5. No, 300
v, 10.48

.

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

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
‘ FILED DEC 17 1943 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ iz_

State File !.Va 41‘3’70
FPRIMARY REG. DIST. NO. Z_dﬂ.?..._ Rcammr:Nn ....51?7 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: reskimnee before

16. SOCIAL SECUR}IOY
Mone. ‘

N no,or anknown) | (If yes. give war or dates of servios)

a. COUNTY " a, STATE > . b. COUNTY ndmumn).
\Ja"(.‘; or IV’SSOufl 'Jdcff [t
b. CITY (If outside corpurats limits, writsa RURAL and give c. AL‘;ENGTH DSF ¢. CITY (If outelde corparate limita, writs RURAL and give townshiz) h
. ownskip) (in this place} .
TOWN 0 yrs. TOWN  Mamsas Q, % g :)_—/,
d. FI‘-!JOL%P#;;_EO%F {1f Bot in Hoapital of instlwtion. give streat address orJ/a‘uon) d. A%I’glf&!—.‘gs {If rural, give lseation) J \6
- . l_
INSTITUTION Menazd A /—/a sp,af 717 5 st (™ S Tc.tf}' -~
3. NAME OF 8, (First) 77 b, (Middle) c. (Last) i
DECEASED \J A . 4. Dg;l;E {Month) (Day) (Year)
{ Type or Print) u]uu.-.. V- winc‘mu”f-\' DEATH 12 Ly Ya
5, 6. COLOR GR_BACE | 7. MARRIED, NEVERAMARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | o uNDER & HES.
/ 0 wmo/\ﬁo DIVOREED pediy Inat birthday)  |Months | Days | Hours | M.
Ll 4 I/ 13~ 30-1994 ¥y ~
10a. USUAL OCCUPATION (Give kind ot woek | 100, KINDOF susmess on m\, 11. BIRTHPLACE (8tata or forelgn country) lchITIZEN OF WHAT
dope during must of working lifs, even if retired) - UNTRY?
tIhnle calex De)§ Drugs. ~ X vany Awmeriea _
13a. FATHER'S NAME 130 amoH IDEN N 147 name of HUSBAND OR WiFE o
Sully Windmoller @ w Wiadmider Reste,
15. WAS DECEASED EVER IN U,S. ARMED FORCES? ADDBESS

17. lNFCRVIANT'E» SIGNATURE OR NAME

£.0

MED

18. CAUSE OF DEATH
. Enter only onacause per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*This does not meen ANTECEDENT CAUSES

L CERTIFICATION

- INTERVAL BETWEEN
71, ONSET AND DEATH

the mode of dring, tuch
of heart foiltire, asthenia,
ete. Jt means the dis-
case, tnfury, or complica-

Morbld conditions, if any, giring DUE TO (b}
riae to the nbove cause (a) gating
the underlying cause lost.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

tion which caused death.

related to the disease or condition eausing death. WinY
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION p ¢ "20. AUTOPSY?
TION
Lt ves L] wo B
¢1a, ACCIDENT {Speciiy) 21b. PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Inrm. factory, strest, office bldy., ex0.) .
HOMICIDE ’
2id. TIME (Month) (Day} (Year) (Hour} 21e, INJURY OCCURRED | 2, HOW OID INJURY OCCUR?
oF WHILEAT[ ] MOT WHILE
INJURY = | WoRK AT WORK
2, [ hereby ceriy la he deceased from , that I last satw the deceased
alive on ___, and thal death occurred ol m f‘pq : ap1ises o th; date slaled above.
Za. SIGNATURE/ © / / uu» 2. DATE SIGNED
Rob. Uhlmenn M.D §/
2 BUR) A\hlcnam- 245, DATE F NM!E F CEME.TERY OR CREMATORY ua LOCATION (Clty, town, or county) (State)
. KE (Bpealiy) .
uria 122-6- 1949 Mt Qarmpl Kansas City, HMo.
DATE REC'D BY LOCAL | REGJSJRAR'S SIGNATURE . run:lnL DIRECTOR'S SIGNATURE ADDRESS

J.P. Louis Funeral lome X.C. Mo.




|

STATEMENT BY LICENSED EMBALMER

. ‘. N Student Embalmer NOweewswewsnnawan Aereaannaane
working under my persona! supervision. !

Signed_..Z

STgnedivseeneracns brertssaaranrenaana [P

Student Embalmer icensed Embalmer

K.C. Mo.

P. O. Address

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.)

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




