THE DIVISION OF HEALTH OF MISSOURI =

No. 300 >
ro-30 ) FIED FEB 10 1957  STANDARD CERTIFICATE OF DEATH e it oo L2ED
' BIRTH NO. REG. DIST. NO. ZQZ PRIMARY REG. D1ST. W0. £ OO0L 0 Regisirar's No 307
7. PLACE OF DEATH - Z. USUAL RESIDENCE {(Whare decesed lived. I insthution: reskiencs befors
a. COUNTY a. STATE _ .. . b. COUNTY admieeion).
o Jackson Missouri Jackson -
b, CITY (If outeids corporate Hmits, writsa RURAL and give c. LENGTH OF ¢. CITY (If ouwids sorporats limits, write RURAL and give towsship)
R N townabip)| STAY (in this place) .
Town Kansas City IAYEARS || TOWN Kansas City i O
d. FULL_NAME OF (2 ot in boapiial or insftation. cire sirset addrem ot losatica) d'ASTREErSS (1 rural, give jocatien) Q," '
inshiTorion General Hospital No. 1 DR 2025 Washington 3 -
3;&5&% OF a. (Fi:'n) ] b. (Middle) ¢. (Laat) . 4, DgEE (Month) (Day) (Year)
{ Type or Print} Lillian Pfleiger DEATH 1 19 51

214. TI?!E (Menth) (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK

2. I hereby certify that I attended the deceased from _D8C+ 31 19 504 Jan. 19 19_5_ thst I last saw the deceased
alive on _dan. 19 19 51 and that death occurred al _643.03 ., from the causes and on the dote stated above.
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5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |.8. DATE OF BIRTH 5. AGE da E Unyeun| # o | Tr | 7 woon 4 s
g2 / ) WIDOWED. DIVORCED (epacts) ¢ - Mossa| Dist | B |
g Femare ! | Witite  \Neven Mangimp W i#d |

m:;n u;.sgrtl; o&cgm'non (Gbvebiad o work 10b. KIND gi; BUSINESS OR gai 11. BIRTHPLACE (Btata or farelgn omtrrl i lzt&r]nmﬂu?rwmr
x m working s, even If retirgd oTE L y§ 7770
E EMPLOY EE H 4 Denvern_ Qororasol -3, A
< !laa. FATHER' S NAME . . |13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Onunewn Preeiese U NNMNowy
i E WAS oscenssoav&n "if?. 5. ARMED TRCE'I 16. SOCIAL sacunmf 7. INFORMANT ' § SIGNATURE OR NAME 22 £ W, RESS

-, 0. o7 r-. war or dates } NO. 2 M,
: s | ==\ Nowe | Minwre J Inyire ,:?w.. sanveipy

18. CAUSE OF DEATH MEDICAL CERTIFICATION mr:mm. BETWEEN
¥ || Eateronly cnseauseper | 1. DISEASE OR CONDITION . oA ONSET AND DEATH
Z |l tvetor (2), @), a0d (o | DIRECTLY LEADINGTO JEATH® (o) Myocardial infarction

Generalized and c i rosi
;5 “To0 docs vt mean | ANTECEDENT CAUSES a and coronary arteriosclefosis
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
3 s beart faflure, asthenta, | Tise to the above canae (o) glating .
B || @ It meons the dig. | Phe underlying couse last. : , |
o case, injury, or complicg- DUE TO () !
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS g,u ]
= mmmﬁmmmmdmmm Cot
3 related to the d g death.
= il 19a. DATE OF OPERA- | 198, MAJOR anmss OF OPERATION } 2, AUTOPSY?
= TION
2 i o
» || 2ta. ACCIDENT {Epecity) 21b, PLACEOF INJURY (e.q..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, {astary, strest, 0B oe blds .. et0.) .
z HOMICIDE
o
7
g
3
B
=
4

B.l.' Burns { title) | 23b. ADDRESS - 23c. DATE SIGNED
2lith & Cherry : 1-22-51
%I.NBEERN: OA\}-ALCREMA; 24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY VTION (Ofty, WD, 0T county {Stata}
g 13vRsALl) ngﬁ/%‘/ ("égu.-w Lawns OE.MA 1E2Y | [XANSAS Lt TY /SSOURT
: DATE REC'D BY LOCAL RAR'S 516G ATURE 25. FUNERAL D) RECTOR'S S]GMATURE E’E 0
REG. ) 2 By Oncay
/22 .6/ A ,&4@ A} sas @evy, /MJ.

(Licensed Embualtner’s Statenuent ‘on Reverse 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, O by amicmveismcens

Student Embalmer No.

working under my personal supervision.

SELUABNL sevanovenstavessssssanosnasasanenss Signed.....

Student Embaimer . . Licensed Embalmer No g¢m
P. 0. Address %/erﬁ %.4*4

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

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




