j{nm" THE D1VISION OF HEALTH OF MISSOURY o SS:-O 1@_09_5"“

 Welfare STANDARD CERTIFICATE OF DEAT“ STATE FILE NUMBER
b yblic g a / :l
 ervice F“.ED AP R 2 l §i tration District Ne. ? f Primary Registration District No. /. @ Q Fm . ... Rugisiruv's Ne.._ 39_’2__
i ne s bl —
: R i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence behu
: ot . COUNTY . STA b. COUNTY issio)
30 ° Jackson TEMissouri Tacksoff™iy
=57 b. C::JTRY (If outside corporate limits, giva TOWNSHIP only} Inside Limits <. CIOTRY Inside Limits
tom Kansas City vesXI %0 || \WF 10w Kansas City Yei] N[
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 1 O d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS 4
INSTITUTIONL i 50 Years 3008 Baltimore Yos [ Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]
AMANDA U. L. MODINE pEATMarch 16, 1958
5. SEX | 6 COLOROR RACE| 7. MARRIED[ JNEVER MAR&IEDE} 8. DATE OF BIRTH Q. AEE s‘,r.':::;’; Z:J::)‘ER r!;;rYEAR I::::DER 2;:»25.
Female White wooweo[5  oivorceo(]| July &L, 1874 l
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Eurirﬁmqsr of working lifa, wvan [f retired) INDUSTRY . . '
A ome Chicago, 1llinois U. S. A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H_U..SBAND OR WIFE
Ben jamin Modine Unknown Mﬂ
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Yu.de unkmwn)l(lfyn, give wor ar dotes of service) None Mrs - Stev‘e P wolf 3201 E - 62 ,K . C -MO .

18. CAUSE OF DEATH (Enter only one cause |m. for u), {b), and (c}.) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY J ONSET AND DEATH
IMMEDIATE CAUSE (a) .
OUE TO (b} M&Wu ’/ W-(
-
DUETO(C)MM dW-M . b’q’ilf\

Conditians, if any,
which gove rize to }

above couse (o),
stating the uwnder-
lying couse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

— 0
= f Jb"' and fast suwj'q'dllveon M"‘]‘ﬁ ‘ 6

3 z
P
1 - E FART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl dissass condition given In PART | {a} 19. gegﬁgg&gﬁ
- & ;3
3:-'.5 E YES[] NOE
E _'; =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuse of injury in PART i or PART Il of item 18.)
¥ v O O ]
-1 ]
5 S S| 20¢. TIMEOF .Hour Month, Day, Year
-1
2 5 a INJURY  am
; 3 * pom-
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor cbouthoma,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
3 % WHILE ATD NOT WHILE ) form, factory, street, office bldg., etc.) .
& WORK AT WORK . R
€
H
H
:
-
<

; o m on the date stated above; and to the bast of my knowledge, from the covses stated.
;* g (Ghogree or title) T - 22!: Al ESS , VCL’/H"-—I<C 22c. PATE SIGNED
s & S D, ‘kq,o Mo 753
. 23a. BURIAL, CREMATION, 1235. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
=] Kemovai" | 3-19-1958 Olsburg Cemetery Olsburg, Kansas
ﬂ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
3

Freeman Mortuary, Kansas Clty Mop 9. {7 - & Prlr e

{Li d Embalmer’s S on Reverse Side)




- : STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it re et cse s s st bsa s an e e ar e s s e nana e e .» Student Embalmer No. .........cocovuseee

working under my personal supervision.

SEUAERE +ervereereereeeseessoesse s oeeeesess e eeeenensenees Signed . Q%/L ... # R 72T 2 ettt

Signature of Student Embalmer

P. 0. Address/.(..f......Q..f.....@

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting., -

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




