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WRITE PLAINLY—TUSING UNFADING I}.LACI{ INE—-MAKE A PERMANENT RECORD

t

+

-BIRTH KO,

FILED DEC 6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z%PRIIARY REG. DIST. NO.M&‘&?EJ"EFJ’NO..&}“..

om0 O
43

1. PLACE OF DEATFR 4 2. USUAL RESIDENCE (Where decoased lived. If Loatitution: resilonce before
8. COUNTY Jackson - & STATE Migsouri > CONTY Jackson "™
b. CITY (1t cuteidy cortydrats Limits, writa RURAL snd give ¢c. LENGTH OF ¢. GITY (I cutside sarporate ticaits, writs BURAL asd cive townahip) v

R tawnship) % Y (in this place}
W Independence /] S Days| TN Independence . h
d. FU‘lJ_LPN_I:_\h?_E OF (If not in hospltal or institation, give sirect address or location) d.ASDT[;?}{ZEEg'S (If rural, give location)
nstiTution Independence Saniltarium 1310 South.Pearl Street d
3DNE’(‘:%ES%% a. (First) b. {Middle} ¢. (Last) 4. DSTE (\/Ionth) (Day) (Year)
(Twpeor Printy ROY F. URSENBACH oeATH Nov, 28, 1949
5. SEX 6. COLOR OR RACE | 7. mAR%EB N;;"':%RC%éRRIED. 8. DATE OF BIRTH -9, I:GEirg:i:““ h'; UNDER 'Dm W UNDER & Has,
. i {8pegily) t ¥} onths ays | Hours | Min.
Male O White Barried: /7 |Sep't., 16, 189 55 { ‘
10a. USUAL OCCUPATION (Givekindot=ork | 10b, KIND OF BUSINESS AR IN- 11. BIRTHPLACE (State or foraign country} 12, CITIZEN OF WHAT
do 1dumx most of worling lifs, oven if retfred) DUSTRY / R COUNTRY?
egraph Operator |Railroad San Francisco, Californial U.S.A.

13a. FATHER'S NAME
Frederick Ursenbach

13b. MOTHER"S MAIDEN NAME

Ella.:C. Curtis

14. NAME OF HUSBAND OR WiFE

| Ells UrsenhacH

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, givg war or dates of service.
Yos World War T 707-07-70%4 Mrs. Ella Ursenbach Indep., Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecenseper | . DISEASE OR CONDITION W ONSET AND DEATH
Jine tor (a), (b, and () | DIRECTLY LEADING TO DEATHS (5 z -
“Thia docs ot mean | ANTECEDENT CAUSES 4 Lupen (M vy

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o} slating
the underlying cause lazt. -

the mode of dying, such
as heart fotlure, gsthenia,
ete. It means the dis-

ease, infury, or lica- BUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related o the disease or condition cauasing death.

tigm which coused dcath

/57 Y

19a., DATE OF OPERA- 19u; MAJOR FINDQJNGS OF OPERATION Lt . . ‘ L z 20. AUTOPSY?
?/" '/ W % ) YES E wo [
21a. ACCIDENT (Bowcity) b, PIACEOF INJURY (e.c..inorabow: | 2187 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, streat. office bldg.. e0.) - . - :
HOMICIDE
21d. TIME - (Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? .
Sy et ot
22. I hereby g{y that I gilended the deceased from 19_‘£Z o _ Nt/ Wrﬂ)ﬁ that I last saw the deceased
alive on , 19 , and that death occurred al An , Jrom the causes and on the dale stated above.

' msVlﬁTunE 5 i , » % (Degmeartjiln)

23, % M '23(:. DATE SI6G
P2 7

BURIAL, CREMA- | 24b,_DATE

no%namgy AL (Gt /]fl_ [5 0 /49

domrPGrove

24c. NAME OF CEMETERY OR CREMATORY -

(/-
-24d. LO(;ATIOI( (City, town, or county) (Smtﬁr
Cemetery [Jackson County, Missouri

RaYd

25. FUNERAL DIRECTOR' 8 $iGNATURE RDDRESS

Roland R, Speaks, Indep., Ho.

DATE REC'D BY LOCAL | REG, RS SIGNA
REG.

| NaL 2949 ZW—
- N

(Ticensed Embalmer's Statermeitt on. Reverse Side)




“DEC 1 REED

0l ‘
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, of by rcrenveaee

Student Emabalmer No.

working under my persona! supervision.

Student .ousesacsssarenans sesssreensarraaas
Student Embalmer

ILfcensed Embalmer No 4504 ..................

P. 0. Address_Lndependence, Mlasow

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

" If this body is not embalmed, fact should. be s0 stated above.

. P— - a




