NG BLACK leK—-MAKE A PERMANENT RECORD

No. 300
10.48

PLAINLY—USING TINFAD}
R. Glemr Elliott

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 18 1955 STANDARD CERTIF

REG. DIST. NO. / 2 2 —

"
ICATE OF DEATH State File Na.-
3

PRIMARY REG. DIST. N0. ZOOZ  pivictrar's .:\!'0388

" BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo decossd lived. If instituilon: residence before
a. COUNTY a. STATE R b. COUNTYJ adiil=slon).
Jackson Misgourd ackson L
b. CITY af outeid limits, wtita RURAL and gi ¢, LENGTH OF c. CITY d. 1t Residence
O auicicls corpuruta fmlta, wrie e ;:-':.Mp) STAY (in this place) OR | ¢ l:;lly or m'&:}i.num:lc‘;g
TOWN  Kangas City 60 yrs. TOWN Kansas City ! - =
d. FULL NAME QF (If not in bospital or institution, give sirect address or loeation} STREET . (1 rural, give location)
HOSPITAL OR DRFS‘..L -
iNsTiTUTioN Krestwood Medical Centery (ﬁf&’_ adies of Mercy Home-918 E. 9th St.

3, ng&th S%E a. (First) b. (Middle) o e (Last) 4. DoATE (Month)  (Day)  (Year)
{Typeor Print)  KATHRYN BLISS DEATH 1 27 55
5. SEX § | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (In years| IF CNDER 1 YENR | F UNDEN 4 K5,
WIDOWED, DIVORCED (8pecify} laat birthdey) |Monthe) Days | Hours | Mia.
Female White Widowed 32— |_Sept. 2L, 1869 85 o |

10a. USUAL OCCUPATION (Givekind of wark

dobe during most of worklng lifs, even if retired)

Housewife

10b, KIND OF BUSINESS OR IN-
" DUSTRY

Home

11. BIRTHPLACE (City end State cr F-"d“ Cannnv)o | 12&28{};}%%{%?0’:“”1‘”.

Jefferson City, Missouri |

13a. FATHER' S NAME 13b. MOTHER™S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Theo. Schweiger Unknown : Lo Bli

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 5! TUR

(Yes, no, or unknown) | (If yes, xive war or dates of service) NO. SIGNATURE OR NMEK. C+Mo (ADDRESS
) None Mrs. T, E, Lewis-Montross Hotel-l0th Main

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

°L. DISEASE QR'CONDITION - °
DIRECTLY LEADING TO DEATH® 1y

*“This does not meen ANTECEDENT CAUSES

the made of dying, such

as heart fatlure, asthenie, | rite to the abore cause {a) stating

MEDICAL CERTI
. «

Morbid conditions, if any, giring DUE TO {b) M

INTERVAL BETWEEN

S
: 2 waho

ION

the underlying cause last,
eic. It means the dis- .
case, infury, or complica- : DUE TO (e) Ip‘{m
tion which caueed death, | 1. OTHER SIGNIFICANT CONDITEONS 4
Conditions contribuling 1o the death but 7ot -3\ ‘k
related to the direase or condition causing death. '?)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
TICON g
. YES D NO
2la. ACCIDENT {Specify) 216, PLACEOF INJURY (s.x.. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homg, farm, fagtory.street, office bldy..st0.)
HOMICIDE
21d. TIME {Month) (Dsy} (Year} (Hour) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . . WORK AT WORE

2. I hereby certify Vth I atiended the deceased from L{%ﬂ;, IBS"_G—',to _ZJ_{QQ_., IQ@hat I last saw the deceased
aliveﬁzAl&L, Iﬁ_éj_:nd that death occllrred ot .2 ., from the causes and on the dale stated above.

23a. SPABA {Degron or title)py| 236, ADDRESS M )/ ‘23:.-. D?SIGNED
. D |1 O> CE Pre-|2 e s6
24a, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) - (5tate)
TION, REMOYAL (Bpecity)
Burial _ - 1/29/55 Calvary Cemeter ity, Misgouri
DATE REC'D BY L%(‘E:«;L REGISTRAR'S SIGNATURE 25 FURERAL DIRECTOR'S SIGNATURE ADDRESS
) A F - 5§ TPl Mellody-MeGilley-Eylar-Kansas City, Mo.

(Ticensed Embalmer's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by .............. . S MU

working under my personal supervision..

Student - .ooooii i e caaaar s SignedW..é.Mm

Signature of Student Embalmer
Licensed Embalmer No..&/ 3%
P. O. Address __... /"' ,, _ T ,__C,_,‘_'

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

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

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

- . -



