THE DIVISION OF HEALTH OF MISSOURI

35663

Health,
L Welfare . 2 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 1
Service F"'ED 0 CT 4 Qgﬁ;{nioq District No. / y,/ Primary Re_gis_r_rutionil?is?rl'f.? No. / COo2 Registrar's No459_4_ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Reudence bffure
B . T OUNT adh mlsslnn
L300 P a. COUNTY Jacksoen a. STATE MlSSOU.]?lC Y Jack's
1-57 b. CEI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits “6 C|TY Inslde Limits
R . .
tome Kansgas City Ves§g) No[] \/) o Kansas City Yesil No [}
<. FgLé. NAMEOOF {If NOT in hospitel, give location) | Length of stay in 1b° d'p STRD%EE};S {lt outside, give lecation) Reside on Form
HOSPITAL OR . ADI
sTifuTion . St. Joseph Hospit j:bzz “ 105 8, Lawn Yes [ Ne{]
7
3. NAME OF DECEASED First Middle ° Last 4. DATE Month Day Year
{Type or print) OF
LEONTINE BATLINER DEATH 10-3-57
5. SEX 1 6. COLOROR RACE| 7. MARRIED[ JHEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yuars FUKDER 1 YEAR| IF UNDER 24 HRS.
- S 0 Ilgst birthday) | Months | Days Hourx I Min.
; Female  |White woowen® > owvosceo{d| Dec. 31, 50 |2l
‘: 10a. USUAL OCCUPATION {Give kind of wark done | 1Gb. KIND OF BUSIN.ESS OR 11. BIRTHPLACE (City and state or :D’\ln!ry] 4 12 CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) 1 STRY ]
: Housewiie ome Belgium U. 5. A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_Ll:’bBAND OR WIFE
3 - .
2 Henry Von Schoelandt Marie Ambrose Batliner
o
B 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
f,:. (Y.Nna or unknqvm)l(l! yes, give war or dates of service) None Carl H- Ba_tline rBZSN- Qulncy
Fﬂ 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

ONSET AND DEATH

Ceve pral T Hhverm boses ™
DUE TO (1) ____&_(n_f_&/':’? pd Avr e rl‘o sclerass's

Conditions, if any,
which gave rise 1o }

gbove causrs (a),
stating the under-

332k

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse lost. DUE TO (¢)
-5 = . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
H By - . . . PERFORMED?
= & Perniciovs Aneemia Yes[ ] no D@
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= [
F v O O 0
: 2z ' '
v Ul c. TIME OF .Hour Month, Day, Yeor o T
£ = INJURY o,
';7 3 p.m, _
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= " WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.} . . e e aeae - f
o WORK AT WORK : : !
E 8 21, | attended the doceased fr.o'm Va4 " . to Qg f & - ,ﬁ F and last law{: alive cn Dcf F ,9"-.7 ”
35 " Decth occurred at C m on the cl_ute stoted above; and to the best of my knowledge, from the couses stoted.
-§g .. 220. SIGN £ {Degrgaper title) o | 22b. ADDRESS 22¢. DATE SIGNED
o
3 ﬂa St I n dgp Ave KC Mo /0/1‘/;"’
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREHATOR‘I‘ : 23d. LOCATION {City, tawn, or caunty) {Stare) 4

Paul A. G.

REMOVAL iSp-:ify)

Buria 10-5-57 .

St. Mary's Cemetery.

Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG

ellody-McGilley-Eylar Funeral Homje J0- ¥ .5 7

26. REGISTRAR'S SIGNATURE

e

1800 E. Linwood, K,C., Mo."
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' STATEMENT, BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed

-

. . - o

by me, or by oiiinenann. U RN < Student Embalmer No. i,

workmg under my personal supervision.

SHRARNE «veerreieiierieriiireeeereeeseeseserseesesrnessnenee

. ) P 0. Address C

Ty ‘Note: The above MUST BE SIGNED‘BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- - If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .~ ~
If this body is not embalmed, fact should be so stated above.

[



