THE DIVISION OF HEALTH OF MISSOURI .

No. 300 i
-0 | FHILED FEB 18 1955 STANDARD CERTIFICATE OF DEATH State File Now...
"BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. N0, /O O Registrar's No ")"'O
1. PLACE OF DEATH Jack 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence befors
5\ a. COUNTY ackson a. STATE Mi SSOIjJ.‘i b. COUNTY I'ac lade adinission).
b. CITY (If outeide corpurats limits, writa RURAL and glve ¢. LENGTH OF || o CITY ; 1s Residence within Loty of
[¢] washi n CR . . - wa!
TOWN Kansas City romastizh) SZAY o s ple GWN lﬁp_a,.n:,an"m‘; - g
d. FULL NAME OF (If not in hospital or tnstitution, give sirect address or location) | STREET (I! ru.ral l;h'. loat.lnn) _3
HOSPITAL OR * ADDRESS  * =m g U, o532
insTiTuTion Our Lady of Mercy Home }\L ~ e TN Loioec /
3. NAME OF o. (First) b. {Middle) ‘ N ¢ {Last) 4 DATE {Month Day) (Y
DECEASED " UoF ¢ ear)
(Trpeor prine) __ CLARA M, EUGGINS I SR 4
5. SEX § | 6 COLOR OR RACE | 7. #IAD%%{'ED, ]EIJ‘I:\YERC%ARRIED 8. DATE OF BIRTH B.IﬁGE[r(‘;x;:.;n ook 1 fER | oo U .
{8 1 ) t ¥, oot B Min.,
Female white Wornmied =" | 4-28-1876 Tl R
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. o 12, CITIZEN OF WHAT
dons duri o Xiog life, il retired) DUSTRY (City and State cr Foreigm Country)
one during n%; génxlue s, even il ret Illinois .U :'\‘YT .
[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.Charles .Hoffman Charlotte Kottmeyer - Lewls D. Huggins e
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECUR;"TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, known) | (If yea, gt dates of service) -
&a, Do, Or unknown, Y, gElVe WAr Or ates of service. Lewis D. H ins K. c . Mo'
None
. 18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION .ONSEI' AND DEATH

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

. Enter only onecaise per

lNne for (a), (b, and {c) DIRECTLY LEADING TO DEATH* (o3

*Thir does not mean ANTECEDENT CAUSES

the mode of dping, such

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) staling

as hear! fail i
ear! fudluire, asthenia, the underlying eause last.

‘etc. It means the dis-
case, infury, or complica-

DUE 10 {c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but ol
related to the dizease or condition causing death,

tion twhich eauaed death.

Kaord Kiataas

-4q | ‘T\

g

.

i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
_ ves [ ] no &

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY te.g..incrabom | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, faotory, street, 0B ce bidg.,eto.)

HOMICIDE ]
21d. TIME {Month) (Day) (Year} (Hogr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF . WHILEAT [ NOTWHILE

INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from &L_[_L_ 19_f_ to
] , 1955 and that death eccurred ol _'7_—__}?.. m., Jr

, 1955” that I last saw the deceased

}m the causes and on the dale staled above.

RE E. G. Kettner  (Dsgeeoriile),| 23b. ADDRESS . zsc DATE SIGNED
) s A . Qoly Mo .| (/23 fes
%a. BEER [6“" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ON (Olty, town, or county) (State)
. {Bpecity}
Bortal- = | 1-24-55 Mt. Morish Kansas City, Mo,

REGISTRAR'S SIGNATURE 25. FUNERAL DI

Pe . u/

DATE REC'D BY LOC%L
/L Ve s

-

|

Freeman Mortuary

RECTOR'S SIGNATURE ADDRESS

Kansas City, Mo,

(Ticensed Embslimer’s Staterment 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
DY IMe, OF DY i iiieeiieataeieereeeae e eaaeaeaaaas

working under my personal supervision..

Student...ooir i iiii it

Signature of Student Embalmer

P. O. Address ’g—"@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. o




