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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __/ 22 PRIMARY REG. DIST. m.m Registrar's No.... @:.g_m.......-...

_RUEDDEC 9 1950

BIRTH NO.

369‘)1'

State File No....

I. PLACE OF DEATH

a. COUNTY JaCkSOH

2 USUAL RESIDENCE (Wbers deseased lved, If institaticn: realdence bafore
a. STATE Mis Soul‘i b. COUNTY Jackso ad:mimiont.

Wete, 1t means the dis.

1. DISEASE OR CONDITION

- Enter anly coseauseper | 1y R 2 DEADING TO DEATH

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

“This does mot mean | ANTECEDENT CAUSES

the mode of dyfing, such

MEDIZ CESTI FICATION

b. Cci)'IF;Y (I oatelde corpurate Umits, writs RURAL and :lv:.h , c. l;!Er;thE; £F) -3 cg’g (1 outaide corporate [imits, write RI7RAL and give towsshin)
town  Kansas City s 1 ryrg TOWN Kansas City _ A N
FH(‘)'SLPP'PAT.EOOF (I 5io% in hoapétal or instlcation, give wirsot addroes or loostion) ADDRF_‘SS rural, give locktion) l
instirorion Ko Co Convalescent Home 4709 McGee Street 0
3. gE%%ES%FD 8. (First) b. (Middle) ¢. (Last) ) a, DSTE (Menth) (Day) (Year)
{ Type or Print) ORVILLE H. BILGER, SR | oean 11 22 50
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB. gﬁsschésnmsn.’ 8. DATE OF BIRTH 5. AGE Un ren] v owe | Dn.: ¥ ueotn o e,
; Hrthday! on Hy: Min.
Ma Wh Wdowed %" | 5-11-1865 8% | |
102. USUAL OCCUPATION (Givektadatwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelse soustrs) / 12, CITIZEN OF WHAT
Pfomdnrlnlbmo!'orﬂmmo oven if retired) - DUSTRY Wi 1 COUNTR
ood Dist., Retired Whotedale 1lamsburg, Ohio LA,
13a. FATHER'S NAME 13b. "MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Wm. Bilger Unknown ICordie J. Bilger
g waS DECEASE:J EVER mdu.s. ARMED FORCES? ’ 16. SOCIAL SECURINTOY I7. INFORMANT'5 5IGNATURE OR NAME ADDRESS
, OF unknown, (Il yen. xive war or dates of gervice) N
w3 | atyegreres None Orville H.Bilger, Jr.Kansas City,Ks
18. CAUSE OF DEATH g’“ﬂusgﬁgm

Morbid conditions, if any, giving DUE TO (b)
rige to the above couse (a) aﬁtﬂm .

rl failure, 8
a2 heart failtire, asthenta the underiying cause last.

DUE TO {¢) .

caxe, infurt, or compli - +
tiom which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing Lo the degih but not
related to the dizcase or cundition causing death.

19a. DATE OF OPERA--| 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
. . - ves L] wo [
2ia. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (vx..foorabont | 21, (CITY. TOWN, OR TOWNSHIP) ., (COUNTY) (STATE)
SUICIDE - ‘| bome, tarm, tastory, steeat, offies bldy., ato.) foe .
HOMICIDE
2id. TIME (Month) (Day) (Year) {(Houn) | 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF o - WHILEAT NOT WHILE
INJURY WORK AT WGRK
2. 1 hereby certify that I altended the deceased from o L =22 > 3% _  that I'last saiv the deceased
alive on ~ 3919, and that death occurred at _O_Q_Q mA Jrom the cauaes and on the dale stated above.

WRITE PLAINLY—~USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

Paul Laurenzan@bemes o titl)

q—u&.a%'ﬂ .

2. DATE SIGNED

~-22-50

TP Soh, twédc&ml

24 BOR X AL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, of comaty) < = (Steté) =
Y
Burial " 11-24-56 Forest Hill Kansas City . Ce
DATE REC'D BY LOCAL | REG, RAR'S SIGNATURE 2. FUlEﬂAL DIRECTOR™ 3 SIGMATURE I\DD.ESS . ..
REG. “
- %w 2.9 2L %

(Licensed Embalmer’s Stat@fent on Reverse Side)7




STATEMENT BY LICENSED EMBALMER

1 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.. oo, el riovrenananse
working under my persona! supervision, /
[4
Signed %—c—‘-‘f %M

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply witl
the abave constitutes grounds for revocation of licease.)

* I this body is not embalmed, fact should be 5o stated above.




