No. 300
10.48

WRITE PLAINLY—USING UNFADING BLAQ’CK INE—MAKE A PERMANENT RECORD

FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOUR!

R T

w

STANDARD CERTIFICATE OF DEATH site rieno, I LEO8:
BIRTH KO, REG. DIST. NO. /Yé PRIMARY REG. DIST. w0.__ [ 0 CF— ko civvar's Nowm .. g ..'3..'3 -
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deoeased lived. I lnsti idence before
a. COUNTY a. STA b. COUNT sdintuion).
a Jackaon » - TE(ansas fyyando tt
b, CITY (If outaide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY m within timi of
OR . townahip} SI’&‘I' in this placo) CR . QE]
Towmiansas City rs., TOWN Kaonsas City No EJ.U
. STREET y
d. FH!..SLP#'&A{E OF (I not in bospital or instization. give sirect addrem or location) *\. AR (If rural, give locxtion) %,\& %
INSTITUTION. Research Hospital 111 Southwest Blud.
3[;“E%%ES¢DEFD a. (First) b, (Middle} c_ (Last) 4. DATE —(y‘mth) (Day) (Year)
(i) e fro-e / M lorver | oofm  Jan L9 Msyg
5, SEX 4| 6. COLDR OR RACE | 7. mnnu—:n NEVER MARRIED, P 8. DATE OF BIRTH 9 AGE (In years| I OGN | TEXK,| O CooER 44 HEL
1 h . t DOWED DWORCED {Bpecify last birthday} Mct.h-’ Days H“,.I Min,
Sfemale white (never married 4-15-1896 59
‘ME&&S&F%T“’“ (G Kad of work 10b. KIND OF BUSINESS OR [N 11. BIRTHPLACE (u:; «ad State o Fordign Countrylf 'ZCS{R%';?FW“‘“
Nurse Vets.Hospital XaensasCity Kansas-
13a. FATHER'S NAME |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Archie Irner |Henrietta Schricker | none
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SI1GNATURE OR NAME ADDRESS :;
(Yws, no, or unknown} | (If yes, xlve war or dates of servioe)}
' S 509 36 69%% Jeanie C. Turner, Kansas City, Xansg..
-18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
1. DISEASE OR CONDITION GNSET AND DEATH
[ et only anocaumper | TDIREGTLY LEADING TO DEATH? (5) C 2 A re

line for {8}, (b}, aand (¢)

“This doer not mean ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b)
rise £ the abote causs {a) sating
the underlying couae tast.”

the mode of dying, such
as heert failure, asthenta,
ete. It means the dis-

ease, injury, or complica- DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not  +
' related to the digease or condition cauting death.

tion which caused death.

of
51"

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR 2. AUTOPSY?
TION
ves [ wo EF°
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex..lnorabout | 2J¢c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, fagtory, strest, offios bldg.,eta} - . .
HOMICIDE . ‘-
21d. TIME (Meath) (Day) (Yeur) {Hoor) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
TNJURY = | “work AT WORK
2. I hereby certify that I aliended the deceased from _M 19_ lo _J_an_ﬂ._z 182 &, that I last saiv the deceased
alive on , 195, and that death occurred at IL_._ﬁm from the causes and on the date stated above.
2. SIGNATYURE Uoh A. Black (Degree or title)D zan ADDRESS |/ . DATE SIGNED
o ik . | 924 S0 kne,  jdirg
24a. BUR] CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 204. LOCATION (Olg‘ww'n,ormnty) {5tate)
TION, REMOVAL (Spedity) ..
Buria d=31-56 1 0 etery gnsgs City, Misgscuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1ENATURE ADDRESS
G. . - .
0 - 4 Gates Fumeral Home,¥ansas City,Xans.

'y '3

{Licensed E

Side)




—— T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embal
byme, or by ...coviiiiiiiiiiiia, et bt bceecaeeasastessinsssistasiean

working under my personal supervision..

Student .. .. i iierera e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




