\ THE DIVISION OF HEALTH OF MISSOURI v
* | FILEDOCT 191955  STANDARD CERTIFICATE OF DEATH e 33197

'BIRTH NO. AEG. DIST. NO. /E f  erimary sic. oist. w07 @0 F | Kegistrar'e No 4162
i || 1- PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased livad. Jf fasthtutlon: residence befo.e
a. COUNTY . 8. SIATE_, b. COUNTY aduimion:,
Jackson N Missgouri agkson
b. CITY (I outsida corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporat= lizita, write RUBAL and give township)
OR townsbip)| STAY tin thie place) X g
Town  Kansas City 20 Yrs.e TOWN anesas City ﬂ‘@
d. FULL NAME OF (1f not ia hoapital or {nstitution. give atrect addross or location) d. STREET - (1f rural, give location)
OSPITAL OR . ADDRESS
INSTITUTION 213" Bast 34th, Terrace ,{o 213 Bast 34th,-Terrace
DECEASOEFD a. (First) b. (Middle) ¢, (Last} 4, DAFE (Mouth)  (Day)  (Yean -
{ Type or Print) Stella F. Dommert DEATH  Sept. 24, 1955
5. SEX t | 6. COLOR OR RACE | 7. "I‘:IARRVI.EB NEVEECIEBRRIED 2.| 8. DATE OF BIRTH 8. .f.GE.,‘.i'.‘,:';:" 5 Umee | Ty | ¥ ek 5 ne
(Bpacify} : t on H Mia.
Female White Yaswed " | July 30, 1887 68 =iz l M R
108. USUAL OCCUPATION (Ghekindof xork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (., . ) €l
Goe during saost of working Hle, even f retired) "~ DUSTRY (City and State oz Fozeign Conntiy) 'zcgunu%%‘r?r WHAT
Housework At Home West Virginia ! UaSels
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME © uusamu OR ®IFE
George Wm, Laughery - 1 Jane Willians o ’
3. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 717 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu.no. ot unknown) | (1f yee, xive war or dates of service) NO.
Na None Eva Wytesko, 571 Lowell Ave., K,C.K,
18. CAUSE OF DEATH MEDICAL CERTIFICATION S INTERVAL BETWEEN
.|| Enter anty onecauseper | 1. DISEASE OR conpiTION : — )| ONSET AND DEATH
Jtne for (a), (bY, and (¢) DIRECTLY LEADING TO DEATH*(
*Thls dots not mezn ANTECEDENT CAUSES :
tAe mode of dying, such | MAdorbid conditions, if any, ﬂ“ DUE TO (b} A
o heart faflure, axthenia, | . rise to the above cause (o) stating P R » . .. . . .
de. Jt meons ibe dis- the underlying catae last. : : : - - o I—I yO\
case, infury, or complice- BUE YO (c) _ ———

tion twhich consed death. | 1. OTHER SIGNIFICANT CONDITIONS . *

Conditions contributing to (he deoth but not
relaied to the disease or condition cousing d

rnj PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T9a. DATE.OF OPERA. | 195, MAJOR FINDINGS OF OPERATION [ YT T T e | o, mtoRsY?
. . vis O]
21a. ACCIDENT Boectty) 215, PLACEOF INJURY tes..taorabout | 21c. (CITY, TOWH, OR TOWNSHIP) COUNTY) . (STATB
SUICIDE home, farin, fastory. strest, offles bldg eve) . . S
HOMICIDE ] .
£l[210. TIME  (Mewth? (Dan) (Yer) (Hewn zu INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o OF - KOT WHILE -
Al INJURY - : P R I R R . T
ala 1 hcreby certify that | gitended thg decesacd from Jo.ﬁ_ to _\'£1 .18 ), that 1 last saw the deceased
)= - Y , and that death offurred a from the tauses and on the date stated above.
o hr] at igeres or uitley>| 236, mnass Zic. DATE SIGNED
: ~ v wp. | Kensas City, Rensas . | 9/26/1955
'TJI.ONBI!’ERBI g‘\I.AL REMA- 24c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (Oity, town, or county) (Btate)
by Bowiry) . ! )
;:n Removal Sept 27-55 | Highland Park Cemetery | . Xansas Citv 2, Kansae .
DATE a;c'p BY LOCAL | REGISTRAR'S SIGNATURE 2%- FUNERAL DIRLCTOA'S SIGNATURE ACDRESS
. . T
7.2 co Nores Phcrehall jos. A, Butler's Sons, Kensas “ity, Kansas

(13 d Embelmer’s Sts ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embainer No. .

working under my personal supervision.

Studont treestesdsnstbussnPittbanTtarnav W M
Student Embalmer

- o,

: Llcemed Embalmer Nn 3462 Missouri
P. O. Addm Kansas it_y 2, Kansa.s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy QWN HANDWRITING. (Fn'hn'etomplym
the sbove constitutes grounds for revocation of licenss.)

If this body is not embaimed, fact should be so stated sbove.




