Mg . 300

. 10.48

- BIRTH NO.

FllEﬂ AUG 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. Zzi PRIMARY REG. DIST. MO. _.LQQER,,,-,M,”N,, ‘3195

27061

State Fl'lc

a. COUNTY ~ Ja

L. PLACE OF DEATH

ckson

2. USUAL RESIDENCE {Where dscossed lived,
a. STATE Missouri b. COUNTY

If inatitution: residencs befors

Jac k s orrdmiuion).

b. CITY (If outeida corpurate limits, writs RURAL and give

¢. LENGTH OF

c. CITY (lf ouaide sorporats Umits, write RURAL a5 dvo townahip)

{Yes, no, or ynknown)

(If you, give war or dates of sarvios)

RO
6=03-1764

K sas Cit wownship)f STAY {la this place) R - ?
TOWN an Yy 27_years town Kansas City )
d. FECI)-SLPF'PAT.EOOF {If not in hospital ar Innit.uuen ive strect nddress or location) d'AsDrDRREESS g rursl, d.'re location) 9 ! B
iNSTITUTION 5l E, Shth St. 5L, E. 54th St. _
382}:!2%5%% a. ('Ij‘:rst) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
5. SEX () 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In yewrs| iF UKDER 1 YEAR | Of UMDMR u wms.
al hi t ‘ WIDOWED, DIVC_)RCED (Specify) . - Last birthday) | Moatha l Days | Houyrs | Min.
male white married Jan. 5, 1876 h |
10a. USUAL OCCUPATION (Give kind of work Ijmb KIND OF BUSINESS OR' IN- 1. BIRTHPLACE (Stats or forelgn sounuy) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY ) / COUNTRY?
Salesman ierks&Sons Lbr. Col. Illinois UsA
ﬂlSa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George M, Pfeifer Pauline Raser Hattie M, Pfeifer
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs,E.G,Pfeifer,5h E. Shth St., K.C.Ho.

line for (a), (b}, and {(c}

*This does not mean
the mode of dying, such
a2 heart faﬂure. asthenia,
“rte. It meany the dis-

14,

eare, injury, or co -

ANTECEDENT CAUSES

-the underlying cauae last.

DIRECTLY LEADING TO DEATH®(4)

Morbid conditions, if any, DUE TO (b)
rite {o the above cau.t{ {a) ﬂ:g

No
8. CAUSE OF DEATH MEDICAL CERTIFICATION A INTERVAL BETWEEN
. Enter only onecause per | |. DISEASE OR CONDITION ﬁ,w,&—u_,——{ 7&, Aol LA é ...7)\ °"g'w

%M\

[~

DUE TD © ‘M M—f—m

Lo,
Zce

tion which coused death.

Conditions contributing to the death but not
related to the dizeare or condition cousing death.

1. OTHER SIGNIFICANT. CONDITIONS " .. .

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT -RECORD

7"1‘{-—?(‘.1

A 2oty \r‘ﬂOR\R\-\

19a. DATE OF 'OP"IEEDAPJ i5b. MAJOR FINDINGS OF OPERATION " - . ’ . 2. AU.TOPSY?
T ves £ uq/m
21a. ACCIDENT (Elpadfy) 21b. PLACEOF INJURY te.g.. inorabout | 215 JCITY, TOWN, OR TOWNSHIP) OUNTY) (STATE)
SUICIDE B bome, Iarm, Inctory, strest. office bldg., a0, A . - -
HOMICIDE - —
21d. TIME (Manth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR? v
O ~ . - : WHILE AT NOT WHILE — ,
INJURY = | "work ' [ a7 propic .. . e
z I he_r;qby ?t at I attended the deceased from . 19*_3 1ﬂ9:~b . that I last sa'ip the deceased
alive on 2 2 1230 and that death occurred al v Z 7 Trom uses and on the date stated above.
23a. SI £ Je We R (Degroe or title) | 23b. ADDRESS 3. DATESIGNED
_ 1-3/-89 ~ & ?? < 7
24b. DATE /| 24c. l\A\'lE oF CEMETERY OR CREMATORY 244. I..CXZATION (Olty, wi, or county) s (Su}te_)) :

AR'S SIGNATURE

C. -

25. FUNERAL DIRECTOR™ 8 SIGIA'I’I.II!E ‘ADDRESS

STINE & McCLURE, Kansas City, Mo,

(Ficensed Embal.

on R 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

Student Embalmer No. .

working under my personal supervision.

Student veevee-sersonsrnanee SRSARLEEEERE Signed.....cc— .. 4V e e
Student Embalmer . /—\/
Licengéd Embalmer Nn "6/*6“5—“5/
P. O. Addresst / a-""m Ay

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.)

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

-




