No. 300
10.48

FILED MAY 171354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. /VZ PRIMARY REG. DIST. %0. 7 @O Registrar's No

16081

TI

1874

! BIRTH NO.
1. PLACE OF DEATH 3. USUAL RESIDENCE (Wbers dacsased livad. If lnstitution; residance befars
a. COUNTY a. STATE b, COUNTY adminion).
Jaolkgon Missouri Jackson
b. CITY (If outelde rpurate Limits, writs RURAL and . LENGTH OF c. CITY 1s Residancs
OR | ey corparats fmlia. wrete m.:";h]p) ETAY s this placw) OR "y mm‘#ohr‘:hdmwm
TOWN  Kangag City Life TOWN _Kansas City O
d- FULL NAME OF (f ot iz hospdtal or institation, eive srset adirem o locslen) || - STREET f raral, ghve locatian) 7 J"‘? g
HOSPITAL ADDRESS
INSTTUTION __ 31,05 Miohigan Y] 325 Michigan O
3. NAME OF a. (First b, (Middle c. (Lest
DECEASED (First) (iadie} i ) 4DATE (Mot} (Dey) (Yew)
(Typeor Prinej  Donna Jean Page DEATH L 25 o4
5. SEX ‘ 6, COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1| YEAR | o unDER M uas,
ED DIVORCED (Bpecify) last birthday} |Months | Days { Hours | Min.
Fe. W Married J 6=30=1933 20 |
10a. USUAL OCCUPATION {Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ' 12. CITIZEN
dmduﬁummclworﬂn;ﬂ!o.c:-nu:-ﬁ::d) - DUSTRY {City and State or Foreign Country) COUNTRY?FWHAT
Housegwlfe Home Kensas City, Kensas
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Frank Basthan | Mabel Vierl Donald A. Page

{Yem, 5o, or unknown)

No

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(3 yeu, wive war or dates of service)

| 16. SOCIAL SECUR”& 17. INFORMANT S SIGNATURE OR NAME ADDRESS
§490. 3412 3] Prenk Bagtham 3300 Chestnut K CHO.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Lo . INTERVAL BETWEEN
4| Enteronly cuecaussper | ). DISEASE OR CONDITION _ ' L ONSET AND DEATH

Hine for (a), (b), aad (e | DIRECTLY LEADING TO DEATH*(g) (ry> >

This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gleing DUE TO (B}

as heart faflure, asthenia, | Tite to the above cause (a) sta!hw

de.. It megns the dig- | the underlylﬂg cause last. L . ) )

ease, injury, or complica- DUE TO (¢} L) I.«.?)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS t (EAIT

S | conditions contributing o the death but ot ' i*

related to the disease or condition equsing death.
192. DATE OF oa%k 19b. MAJOR FINDINGS OF OPERATION . Au‘rogsw.

21a. Aﬂt:éFENT
HOMICIDE

i) >

21b. PLACEOF INJURY (e.x.. inorabout
‘| bome, larm, facte . offica bldyg.. #te)

21d. TIME (Moath)

. IRSURY. 2f ~2 5- J‘;(J,{é

(Day) (Year) Cﬂm)
WHILE AT NOT WHILE

WORK AT WORK:

Tzu. INJURY OCCURRED

alive on

22. J hereby certify Ihat I atiended the deceased from

, lo 2) , that I last dato the deceased
m., from the causes and on the dale staled above.

, 18

, and that death occurred al

23c. DATE SIGHED
sty Bl |t

.-5/

WRITE PLAI'NLY%USiNG UNFADING BLA;'CK INE—MAKE A PERMANENT RECORD

BURIAL CREMA- | 24c. AAAME OF CEMEI‘ERY OR CREMATORY 24d. LOCAT N (Oity, town,oreounty) (Btato)
) : ¢
nﬁemovaf' L2765 . | Arrow Rock
DATE REC'D BY LOCAL ¥ zs FUNERAL DIRECTOR'S SIGNATURE no-:ss
G- | Mellody=MoGill lar KCMO

's Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
®

Student........ooooniiiiiiii e i e iaiaaaas
Signature of Student &hlmr

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
- - 7° this body is not embalmed, fact should be so stated above.




