THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
| Fun mAR 15 g, STANDARD CERTIFICATE OF DEATH SR - L 1+
= LY N
"BIRTH NO. REG. DIST. NO. ,15!2 PRIMARY REG. DIST. No./ OO~  kevivrars No_G(..l'?.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. Ii Institution: residence before
. COUNTY . STATI . UN adinisaion).
i Jackson » STATE v ssourd b COUNTY Jasksom "=
b. CITY (I outeide eorpurate Umits, writs RURAL and give c. LENGTH OF c. CITY . d-. 1s Resldence withln llmits of -
tawnship) AY (in this place) OR a clly of incorporated town?
TOWN Kansas City year TOWN Kansgag City Yol Ne

d. FH%JS.P{‘{IJ_"\MEO%F (I Bot in hospital or institution. give atreat adddress or location) \ASDTDRREEE-SrS (H rural, glve location) \3 7/c§
INSTITUTION _ Mepnorah Hospital ) 7638 Qak )
3. NAME OF . (First b. (Middl <. {Last) .
DECEASED o et ¢ ) : ‘ 4 DArE (Mouth)  (Day)  (Yean
( Type or Print) i A ,egs JOﬂl DEATH P i) L x ma
§. SEX | |6 cowo R RACE | 7. '.‘h:'IAD%R\"!ﬂEEg NIE\YEEC"E‘SRRED. 8. DATE OF BIRTH g'lnAGEiri::i:‘;n hI: UNDER | YEAR | F UNDER 1 HRs.
. {Bpecify) ot V. onths | Days | Hours | Mia.
Female White Marrie ¢ (Aug. 1lj, 1918 3 ’ |
102, USUAL OCCUPATION (Giveklndof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - o 12,
:ondnr mont of working I.Hu.u:unni! :;:fr:;: DUSTRY (City and State or Foreign &“7” CS{J-H%IE{{'?OFWAT
ome Overland Park, Kansas Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Albert C. Conser | Harriet Birk Spe
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16, SOCIAL SECURITY  17. INFORMANT' S SI GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If you, pive war or dates of service} NQ.
no —_— S'r:uimcer W,Trogdon,7638_Oak, Ke C., Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper { 1. DISEASE OR-CONDITION
line far (a), (b), aad (c} DIRECTLY LEADING TO DEATH‘(a)

i
:

NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

*This does not mean ANTECEDENT -CAUSES *

the mode of dying, such | Aforbid conditions, if any, giving DU TO (b)
ar heart fallure, asthenia, | rite 10 the above cause (o) fating
et It means the dis- the underlying cause last.

ease, infury, or complica- : - DUE TO (¢} - ) N e -
tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS ‘ q 3 v

. ‘ Conditions contributing to the death bul ot
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] ZD AUTOPSY?
th—% . o ' s vzsm’ wo L]
2ia. ACCIBENT {Bpecify) 2ib. PLACEOF INJURY te.z:fnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bldg... eta.} .
HOMICIDE o
21d. TIME (Month) (Day) (Year) (Hous) 2le. INJ URRED | 211. HOW DD INJURY OCCUR?
WHILE NOT JHILE
INJURY WORK ATRORK

¢ deceased IM M 1.9&\];01! I last saw the deceased

n
1
s
K and that dfatpoccurred. at from the causes and on the date stated above. -
) j “~(Degreo or mle)DI 23b. ADDRESS 7 ‘ TE suzofb
- / Ohtanns 3 ) /70 Ma«e
% Zﬁlb DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, 0T cou.ntﬁ (Blate)
rial 2-12=55  iMount Moriah ' Kansas Ci’
il DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE M’DHE!S
’ REG. 4
5t Dnens ol STINE & McCLURE UND. CO. K.C.MO.

(Licensed Frmbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
o8 o 2 =T 3 - creean , Student Embalmer No...........

working under my personal supervision..

Student ccooooiii e i r i e aeeas
Signature of Student Embalmer

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




