| THE DIVISION OF HeALIH Ur MIxLUUN 6803
No. 300
-0 | FILED MAR 141996 sTANDARD CERTIFICATE OF DEATH S i 4603
" BIRTH NO. REG. DIST. NO. /y? PRIMARY REG. DIST. %0.£ 0 O chi;:rar'}”y. 79@
1. PLACE OF DEATH 2 USUAL RES'DENCE (Where decessed lived. )f Institution: remidence befoin
. COUNTY a. STATE b. COUNTY aduvbmion!.
g : Hyandothe /fcu&m/_ N2~ Ransas Wysndotte
b. ClL’Y (8¢ outelda corpurate Limita, write RURAL _N CSI' L\’ENI-GLi £F ¢ ng {If outaide corporsta limite, write RURAL acd give township)
- { o) . .
T0WN  Kansas City " Yeara || TOWN Kansas City ot
d. FULL NAME OF (xf not in d%dnn_v Iocation) d. STREET - (I rursl. give loestion) L)
ﬁ‘ﬂﬂgﬁ ADDRESS )
u?én'rungr?Long‘s ur81n5 J 1043 Reynolds Avenue % L
3. DNEAC:MEESOF 8. {First) b. (Middle) c. (Last) 4, Ds}t {(Math) {Day) (Year) \
(Twpe or Print) Mary Basler peaTH February 21, 19556
5. SEX 7 [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| ¥ TOm 1| TUR | @ Ponr 0 o3,
WIDOWED; DIVORCED (Bpecify} : last birthday) un-u-' Days | Hours I Mis.
Female White Widowed Aug, 28, 1866 89
. : - . R IN- | 11. BIRTHPLACE .
‘D:'“USUAL m?:mﬂ‘ﬂ.t:nh::ﬂ:d: 10b. KIND OF BUSINESSD(L’ISTRY (City asd Stere or Ferviga Cenntry) 'ztgg':%’,}?or WHAT
___Homework Home : Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
John Cornell - | Mary landan —— Phillip Basler
15, WAS DECEASED EVER IN U S. ARMED FORCEST | 16 SOCIAL SECURTTY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
L B " war or dates of ssrvice) .
_E:m I = None Mrs,0lga Mohr, 822 Newton, K.C. Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) IS 1mmm
- ||. Enter only cnecanse per 1. DISEASE OR CONDITION - :
Uine for (8, (b}, 8od (o) DIRECTLY LEADINGTODEATH'“) a r ¢ L(‘ f_ o S g ‘ ‘ C’Q S [ g . :

ANTECEDENT CAUSES . . -
*This doea not mean . .
1he mode of dying, such Mummdum'{[m,_mbUETO(b)_QLE:Q‘: Lo sceleres: ¢ ‘?7um
as beart faflure, asthenta, | rive fo the abose cause (o) Hotlng "

the underlying couse lost. P A )

‘de. It meana the dis-

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

case, infury, or complico- DUE TO (c) ;
tom whiek caused deah. | 1. OTHER SIGNIFICANT COMDITIONS o . : 5(]”
Conditions condributing 10 the deoth but 2ot : :
related to uc disease or condition eauring deoih. H
15a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION , _ X. AUTOPSYT
208 ACCIDENT  (Bpely) 215, PLACEOF INJURY (ag..ln orabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
| SUICIDE b, 143, astory, strset, offles bdg.eve.) :
; HOMICIDE _ :
| 210. TIME  (Mes) (Dap) (Yes) GGeen | Zlo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' = | "o L) "Swonk L1}
| 22 1 hereby ceitify that 1 atiended the deceased from L2455 19 to 2 =2/ 5 &19_ , that 1 last saw the deceated
. alive on 18.586, and that death occurred o(LORL5A m., from the causes and on the date stated above.
aul LAUT €Nz andDegres or title) 0| 23b. ADDRESS 2. DATE SIGNED
. | B Kansas City, Missouri 2/22/56
‘ DATE J 26, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, oz county)  _  (tate)
Feb/23/1996 ¥Mt, Calvary Cemetery Kansas City, Kansas
REGISTRAR'S SIGNATURE 725 FTUNERAL DIRECTCR'S S)ERATURE ADDRE $S
lrn w Jbs, A, Butler's Sons, Kansas City, Kansas

(Ticersed e Staternetst oo Reverse Side)




'y

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 Eadalaer Mo,

working under my persona! supervision,

STUABNE tavuvcrasncirssraarsonasrraearanancs Signed
Student fmbaleer

Licensed Embalmer No 3426 Missouri

P. O. Address_Kensas City 2, Kansas

Note: The shove MUS'I' BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theabwemsﬁmagromdsfotuvomﬁondlim)_

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




