No. 300 ’F"EB e THE DIVISION OF HEALTH CF MISSOURI 489 4
0. Y N
e MAR 15 1955  STANDARD CERTIFICATE OF DEATH St i o ymp gy
' BIRTH NO. REG. DIST. NO. [2 2 PRIMARY REG. DIST. NO/_?_‘.L_.. Registrar’s No 2
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived, If instltution: resldencs befors
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jack:son admisaion),
D - —
b, CITY (If cutcide corpurate limits. writa RURAL snd give ¢, LENGTH OF e. CITY © & I Residenct withln limits of
b Y tin this place) OR . s of
TOWN Kengas Clty oriel] S Rl 1Sin  Kansas City o R
d. FH&'S.PI;J.PAHI‘I-EO%F {If not Lo hoapital or institution, girs streot address or location) SIRFEEESI-S (If romal, give loca:
INSTITUTION Research Hospital j gl ‘3[ 4125 Main St reet
3. NAME OF a. (First) b. (Middle) ot Ck. (Lasty 4 DATE (Moath)  (Day)  (Yeor)
DECEASED
(Twpe or Print) CHRI STINE KAELIN oean  Feb, 15, 1955
5. SEX # | 6. COLOR OR RACE | 7. M&TED glg‘}igscl\élARRIED. 8. DATE OF BIRTH 9.:’65 (Il:lyt)an o v 1 YR | P w0t .
(Bpecify) L3 Y, an Days | Min.
Female White B¥vorced 3’ | May 11, 1896 58 | P e
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE . . 12. Ci
:oud ing moat of worldnxlﬂe.wcn‘:! :m:n DUSTRY (Ciy xad State cr Foreign &"“6) . T"IZ'EN?FWHAT
Caghier, Putsch's 210 ARESTAvRa N7 Kansas City, Missouri , . 9. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Nels Jensen _ Anpa M, Schmidt Bdward J, Keelin
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI‘OY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yva, no, or uoknow 1f yes, xlve war or da of sorvice .
Yo o | (Mo mive o ' |487-05-4941 Mrs. Edwina M, Driggs Houston, Texas
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 . INTERVAL BETWEEN

" Enter only onocauseper | . DISEASE OR CONDITION ONSET AND DEATH

line tor (&), (b}, aod (2) DIRECTLY LEADING TO DEATH® 5y

*This does mot mean ANTECEDENT CAUSES

the mode of dying. such | Morbid conditons, if any, gicing DUE TO ()
a# heart faflure, asthenda, rise to the abope cause (a) stpting q'}.‘\'

dc. It meane-the dis- 'the underlying cause last. . . ] .
ease, injury, or complica- DUE TO {c) !7

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death but not
related to the disease or condition eausing death.
20. AUTOPSYT

19a. DATE OF OP‘FI%ABE 156, MAJOR FINDINGS QF OPERATION
rs
— Mo A o (Do O

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.5..inorabout | 2lc. (CITY., TOWN, OR TOWNSHIP) {COUNTY) , (STATE)
SUICIDE home, farm, taotory, strest, office hldg..e10.)

HOMICIDE ST
21d. TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F WHILEAT[™] NOTWHILE
. INJURY ... | . m- WORK AT WORK

22. | hereby certj thai auende the deceased from - {2,_5-!0 _&_‘_J_s_ 191{».‘;/}@ I last saw the deceased
alive on ., and that death occurred ai , from the causes and on the date staled above.
23a NATUREJODNS voburn or %Je) 23b. ADDRESS ' 23c. DATE SIGNED
éa&ou- ME Y Bl Ny B [ 0 110124 5-55

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

24a BURIAL, CREMA- Zﬂb DATE, 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
remacion™ | 2-18-55 ‘ Elmwocd Crematory Eaensas City, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S 5|GNATUR§ 25, FUNERAL DI RECTOR S SIGNATURE ' ADDRESS

,L,/(p ,&-_EEG‘HW Freeman Mortuary Eansas City, Mo.

: - (I.icefued Imer's Statement on Reverse Side)




g — -

STATEMENT BY LICENSED EMBALMER

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

an

by me, or by ... ... SO T PP , Student Embalmer No..cc........

. N . .
working un_dgvr my personal supervision..
W
?

Student......ooivuuiiiiriiira e Signed
Signoture of Student Fmbalmer

............. Faomrrennn

P. O. Address X‘/i k—'

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

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




