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WRITE PLAINLY—UBSING UNFADING ELA"\CK INE—MAKE A PERMANENT RECORD

D

-

o300 F’ILEE JUN 3 1954 1954

BIRTH M.

THE DIVISI707N70F MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DiST. NO. /yz PRIMARY REG. 0OIST, W.lio_&_ Registrar's No 2140

15936

State File No..uviorvusrenn

TP PO —

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deosased Mved. If loetitution: rexdenes befors

. COUNTY . STATE , dniseion).
s Jackson * Missouri > COUNTY  Ja ckson ™~
b. CITY (It outslds sorpurate Umits, write RURAL and LENGTH OF || ¢ CITY Fresidene
R a o limits, wrta l.::'“mhip) gTAY (in this place) OR * Ialcmr o “‘é’u"ﬁ"f
Town Kangas City OV EARS TOWN  Kansas City 2 g
d. FULL NAME OF (If not in hospital or Instituticn, give streot address or loeation) »- STREET. " (1f rams!, give loeation) 7
HOSPTAL OR ) . ADDRESS
INSTITUTION. St Marys, HOSpltal N (.l_ 2919 Vietor 3 é 3 a
3. NAME OIE s. (First) b. (Middle) v c. (Last) I 4 Dé}-g (Month) (Day) (Year)
{ Type or Print) Herold Ce Houtz DEATH Ma:gc 11, 1954
5. SEX D | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs UNDER 1 TEAR | W IDDER U wEs,
WIDOWED, DIVORCED {(Specify) last birthday) |Months| Days | Hours | Min.
Male White i 72 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS]NES OR IN- 11. BIRTHPLACE - : ' 12, CITIZER
A Acring st of wovking le, sven If 'I “l) &’l {City and State or_Foreigs Country} COUNTRY?OFWAT
Rock Isla L A h:‘ssqmn-i S8 A
Illaa. FATHER™ S NAME 13b. MOTHER'S HAIDEN /V . 14. "NAME HUSBANE—OR W] FE ]
CEngae S %) AR E/Dl IMRs HenRiETTA 1‘/0 o7z
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT"S SIGNATURE OR NAME
Wmnwﬂnﬂﬂu l (ll,-.dﬂmwd.nt-dm) NO.
—n

18. CAUSE OF DEATH . .
. Enter anly onecse per

line for {a), (b), and ()

*This docs not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meons tha dis-
case, infury, or complica-

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,,

(YRs. Hgﬂmgrm //Odrz /

EDICAL CERTI FIC.ATION

(-7719 wcro% -
INTERVAL

Morbid conditions, if any, DUE TO (b)
rise 2o the aboee coure {a) A
, the underlying cause loat. | . o .
DUE TO (g)

tion whick caused death. III UTHER SIGNIFICANT CONDITIONS -D‘
ST " | ‘Conditions contributing to the death but not LI?-
related to the disease or condition cauring death.
¥a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ,| 20. AUTOPSY?
"TION . .
, ves (] wo
21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (ag..1n c2sbomt | 21c. {CITY, TOWN. OR TOWNSHP) (COUNTY) (STATE)
SUICIDE bome, tarm, Inctary, sirest, offios bide . sva)
HOMICIDE .
21d. TIME (Month) (Day} (Tear) Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ’ WHILEAT[) NOT WHILE
INJURY ", ’ - m. | . WORK AT WORK i -
22, I hereby that I atlended the deceased from 19& o 18.5Y, that I last saiv the decegsed

URIAL, CREMA-

N, REMOVAL (Spedty}
E§U RiIAL

DATE REC'D BY LOCAL

| 5. /2.S5Y 'g

, from the causes and on the dale stated above.

Bc. DATE SIGNED
. €




- - b bbbl w m

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY «ineniiiaienineenaiecaraencsasnam e e amammmeaeasnensaensnanaasenernabaanns

working under my personal supervision,.

Student . .. iiiieiiiieaiiiaseasiisaraaraaas
Sighature of Stodent Enbelner

Licensed Embalmer Noygy
P. O, Address..K.a....C.g...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




