'.5. No,300

ey, 10.48

ALED MAR 20 1950 THE DIVISION OF HEALTH OF MISSOURI

~ STANDARD CERTIFICATE OF DEATH svote Fite 9o 3010 ...
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. m_ﬂ_ﬂ&. Regisirar's No 1()20
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If institotion: residence befors
e counTY Jackson = STATE 14 ssourt > COUNTY Jeckson "o
b. CI"I;Y (H outside eorpurate Hmite, write RURAL and give csrLENh?T‘a':.E:) ¢. CITY (U oumide corporste Hmits, write RURAL and give township
town Kansas City. rowstin | STAYS Y18 tows - Kansas City \(
d. FULL NAME OF (If uot in bospital or institution. give strest addrus or locatian) d. STREET : Qf rursl, give looation) [
HOSHT, . ) d
INstifimon. 5631 Highland ADDRES 5631 Highland ?) B /)
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Yean)
DECEASED 1 OF
5, SEX - | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9.':?E Un years| # e 1 YEAR | & GO K s,
Fe . \ Wh WII.DHED DlVgRCED (Bpecity) 7_29_1862 Br?m) , Montha| Days | Hours , Min.
10a. USUAL OCCUPATICN (Gwekind of work | 10b. KIND OF BUSINE$DOR lNy- 11. BIRTHPLACE (Biate or forsign oountry) 12 CITIZEN OF WHAT
TY I ERGr el e it rind XX Germany TRTA.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Antone Braun | Amelis Pfaff K “John A. Smith
2 WAS DEE!‘EME? EVuER IN‘IU S ARM‘ED F;)RCB? 18. SOCIAL SECUR&Ig 17, INFORMANT S SIGNATURE OR NAME ADDRESS
-, B, OF DOWD. War of t! a .
- NoO | o ;?x “eem= | Nohe Amelia K. Finiéter,SlO S. Juckson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEl'wEEN

: - ’ ONSET AND
. Enter only onecauseper DISEASE OR CONDITION /
line for (), (b, and {e) Yol RECTLY LEADING TO DEATH® () ! ; ,...JJ.W 7
+This does mot mean | ANTECEDENT CAUSES ' g
the smode of dying, such | Morbid conditions, if ony, mm DUE TG (b) db’* '-""*“‘ -

23 heart faflure, asthenfa, | THe to the above cause (a) dating - - 7

- the underlying cotcae laxt. N g
de. It megns the dis-
¢ate, injfury, or complica- DUE TO (c) . - ,1‘1 ‘ \L
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS - Y b
" Conditions contributing to the death but not - ‘ -
rdmdmmtdhmcnrmduimmmngdmﬂw ~ g d"v ’ M pm .
13a. DATE OF OPERA- |-13b, MAJOR FINDINGS QF OPERATION B ) 20. AUTOPSY?
TION
| ves [ wo [
21a. ACCIDENT (Boadly) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATH) .
SUICIDE beome, farm, factory. strwst, offios bidg . emn) v . . R ‘ -
HOMICIDE .
2td. TIME {Month) (Day) {Year) {(Hoaur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT ™) KOTWHLE
INJURY AT WORK
2. 1 hereby certify that I atiended the dcuasgd from Feby 5 19.50,10 2 VW eAw xs_iam I last saw the deceased

alive on _L_Mk . 19_SQénd that death occurred a!m ., Jrom the cauzes and on the date siated above

T SIGN Robert.M. Hyers (Degros or titte) ﬂb ADDRESS %ngsu?
I mow YW e D. (0o S M p °

MONBEEF;‘ISVL CREMA- 24b. DATE 24z, NAMEDF CEMETERY OR CREMATORY "24d. LOCATION (Oity, town, or colrtity) 5 tata)
Burial 1) |JF— Mt.Moriah , Kansgs Clty, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ,—

C'I’OI $ BIGNATURL 7&/ 2£”%
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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 DY e emere e

...... , Student Embaimer Mo,

working under my personal supervision.

SLUBERT rrrrnrrnenranenen ereenenens i Signed...%w / /‘V W%M

Student Embalmer
anemcd Embalmer No. %/57 .........

P. O Addre\ﬁ; E é% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax]ure to co@ with
the above constitutes grounds for revocation of license.) - ) -

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

‘




