THE DIVISION QOF HEALTH OF MISSOURI

> | HLED SEP 28 1955 ~ STANDARD CERTIFICATE OF DEATH v e o, 20806
CBIRTH NO, REG. DIST. NO. _[ﬁ_rmu»w REG. DIST. NO.Z @82 Kegistrar's No. u...4006._. .

t. PLACE OF DEATH 2. USUAL_ _RES'DENCE (Where decessed lived. If institution: residence befors

4 a. COUNTY a. STATE--mBBouri b, COUNTYJG.OICBOII adnimion).

WRITE PLAINLY—USING UNFADING 'hLACK INK—MAERKE A PERMANENT RECORD

J. D. Bennett

Jackmon

b. CITY {If outcide corpurata Umits, write RURAL and give c. LENGTH OF

c. CiTY d. Is Residence within Hmlite of

townabip}| STAY (in this place) OR N cﬂy or Ineorponhd town?
TOWN Konses City Yoars| TownKansas City X 4
dFULLNAMEOFm bospital or institut 4 tion) " (1 rural, give locatlon) v
HGSPI OR oot in howpital or instity .Idbﬂﬁ’m n%roas_&nﬁ nnt \GADDREﬁ 6 ara re o1 -5 5'] D
INSTITOTION Colonial Nursing 2816 East 35th Street
36‘;&“&%5%% 8. (First) b. {Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Katherine Amn Paulin DEATH Sept 13 1055
5. SEX 1 | 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, ¢ ] 8. DATE OF BIRTH 9. AGE (In yearn| F UNDER 1 YEAN | F UNDER 21 Hms.
WIDOWED, DIVORCED (Bpecify) Iast birthday} Mﬂn\hl’ Days | Hours | Min.
Feamale White Married Nov, :z 1873181 _ l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLALE . . 12, CI
donadu:in:mul.u!-orkiullfa.csannﬂroetrr::l) ' DUSTRY (Fsty;ld State or F?;unhCnunt"l CCC)UH%ER,:'?FWAT
Hougewlfe Home Jasper Indiana USA
13a. FATHER'S NAME |3b.?MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
funknown) Geppner Kethryn Gin He J. Paulin
15, WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye. no, or unknown} ] (If you, pive war or dates olmvieo) 0.
No ~* ] None Henry J. Paulin 2816 East 35th st.
18. CAUSE OF DEATH b | 'g;gﬂm;‘ DETWEEN
3 Enmon]you'emumlm . DISEASE OR CONDITION . .
o for (8), (&), and (o) | DVRECTLY LEADING TO DEATH® (5 ,
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa Beart fallure, asthenia, | Tize fo the above cause (a) dating
cle. It meons the dis- the underlying cauze last. ]
cate, injury, or complisc- DUE TO () . . ) u
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (.p ﬁ f\
. Conditions eontributing to the death but not . ),. \
related {n the dizease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?Y
TION
YES D NO
21a. ACCIDENT (Bpecity) 216, PLACE OF TNJURY (a.s. i arabous | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home. farm, faotgry, sirest, offics bidg.. ete.) :
HOMICIDE . o -
214. Tcl#E (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED |{ 2if. HOW DID INJURY OCCUR?
WHILE AT T WHILE
INJURY "=} WORK Dﬁrwon} y, P

# attended thedeteased fro * ,
_.[J_, and that dedtjpeclirred at ________

1987 to , 19585, that I tast saw the deceased

m., from%he causes and on the date staled above.

Dej or title) &

23b. ADDR& 2¢. DATE SIGNED

ONBgEMOVAL e 24b. DAY 24:. NAME OF CEMETERY OR CREMATORY -24d. LOCATION {(City, town, or county) (Siate)
.v) .

hemoval Sept 16 1955 | Mt Calvary Kansag City Kanses

PATE REC'D BY LOCAL | REGISTRAR'S SIGNATURBE 25 FUMERAL DIRECTOR'S SISNATURE ADORESS

_7,,_4,—-,5- “Prew/ Mellody MoGilley Eyla.r Kan City Mo

(Ticensed Enfbalmer’s Summnl 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
Y MM, OF DY i i i et r et cateraea e , Student Embalmer No...........

working under my personal supervision..

Student...coovrviimaiii i et Signed....
Signature of Student Fmbalmer

Licensed Embalmer No

P, O. Address /((.):

MNote: 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.




