related to the dircase or condition cousing death.

No. 300 - - THE DiVISION OF HEALTH OF MISSOURI 30674
Q. . v
10.48 F”.ED OCT 4 1854 STANDARD CERTIFICATE OF DEATH State File Novummummsssssssecsssies o
' BIRTH RO. REG. DIST. NO. Z'/z PRIMARY REG. DIST. N0._ /L Ot vicivars No.m..jgu'. ?._,ll/.
AL
0 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where Jetossed livad, If imatiwtion: residenca before
a. COUNTY Jackson o STATE  Migsouri b. COUNTY Jackgon *eision.
b, Cé'lF;Y (If outatde corpurate llmiu. write RURAL lndwz::;.hlp] c. l?EﬁEE.{. ngi) c. cg‘g . . a b c‘fﬁ"'“";o',",‘m“’,l.“ s imits of
a town Kansas City ET vYrs town Kansas City e =
g Fll'ljldsLP'Iq'PAh[‘_EOOF (If pot in hoapital or institution. give streat address or location) F.’ AS[—JTSREEE-SI‘S (If rural, give locstion) 3 -1 8
0 iNstiTution General Hospital No. 1 il 5125 Swope Parkway
3. NAME OF a. (First) . b. (Middle) £ ¥ e (Last) 4. DATE Momth) (D
g DECEASED Bdna E 1add pl ( 5 y( 7&?) (Year)
B { Type or Print) . DEATH 1954
ﬁ 5, SEX ] ' 6. COLOR CR RACE | 7. "I‘{"IARIE‘:E% l\[;lE":rlEFRICEBRRlED 8. DATE OF BIRTH 9. AGE (Ir;:;):.n ;; ugu T YEAR | F UNDER L HEs,
k (Bpectiy) on Duays | Hours | Min.
5 F F dowe 17 | August 21, 1868 | “BE™ || |
3] 10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R 3
~® dons duri mmtolwurunlutc.-:an:l :ut;:uri) ) DUSTRY (City aad State cr Forsige Coustry) 12 CLH%ERPN‘(?FWHAT
2 At home Blairstown, Iowa / U
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
,  Henry J. Keller | Betty J. Christman Hascall C. Ladd
S T DA EIR I S D FOCS) 6 SO0 SRR |7 INFORMANT S STGRATURE GR NAE —— Jo0RESs
3 N | ' : None Mrs.Myrtle M,Holscher,5125 Swope Fkwy.KC Mo
| 8, CAUSE OF DEATH oo MEDICAL CERTIFICATION INTERVAL BETWEEN
-~ | Enteronly onecausper | 1. DISEASE OR CONDITION - E
& | 'tine for ¢a), (b), and (@) | PIRECTLYLEADINGTO DEATH'(&) __Cerebral thrombosis
E *This does mot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid condilions, if any, giving DUE TO (b)
= s heart fallure, asthenia, | Tise to the above cause (a) stating
o cle. It means the diy. 1 the underlying cause last.
o ease, infury, or complica- ’ DUE TO (¢}
= tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS : X
E ' " + | Conditiens contributing to the death but cot 3
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192. DATE OF OP%E)AIG 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
Cves [ wo
21a. ACCIDENT , ~ (Bpecity) 21b. PLACEOF INJURY ta.g..inoraboos | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SuIC homa, farm, factory, street, office bldg.,s10.}
HOMICIDE - . '
2id. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny WHILEAT[—] NOT WHILE
WORK AT WORK
22. I heraby cerlify that I auended !he deceased from July 29 1954 , lo Sept, 7 1954 , that I last saw the deceased
alive on _SeDt. , and ihat death occurred at 9 Ps m. , Jrom the causes r.md on the dale stated above.
Za. SIGNAT B I.Burns (Degm or title) &] 23b. ADDRESS 23c. DATE SIGNED
24th & Cherry 9-8-54
TIO BUEIAL CREMA- 24b. DATE 24c. ﬂAi‘lE CF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Birial =" | 9/10/5h Mt, Washington ‘ Kansas City, Mo.
DATE REC'D BY L%CE‘(\;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTYOR'S $1GNATURE " ADDWESS
? Py e ncnelalld STINE & McCLURE, Kansas City, Mo,

(Ticensed Embalmer's Statement on Reverse Side)

_ ok




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e , Student Embalmer No............

working under my personal supervision.,

SEUACNIE + o vveeeeeceeneeenemme ez izne e e ieaaanas Signed me ..... QZCZ}‘,?,& .............

Signature of Student Embalmer

Licensed Embalmer Nozf?és

. P. O. Address!«._.g! ........ ‘..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). '

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




