R S T

HOSPITA

d. FULL NAMEOOF {If not in hospital or institution, gire strect address or location}
INSTITUTION. Grosse Nurging Home

IyEfDDRESSlQBG West 69th Street FE& 30

firém.orunknown) | (If you, glve war ot dates of sarvice)

493-12-4004"°

3. gﬁ:ﬁ SC_:EF": a. (Flrst)Y b. (Middie) (4] ¢, (Last) 4, DATE (Manth)  (Day) (Year)
(Typeor Prine) _ HENR J. TOEVS peat_ Feb. 1954
5. SEX D | 6. COLOR OR RACE | 7. \‘N\EIAD%E'EB h[;lE‘ygEcl\élsRRlED, 8, DATE QF 8IRTH 9.:;GE {Io years| IF UNDER 1 YEAR | & UNDER M wes,
. N (Bpacity} t day) |Moothe| Dayw | Hourm | Min.
Male Woite Married / |April 15, 1871 B3 l |
10a. U "ﬁi’,ﬁ EEEE,ET,IL?,:' {Quwekindot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) sad Seate or Fareign Couatry) 12, CITIZEN OF WHAT
Buyer e Dry Goods Garmeny tfo
13a. FATHER'S NAME ‘g 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
yithiam ToBw S He lena—kt Mrs. Miidred Toevs
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr. Jay Toevs, 1226 W, 69th St, K.C.,Mo.

18. CAUSE OF DEATH
. Enter only oneceuse per
lins for (a), (b}, end ()

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
eate, infury, or complica-

-1, _DISEASE OR CONDITION i
DIRECTLY LEADING TO DEATH’(a)

ANTECEDENT CAUSE...

Morbid condaim, if any, giving
rise to the abooe cause (a} stating
the underlying cauae lost.

MEDICAL CERT[FICATION

.ZWJ MW&

INTERVAL BETWEEN

| OMSET ANDBEATH
2y Ko

/.
DUE TO (&) ac,.t a.-u.é Chaosc

DUE TC (¢)

4 Jraso 1

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contritisting to the death but not
related to the dizease or condition cauting death.

20Y)

19a. DATE QF OP_FIFé’Aﬁ 19b. MAJOR FINDINGS OF OPERATION -3 AUTOlPSY?
—
ves (] wo
Zla ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, fagtory, street. offies bldg., eto0.)
HOMICIDE . .
21d. TIME (Month) {(Day) (Year) (Hour) 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF WHILEAT[™] NOT WHILE
INJURY o | “work AT WORK

2 I hereby cerhfubat I atiended the deceased from

, 192
195 % | and that death occurrﬁat —

- [o~ud
1994 1o _ﬂ'_l, 19_{&, that I last saw the decensed

aliveon __CPal / m., from the causes and on the date slaled above,
2. Si RE He 'be Shuey (Degres or title),, | 23b. ADDRESS 23c. DATE SIGNED
Dlode ) . D22 F03 Brwwblom A CM|TGTETS
2ia BURTAL. CREMA | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)
(Bpecity) . . ,
urial Pep, 10, 195 My, Moriah Cematery Jackson County, Miasouri

DATE REC'D BY LOCAL

I A A

%:RAR S SIGNATURE i

25, FUNERAL DIRECTOR 8 81GMATURE

FREEMAN MORTUARY & cmx,. X.C.,Mo.

ADDRESS

" (Licenred Embalmer's Sutmm on Reverse Sud-)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L 2 V= 3 - e » Student Embalmer No......-....

working under my personal supervision..

Signature of Student Embslmer

Licensed Embalmer No.ﬁ(.Z. ?E

P. O. Addressxf..'é}[;zz

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 handwntmg

¢ this body is not embalmed, fact should be so stated above.




