ﬁm : - THE DIVISION OF HEALTH OF MIS0URI
—an i ﬁlj& 2 3 qgﬁt} State File No ‘)G l-:'-()

-2 STANDARD CERTIFICATE OF DEATH v s o, 20120,
BIRTH NO. REG. DIST. NO. /2 2 __ PRIMARY REG. OIST. #0.0€02  Regittrar'y N,_JD..?A ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1l lostitution: residence befors
t/ a. COUNTY JaCkSOIl a. STATE mSSouﬁ b. COUNTYJackson rdisimion?,
b. CITY (1! outaide corpurnts limits, write RURAL and give c. LE[*!GTH OF c. CITY . d. In Residence within Nmit ;g_"‘—
S Kansas City wrwio) STAY asesees) GR, Kansas City T
d. FI&%%PP'I&AME OF {If pot in boapital or lnstitution. give strect address or location) l:’ ADDR& (If rural, glve locatlon) \('g
\WSTITOTION Goss Nursing Heme 2800 B 8th ||| 809 Lydia 3
335%%55%% 8. (Fl?sdl) b. {Middle) c. (Lasat) 4. Dé}'g {Month) {Day) (Year)
(Typeor Print)  GLOL Ae - De Hart pEATH AugeT0,I955,
5. SEX o 6. COLOR OR RACE 7 MARRIED, EIE\\I’EECI&'BRRIED 8. DATE OF BIRTH 9. AGEI:&:I:.)‘" LI; U?:::l 1 YEAR | OF UntER u mas.
(Bpacify) Y. oni Days | Hours | Min,
Male White \gﬁgaie o | Aug.9,1867, 88 l__.___._.l
. 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . ; . .
doos during most of workiog liis. u:cnnit rm.l::‘d) - DUSTRY «(City.and State or Forsign Country) '12 CITB:IER?’?FWHAT
Retired Printer Ada Ohio ! UeS.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
De Weit Clintén De Hart | Sarah L.Butler ——— '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ) ADDRESS
{Yea. 00, or unknown} l O yom, ﬁu war or dates of service) NO.
Q. None MYogaie Foley Buckner Mo.
18. CAUSE OF DEATH i M {CAL CERTIF TION . '“;ng&g%ﬁﬂ .
. Enter only anecauseper | J. DISEASE OR CONDITION H
line for {a), (b, and {c) DIRECTLY LEADING TO DEATH* (o .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TOQ (b}
a# heard failtire, asthenio, | rise o the above mtﬂ; {a) stating
e, It means the dis- the underlying cause last.

DLE TO () ) .

ease, infury, or complica-
fion which caused death, | V1. OTHER SIGNIFICANT CONDITIONS 5{)
Conditions contributing to the death but nof ’ L{/
related to the disease or condition causing dealh.
13a. DATE OF OP.FE)!N 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
' ves [ NOH

21b. PLACE OF INJURY (e.x. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} 4

21a, ACCIDENT
SUICID! bomwe, tarm, factory, street, office bldg.,e10.}

- 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

21d. TCI)NF@E (Monis) (Day) (Year) (Hour)
INJURY "work L] AT woRK.
s+p- |{ 2. I hereby certify that I allended the deceased from , 18 , lo , 18 , that I last saw the deceaced

, and {hat death cccurred at _ 6:00 m., from the causeg and on the dale staled above.

(Degres ot title]} | 23b. ADDRESS ? DATE SIGNED

If, or county) (Stnle)

aliveon __________, 18

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[

24c. NAME OF CEM ERY OR CREMATORY

Aug.I? 1955 Mt sWashington
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
F LY/ — , l}rs +C.L.Forster Funeral Home Kansas City Mo

WRITE

(licensed Embaltoer’s Statement on Reverse Side)




O SR A e e
e e e ————————————— ST et

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,..........

by mMe, OF By cocori it ittt et e raeaeaeesaeaaan .

working under my personal supervision..

Student ... ii.ieeiiiiiiiieieearceea s ircaaaaann
Signature of Student Embalmer

Licensed Embalmer Noﬁ;

P. O. Address.gié‘.%‘?

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1< this body is not embalmed, fact should be so stated above.




