N OF HEALIR UF MISUUR] . - B

. No. 300 -
e FILED FEB § 1ggg STANDARD CERTIFICATE OF DEATH State Fis Noor )0
! BIRTH NO. . REG. DIST. NO. ./ 22 PRIMARY REG. DIST. NO. a-1->- N Kegistrar's N i mosrmmmmiss
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decessed lived. If Istitution: resideuce befors
& a. COUNTY : 2. SIATE , b. COUNTY adet.iswion).
Jackson : e Kansas : Wyandotte
b. CITY (1 outelda corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY {If outalde corporata lUmits, write BUH.AL ahd give township)
R townahip)| STAY rio this placs} OR
TOWN Eensas City Lmonth TOWN 4 Muncie
d. FULL NAME OF (1f not ia hospltal o loatiation. wive street sddrem or loostion) || d. STREET - dl rurat, v location) ™
HOSPITAL OR . ADDRESS ‘
INSTITUTION S+ Joseph Hospital Ny 624 N _81st Terrace
S-I)NE?:“EES%FD a. {Flrst) b.'(MIdd-ll’) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Hazell Lorraine - Tootle DEATH Jan. 15, 19566
5. SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| W tnotn | YIAR | W GHOOR 3 K0,
WIDOWED. DIVORCED (8pecify) laxt birthdaz) Mouh-l Duye noml Mis.
_Female White __Married _Avg, 12, 1916 | 39 yrs. .
10s. USUAL OCCUPATION (Ghiekindafwok | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE ) 12.C
dote oet of w ll(fo.wult “, N DUS‘LRY (City and Btate or Fersign &'3"] COITNI%ER'{'TOF WHAT
Bes mj:h‘[ 0p I":'”"E top agedale BeautyShop Jamesport, Missouri T.S.A.
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Raymond L. Mason : | Ahna Fern Ramil John C. Tootle
15. WAS DECEASED EVER IN U. 5. ARMLD FORCEST | 16. SOCIAL SECURITY | 11 INFORMANT' & S{GNATURE OR NAME ADDRESS
lYl-.Nlo.unkm) (If yam, #ive war or dates of servics) NO. ]
|__No 495-10-8329 lWohn G. Tootla, Wiumela, Kensas .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION L ONSET AND DEATH
- Enter only onecaimPex | T (0P €17 ¥ LEADING TO DEATH® (5) a2l Coxyuix ¢ Marked.

line for (a), (b), and (c) et CAuses 1“*_“*“‘“ 0\05‘“‘9‘-*\‘\« Y Ewacrafinn
*Tkis doex not mean ANTE

the mode of dying, such | Mdordid conditions, if any, m DUE TO (b)
s Reart failure, asthenia, | 7ise fo the above eqtise (o) .

de. Jt mwoas the diy. | -E8 TRdarlying cause ladt

ease, fnjury, or complico- DUE TO (¢} .

fion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS 1 I ™

» Condithms contributing Lo the death but not ’ .
related to the disease o eondition cansing deatd. L\\MM; ‘A\.)SQUJ |
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION A A | 20. AUTOPSY?
- ; TION
A : ves )X} wo [

21a. ACCIDENT Boscy) | 21b. PLACEOF INJURY (.5, b or abowt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)

219. TIME denth) Day) (Yeart (Hew) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
’ : mm.nt ROT WHILE

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

'NJURY . L7 AT WORK
t 2. I hereby . 18 , lo . 18 , that I last saw the deceaced
alive on g e M., from the causes and on lhe dofc stated above.
24 SIGNATURE H, Fra I-{lean \J (Duranortltlu)o zsn ADDRESS ae DATE SIGNED
MDD wp \—-“o 56
U BURIAL 24, NAME OF CEMLTERY OR cnzumonv LOCATION (OitfStown, of county) (State)
(Byaally)
amoyal Jan, 18, 1956| Maple Hill Cemetery Kansas City, Kensas
DATE REC'D BY m REGISTRAR'S SIGNATURE - FURERAL DI RECTOR'S SIGMATURE ADDRE SS
Lterzcl b, % Jpss Ao Butlor's Soms, fansasCity, Hansas
_ T hcersed e Statrmen? oo Rrverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve.rse side of this certificate was embalmed by me, odb“

Student Embalner No.

working under my personal supervision.

SEUAENT cuunrriararerrerrsecranncrensocanas %f/ﬁ
Student Embalmer

Licensed Embalmer No /77 Z 2

P. 0. AAMM._Q%_
" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to céfiply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. T

X . [



