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

&

THE DIVISION OF HEALTH OF MISSOURI

FILEC /_!lUG 101954 STANDARD CERTIFICATE OF DEATH

REG. DIST. %O, /EZ PRIMARY REG. DIST. W0, £ @O Fe kovittrar's No

Staie File'No... 23123
3106

line for {a), (b}, and {(c) DIRECTLY IIADING TO DEATH'(a)

“Thiy does not mean ANTEEDEdT CAUSES

the maads of doing, such Undetermined cause

Gastrointest.inal hemorrhage

'aIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f lostitatlon: residence before
a. COUNTY Jackson a. STATE Hissouri b. COUNTY Jackson sd mimlon),
b. CITY (f outsida corpurate lizsits, write RURAL and give: - LENGTH OF-|| -c. CITY. LS Is Resdancs within lhetis of =
OR nabi STA thia OR
TOWN . Kansas City e ST Y| Toaw  Kansas City e g
. FULL NAME OF (If ot in boepital or Inatisution, sive streot address or lovation) o STREET {If vuml, give boeation} -
HOSPITAL OR DRESS -
insTituTioN. * General Hospital No 4 ! L‘:'D . 1329 E, & /4 (é)
3. 5'5‘&“&% S%IE 8. (First) b. (Middle) T e (Last) ) D(';TE (Montt) (Day) (Yea)
{ Tpe or Print) John . Quackenbush DEATH 7 ? sh
5. SEX 0 | & COLOR OR RACE | 7. Mﬁ%}wég réls\"{ggc aésaml-:n 8, DATE OF BIRTH 8. :f.GEhg‘i.',?" o o 1 YiaR [ # oeoEn uowms.,
A . pecity) ' t : on! Duays | Hours | Min,
Male | White ever married b Sept 8 21890 L ’ |
10a. usg%l; occup'A'nou in":.‘:?‘;""‘"; 10b, KIND OF Busmf.ssn?jgr II;!‘; IL BIRTHPLACE (i, 11t State or Foreigs Couttry) lz.cg{’rd%r;?pwuxr
Hefire Teamster Iowa / Uy,S.ha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Abraham Quackenbush Eliza Lashbroo None
15. WAS DECEASEDEVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY |77, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y ag, 0. or unknowp) w . xive war or dates of sarvice) NO.
0 one Y87-1o- 191 - Mrs Jennie Ba::.lex ( Sister) Kas, City, Ks.
18.- CAUSE OF DEATH . P - . MEDICAL CERTIFICATION .. e L. .| IMTERVAL BETWEEN
| Enter only onsceumper 1. DISEASE OR CONDITION o 7 7] ONSET AMD DEATH

Morbid conditions, if any, giring DUE TO (b)

s heard folltre, asthenia, rise to the abope eutufagj :tuhtg ]

de. It means the di- | fhe underiying cause ' . : e
case, injury, or complica- DUE TC (") -y \t
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ] ’f, k‘ ™S

’ YUY 1 Comditions contributing to the death but nof N :

_ related to the disease or condition cauxing death., -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ., B . .| 20..AUTOPSY? .-
TICN : : ﬂ
. 1 YES D NO

21a. ACCIDENT * (Bpecily} 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) sTATE)
' SUICIDE bome, farm, fagtory, strest. officw bldg..ew.} .

HOMICIDE e . ) ) ,
21d. TIME (Mooth) (Dmy) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ey .o WHILEAT [~ NOT WHILE

WORK AT WORK

2: I hereby certify that | atlended the deceased from July 1 , 1 BE%_ to_Jduly 2 19_5_,-1 that I last saw the deceased

alive on , 19 and thal death occurred at 12 3f2 m., from the causes and on the dale slaled above.
3. SIGNATU B.l.B0rns . (Degres or title) of 23b. ADDRESS oL 23c. DATE SIGNED

' LA 2hth & Cherry _ 7=2-5L

%a. B CREMA- | 24b. DATE ) L] 24. J\MfE OF, CEMETERY OR CREMATORY,"_ | 24d. LOCATION (01:1, town, o county). (Blate)

. (Bpacity) . A

% July 6 19'§h Maple Hill Kansas City, Kansas

DATE REC'D BY LOCAL

7...6 .-WREG

ADDRESS

REGISTRARS SIGNATURE 5. FU*E.HAL DIRECTOR'S $1GMATURE
g'g! 5 éé !é:g Mrs C.L.Forster Funeral Home Kas. City,Mo.
icensed Embaimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ittt arr ettt eisaa e rara e

working under my personal supervision..

5] A0 Ts 13 +1 e
Signature of Student Embalmer

Licensed Embalmer No. L’ Q’.t

. ‘ P. O. Address X ;/7/‘

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

;n.




