. No.300
10.48

WRITE PLA]_'NLY-%—USING "UUNFADING BLACK INK-—MARE A PERMANENT RECORD

L4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO, _/ZZ__

FILED NOV 101954

: BIRTH NO.

PRIMARY REG. DIST. NOo/C O3

State File No..,

Regictrar's No. »—4 9‘ )4'

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. ! Institution:

residence befors

(Yes.no. or uokoown) | (If yea, rive war or datea of service}

NO.
1,96-16-3181 -Al

a. COUNTY Jaoksozi a. STATE Miggouri b. COUNTY Jackson ad:nisgion).
b. CITY (I outzlde corpurate limits, write RURAL and give c. I;}ENGTH OF <. ng , . d In Residence within Limits ;_
wnaghip} (in this place} city omgncorpore ?
Town  Kansas City ool FBLFFE "l town  Kensas City Pt
d. FH]C?‘[S'PF'FAT.EOOF (It not in hoapitel or institution, give atreet address or location) Asgfgégs (1! tural, give locatlon) 5 %
NSTITUTION 3812 Olive A 3812 Olive 357 %
3'5‘5%%%5%% a. (First) b. (Middle) c. (Last) 4, 03’1__'5 (Month)  (Day) (ynr)
{ Type or Print) ALOIS Jc KA.RLIN DEATH 10 5
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER o Has,
WIDOWED, DIVQRCED (Specify) last birthdsy) |Months| Days | Hours | Min.
Male White 1l I |
10a. USUAL QCCUPATION {Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
dooe during ciost of workinu!g.e:anifr:ﬂud) DUSTRY (City and Stete cr I"nre,xgn Cauntrv) | TRY?FWHAT
Former-Maintenanoe Mani Commerce Trust-Co| . Hayes, Kansas |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! John J, Karlin Agnes Sohuelar _ . | Elizebeth Karlin
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

8. CAUSE OF DEATH
"Entar only onecause per
tine for (a), (b), and (c)

I. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of duying, tuch
as heart faflure, asthenia,
etc. It means the dis-
cade, infury, or compiica-

the underlying cause last.

DIRECTLY LEADING TO DEA

Morbld conditions, if eny, giring DUE TO (b)
rise to the above cause (a) stailng

-

Eligabeth Karlin-iBlE 0live-Kensas City,
- MEDICAL CERT[FICATION “/ ‘: :i lg;%gnxﬁg%iu

.ﬂ._ /#4-/

_T':?Zﬁéfﬁl

Bl peeac.

BUE TO (c)

tion which cauaed death. | 1. OTHER SIGNIFICANT CO.

ren Conditions contribuling to the

- .

NDITIONS

deathbuingt R Y ATl Labe.

related to the dizease or condition ceusing

/ f"'

Y 540

%a. DATE OF OP'IEFO%\I- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. N - YES D KO D
2ia. ACCIDENT + | (Bpocity) ™ 21b. PLACEOF INJURY (e.g..inorsboar | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . o hoine, farm, {actory, street, ofice bldg..ev0.)
HOMICIDE ¢ o NS - . . )
21d. TIME (Month}) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DIG INJURY OCCUR?
or . . WHILEAT[—] NOT WHILE
INJURY P ' v m. WORK AT WORK

+ alive on .

2. I hereby cert:fy that I attended the deceased from
, and tkat death Yecurred at

Tf‘-;

¥ 2

19873 to _ LD =12 | 19.5¥, that I last saw the deceased

m., from the causes and on the date slated above.

(D;Mtle) £

24b. DATE

/0/2-9/-7‘4/ |

BURJAL, CREMA-
TION REMOVAL (Boecity}

Burisl

24c. NAME OF CEMETERY OR CREMATORY
Mt. Olivet Cemetery

23b. ADDRESS P 23c. DATE SIGNED
S l/’%& o2/ ~ )¢
24d. LOCATION (Qity, town, or county) (State)
Kengas City, Missouri

DATE REC'D BY LOCAL
REG.

L

-

REGISTRAR'S SIGNATURE

FUNERAL DIRECTOR'S SiGNATURE ADDRESS

5.
Lellody-hcGilley-Eylar-Kansas City, Migsour

(Tivensed Embalmer’s Ststement on Reverse Side)




T ad e des o e T
. - Les
..—: ¢

STATEMENT BY LICENSED EMBALMER

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

by me, or by . ...l R P

working under my personal supervision..

R0 Ts 1-3 s £ AU IS

Signature of Student Embalmer

N P. O. Address .. ... kcz

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

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

Jf this body is not embalmed, fact shouid be so stated above.



