THE DIVISION OF HEALTH OF MISSOURI 128 4 6 :

S. No.300 D . .
e ’ FLED APR 21 1950 - STANDARD CERTIFICATE OF DEATH e Fie o S T OED
' BIRTH NO. REG. DIST. NO. Zzz PRIMARY REG. DIST. wo. SO ., Kegistrar's No..........i.SiO....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f lnsthution: residsase befors
a. COUNTY Jackson a. STATE Mo b. COUNTY J8 . - admission).
b. CITY (f cateide corpurats limits, writs RURAL and give c. LENGTH OF €. CITY (1t outside sorporate Limits, write RURAL wod cive township)
OR townahip}| STAY (in this place) OR
TOWN Kansas City g TOWN TRangag City an ?
d. FULL NAME OF or instiegtion, gin da location) . STR . X
HOSPITAL OR . oot 12 besrlial cirs st * o NDORESS - Gl paral, ghve locatlon) 5 l -~ ¢
INSTITUTION Northeast Osteo. Hospital 9145 VWornall Rd.,
3. NAME OF a. (Firsty b. (Mlddie) 2. (Lasty 4 DATE (Month)  (Dsy)  (Year)
(Type or Print) PAUL BIGALKE oea 3/3
5. SEX b 6. COLOR OR RACE | 7. MIAD%T'!'EB gs\\{ggcaesnmeo 8. DATE OF BIRTH 9. AGE (Io years| ¥ WOKR | VAR | & GOER 55 o
(Elpm:l!.v) day) nthe | Days | Hows | Min.
Male White Single /3 1/1/1875 = |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS-OR IN- | 11. BIRTHPLACE
A dona duriog maogt of worl life. evan if ratired) T ~ DUSTRY (Btate or forelen sountey) |2.cgb'l;:ZEN ?OF WHAT
Grocer clerk gorcery Germany -
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. FME OF HUSBAND OR WIFE
; Unk. Unlk, no -
g WAS DEE]‘EASE’D EV;:R TN U.5. ARMED FORCES? | 15, SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘8. DO, OT Do {1 yes, give war or dates of servion) N
no : pe— Mrg. Anna Affeld 7702 Wornall Rd.,

MEDYCAL CERTIFICATI®N INTERYAL BETWEEN

ONSET AND %TH

1B. CAUSE OF DEATH

. Enter only onecause per 1. DISEASE OR CONDITION
Lins tor (a}, (b), and (c)- D!RECTLY LEADING TO DFATH‘(a)

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, g'ipfnq DUE TO (&)
os beart fallure, asthenia, | 7ise fo the above couse (o) gating . |
de. It meana the dis- the underlying cause lant. .

it

3!
H
1

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

ease, infury, or complica- — - D.UF T,o (c).. — =
tion which cauted degth. | 1. OTHER SIGNIFICANT CONDITIONS- ~- - oo ~D 7\
Conditions contribuding to the death but not b 3
related Lo the diseare or condition causing death.
19a: DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION '~ - ** -3 2"+ o= . - .~ . 7| 2n. AUTOPSY?
. * " TION , .
Mareh 2 By, | . WM(/ . ] wX WO
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY {e.g5..tn orabout | 2lc. (@TY, TOWN, OR FOWNSHIP) 0 {COUNTY) . (STATE)
. SUICIDE bome, farm, isctory, surest. office bldg..eta) | i v AT v '
HOMICIDE . . +
21d. TIME tMooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2itf. HOW DID INJURY OCCUR? . -
oF ) . WHILEAT (™ NOT WHILE . . L
INJURY = | worx AT WORK e Tt --
. 22 I hereby ogriify that I.atlended the deceased from F&ﬂ 27 . 1850 . lom_, 195D, that T last saw the deceased
ive o 19£0. and that death occurred at m., from the cauases and on the date stated above.
mpson - (Degme or title)

J 23b. ADDRESS , 2. DATE SIGNED
- Boh 4~)~SD

T LGCATION tony, mwn,?-m;y), . (State) .
. '. ﬁqlden, 0. - .

o

CEMETERY OR CREMATORY o

4/3/50 Holden, Mo, )

DATE R’EC'DBY LOCAL REGJSTRAR'S SIGNATURE |25. FUMERAL DIRECTOR'S 8)GMATURE " ABDRESS

John P, Sheil, Kansas City; Mo,

{Livensed Embalmer's ;llcmmi ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hcrebu? that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or b F— .....

/(_'/QV'Q/ f é V'(_-D// : ,  Student Embaimer No. Cjé

working under my persona! supervision,

Stw M " Signed

Student Emba Inor

Licensed Embalmer No

P. O. Address_.,

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

Ifthubodyhnotembdmed.faﬂahnuldbemltatgdabo\re.




