AfE MIYIAWIN W T TR 3T Wil TV el A it

.5, No.300
ev. 1048 ~.FAED MAY 20 195'7 STANDARD CERTIFICATE OF DEATH' — = L
BIRTH NO. REG. DIST. NO. /E 2 FRIMARY REG. DIST. NO. /adb Registrar's No.. .ﬂ 0&’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd llved. 1M lastitution; residence befors
-- F.) a. COUNTY Jackson: a. STATE Mo b. COUNTY Clay admimton).
b. CITY (I ouwside eorpurats limiw, wrte RURAL apd give ¢c. LENGTH OF c. CITY

WRITE PLAINLY—USING TINFADING DBLACK INK—MAKE A PERMANENT RECORD

0N Kansas City

ta

wnahip)

STAY (in this place)
A1/ -

ab !;.uidenl:: wlﬂunwl!nu‘nh n{
A oy of lacorpora Wh
Yes h rpgo [m)

OR
ToWNangag City North

M, D.

(Yes. 0o, or unknowan)

(11 yea, glve war or dates of service)

d. FULL NAME OF {1f bot ia hospital or institution, cive stesot addres or undon) o STREET (I rural, give locsticn) / DU
HOSPITAL O ADDRESS . " ,D
'”“'TUT'O'!‘rinitv Lutheran ann'ltg_ ol 4326 N, Walmit o Yo

ngA(:héESOEFD 8. (First) b. (Middle) c. {Last) 4. Dél:E (Month) (D;y) (Year)

(Typeor Print} Q¥ Ross Mintar pEATH- Aprd) 29 1957

§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER § YEAK | & UNDIR 4 WIS

WIDOV/ED, DIVORCED (Specity) Last hh'l-lld-l!) Monunl Days | Hourn | Min,

Male | White Married Mar, 18, 1902 55~ |

10a. USUAL QCCUPATION (Gwekind uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2, .
fnbrise s sy rang o | DUSTRY (City aad Seate or Foreien Conpery) | V2 GIRZEN OF WHAT

chan ¢ Servige Coe Clay County, Missourl e Se A

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND’OR ¥IFE

Sterling P, Minter Poanns King ina Minte

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR:‘(TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No, 186-=10=3771 Mrs., Nina Minter 4326 N, Walnut
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranlyonecouseper | |- DISEASE OR CONDITION _ ia - ONSET AND DEATH
1ine for (@), (by. and (o | DIRECTLY LEADING TO DEATH® ) Bronchopneumon 3 days
“This does nol mean ANTECEDENT CAUSES b
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} _Cerebral, EB.SQ uler Accident _A_dm_
a3 heert faflure, asthenia, | rise {0 the above cause (n) statling
de. It means the dis. | 1he underlying cause laat, . . '
; bue To wEmbolism from rheumatic heart diseasd 4 days
cese, infury, or complica - >
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS  EmsBelickrrnclial #Zlrnowie,
. ' Cundilions contributing to the death but not .

related (o the disease or condition cauting death. Hemorrholdectomy 5 days before death L’ l D \k

19a. DATE OF OP'FI‘})?J 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Jes B ws O
2ia, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g.inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homie, farm, factory  areet. office bldy.,eta.)
HOMICIDE °
2id. TIME (Month) (Day) {(Ywr) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF WHILE AT} NOTWHILE
" INJURY WORK AT WORK

. alive on

2. I hereby certify that 1 attended the deceased from

1& o _I/_L._.__ 19__2 that I last sew the deceased

, and that deaih occurred at L_ﬂa.fm from the causes and on the date stated above.

Robert H, Hodge

ziZSIGN URE//%\/

{Degrea or tltle)

2y B

23b, ADDRESS

North Kan

2k, D}TE SIGNED

h

L. CREMA-

24a. BURIA
T ION MOVAL {Spedity)

Bur

24b. DATE

5=2~57

24z, NAME OF CEMETERY OR CREMATORY

White Chapel Cemetery

24d. LOCATION (City, town, of county)

(Erate)

DATE REC’D BY LOCAL

S-/-5

Al l REGISTRAR'S SIGNATURE

25, FUMERAL DIRECTOR'S SIGMATURE ADORESS

D, W. Newcomer's Sors North KansasCity, Mo

(Ticensed Embaimet's _S_unmcm ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER
'3 !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm,
., Student Embalmer No.........ccvr...

beswaunm=

by me, or DY oeniiieciiiariesrenr e aasaaas P

Signed MM%;;XZ&%‘\ ..... ceree

Student.....ocooiiiiiiinncecarariansazasnaasasananas
Signature of Student Embalmer
Licensed Embalmer No. %882~

P. O. Address 77 L, 7770.

_ Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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

working under my personal supervision..
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