. 300
-48

PERMANENT RECORD

BIRTH NO.

ik JUL 4V 18aB

. THE DIVISION OF

HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._AZL_Pmm\av REG. DIST. uo,L’i_Q.&r Registrar's No 2g01

23610

State F11¢ No -

Pearl Becker

(Yea, oo, or ynknown)
Nom

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yeu, xive war or dates of service)

16. SOCIAL SECURITY
NO.

e

I. PLACE OF DEATH Z. USUAL. RESIDENGCE (Whors decassed lived. If lnathtution: residence befors
a. COUNTY a. STATE b. COUNTY adunisslon).
Jackson Missouri Jackson ,rr
b. CITY (U oatside corpurats limits, wdta RURAL and give ¢. LENGTH OF c. CITY (H ouwdde corporata limim, write RURAL and give townahip) TY
OR townahip) ST&_Y tin this place} &
TOWN Kangas City 25 Yre TOWNKansas Clity 7] ln =
d- FULL NAME OF (I not_in hospital or instftution, iva stroot add: ordoontion}s d. STREET {If rural, give location) ’ i) S
HOSPITAL OR X ADDRESS
INSHTUTION e [ 5210 Garfield [
3. NAME OF a (Flrst) b. (Middle) c. (Last)
" DECEASED 4. DATE (”‘E‘m‘h’\ (Day)  (Yea)
{Type ot Print) BV Q. DSP.0 9 DEATH | U
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH\- } 5. AGE (Io years| & ek 1 vmax | OF G u Ros.
WIDOWED, DIVORCED (Bpediiy) lust birthday) Mamh', Days | Hours I Min,
_ _Male ‘Thite ___®Widowed - 1869 BO
10a. USUAL OCCUPATION (Givekindof work [ i0b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tste or foralya sountry) 12, CITIZEN OF WHAT
done during moat of working life, sven if retired) DUSTRY COUNTRY?
_Retired . Austria UeS. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.

o

“I7. INFORMANT'S S|IGNATURE OR NAME

E OF HUSBAND OR Il(rr?
Wvﬁ;;vﬂ) Vi
ADD

IRurt W. Rosegg 5210 Garfield

. Enter only one case per

i8, CAUSE OF DEATH

line for (s), (b), and {c)

*This doea not mean
the mode of dying, such
a# heart failure, asthenia,.
e, 1t means the dis-
ease, infury, or complica-
tion which caused death.

" Condit
related to the disease or condition causing death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION -

INTERVAL B

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
AMorbid eonditions, if any, giving DUE TO (b)

()']M

< }’7 QTLOg.m i"sfj ] ";D;gm; 2[,

rise to the above cause (o) dating
the underlying cause last. - -

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS ~ >
ioms contributing o the death but not

195a. DATE OF. QPERA- | 19b. MAJOR FINDINGS COF OPERATION h 20. AUTOPSY?
ok 45K X
] ) YES wo [

21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (a.x.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE . homs, farm, lastory, street, office bldg.,eto) i t

HOMICIDE .
21d. TIME (Montd)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . . WHILEAT[—] NOT WHILE d .

INJURY WORK AT WORK

2, [ hereby cemf% that ?l %ttended the deceased from

% 7-3

, 18 47 i 7"# -, Js.ﬂthat I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

DATEREITDBYLDCAL

7’_5_"’[/9

alive on ¥ 19 "f , and that death occurred at _/ m., from the causes and on the dale stated above.
La. ATURE Paul Moss ortitle) | 23b. ADDRESS 23¢. DATESIG
<y P o ST T2 Beaatitd, KG9 79
24s. BURITAL, CREMA. | 24b, DATE Z4. NAME OF CEMETERY OR CREMATORY |44 LOCATION (#lty, town, or county) (State)
TION, REMOVAL (Bpecity)
Burial July S5, 1949 | Kansas City Migsourd

25, FUNERAL DIRECTOR'S SI6GMATURE "ADORESS

REGISTRAR'S SIGNATURE . )

(licensed Embalter’s Ststement 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, or by e

Student Embalmpr No.

working under my personal supervision.

‘I
Student ..... Cerererneniraens ererrneraens Signed.........._...Z;_.. A

Student Embdalmer
Licensed Embalmer No,.. 2.7 / 0

P. O. Address___-/fex .-ﬂé. S

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

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



