THE BAVERUWIN UF FEALIF WU MlbANK

5. No. 300 [
w0 ) RIEDMAR 5 1348 STANDARD CERTIFICATE OF DEATH svate e o XS 0
BIRTH NO. IE_G DIST. N0, _Lyz__ PRIMARY REG. DIST. m-m&-ﬁ?mmmr’: No......'......_...s.’?ﬂ.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
8. COUNTY kson 2 STATE  Migsouri b COUNTY  Jgckson "¢
acks /] &
b. CITY {(If outsids corpurate limits, writs RURAL and glve ¢, LENGTH OF ¢. CITY (If oualde oorporste limits, writes RURAL and give township) b gl
OR wownabip| STAY (ln this place) 3
Town  Kansas City 57 years TOWN Kangas City L
d. FH!._SLPN_#ANLE OFIF {11 ot is hospital or izatliction, wive strsct addrow or locetion) d-As[-)r[?ﬁ‘EEErs (I rrul, give location) . D
INSTITUTION  St. Joseph's Hospital 2617 Madison
s.g&héﬁs%% 8. (First) b. (MiddleY ¢ (Last) a, DATE (Mouth)  (Day)  (Yew)
{ Type or Print) John B. Faltermeier oEATH Feb. 5, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE or-' BIRTH 9. AGE (In years| & UNDER 1 YEAR | @ xOER B s,
0 WiDOWED, DIVORCED (Bpacify) last birthday) Momh, Days | Hours | Min.
male vhite | widower “dee |Aug. 22, 1874 7 |
10a. USUAL OCCUPATION (Owekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suwte or forelgn country) 12. CITIZEN OF WHAT
dooa during most of working 1ife, sven if retired) COUNTRY?
Sglesman Packing(Meat) Bavaria, Germany // U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME oyuusamu OR WIFE
; George Faltermeier Marie Bemerl Amelia Faltermeler
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes.no, arunknowe) | (1 yes, give war or dates of sorvice) 0. - - .
No ' 510-05-8407 wad i 2617 Madison
18, CAUSE OF DEATH ' DICAL CERTIFIQATION - INTERVAL BETWEEN
| Enter onty onocauseper | 1. DISEASE OR CONDITION _ — ONSET AND DEATH
Nne for (a), (b}, and (€) DIRECTLY LEADING TO DEATH (a

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the obove cause (o) sating
the underlying conse lost.

*This does net mean
the mode of dying, such
o# heart faliure, asthenda,
ete. It meons the dis-

case, fnjury, or complica-

DUETO(c)@M&-M( 5LH 2%

tien which eaused death.

H1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dlacase or condition causing death.

19a, DATE OF OP_F'ROAN-' 190, MAJOR FINDINGS OPERAT)@N . AUTOPSY?
MMJ'? ~~p - ves 1 w0
21s. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.g., lnor Zlc'(CITY TOWN, OR TOWNSHIP) ({COUNTY) o (STATE)
SUICIDE . homs, tarm, instory, sureet, office blds., ete.)
HOMICIDE * .
2td. TIME (Meath)  (Day) (Year) ~ (Houn 2le. INJURY (:JCIUHRED 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHRLE
TNJURY = | “work AT WORK R
2. I hereby certify that I at e " , lo , 19 , that I last saw the deceased
alive on (19 ,'and that death o ed ab=¥_______ m., from the couses and on the date staled above.
2. SIGNATURE .KBI‘I‘(Dhe!gmo'or titled |23, ARD 23, DATE SIGNED
- Py Xpde! | &6 v

town, or county)
ity, Missouri

24a. BURIAL, CREMA
TION, REMOVAL (Bpedty)

burial

E OF CEMETERY OR cnm»&o‘h?

: (State)
St., Mary's Cemetery

u‘émnou [GT;
ansas .Ci

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

j/a/w

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 26 FUMERAL DIRECTOR'S 5 GNATURE " ADDRESS
G. pt
7 ,67/22 @Z@éﬁ, 2 @ éM dL./')/O‘ﬂb»u 20 W. Linwood
(L d Embafmer’s St 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 by me, Qv ... ...

.................. - S$tudent Embaleer No.

working under my personal supervision.

Student ceccaerns eeterassEmasraBaasotnsannn
Student Embalmer

Licensed Embalmer No S(/ 3

5; a . i
P. O. Address T o Ve~ ..&/%

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

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




