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THE DIVISION OF HEALIA OF MIYUAUR)
STANDARD CERTIFICATE OF DEATH £.

ZQ é PRIMARY REG. DIST. Now Repistrar's Na.._.[.&.._& ...... -
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State File No..... 13_26%_

‘|| e heart fefiure, exthenia, -

*This does not mesn
the mode of difing, ruch

ce. It means the dis-

ANTECEDENT CAUSES

Morbid condilions, if any, DUE TO (b)
rite Lo the nbove amsfc (J ﬂf:g

the underlying cauae last,

DUE TO {c)

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whers decossed lived. 1M lnmitution: rmsidwnce before
a. COUNTY ’ a. STATE b" COUNTY adinizaion).
MISSOUR] “&A  JACKSON
b. CITY (1 ongtaide corpurate limits, writa RURAL and give c¢ffLENGTH OF €. CITY (if outalde sorporate limlts, write BURA?M elve township} -
OR _ townahip)| SYAY (In this place) OR [v 2
TOWNp . R, 3 HICKMAN MILLS 20 vye | TON g.R. 3 HICKMAN MiLlS Vi
d. FULL NAME OF (I net i  bosplial o insitation. give strmst sddemt o locatlon) d. STREET. (If rarsl, give locatlon ( 7) 0
HOSPITAL OR ADDRESS
INSTITUTION A RD., 81 AT RAYTOWN BD.
3. gs%héﬁ S%IB 8. (First) b. (Middle) . (Last) | Y 03}-5 m’{‘mh) (Day)  (Yean)
(Typeor Print)  JOSEPH PETER B0t L INGER DEATH 5 1852 .
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNOER t TEAR | ¥ UNDEX W HRS.
WIDOWED, DIVORCED (Bpedify) last birthday) M“‘th, Days | Hours | Min.
_uareD | wHITE  (MARRIED ! 15 MARGH 1862 60 |
10a. USUAL'OCCUPATION (Cive kisd ot work | 10b. KIND OF BUSINESS OF IN | 11. BIRTHPLACE  (ciyy aad State or Foraigs Country) 12 CITIZEN OF WHAT
_MECHANIC AUTO ADVANCE MI1SSOQURI JuSeAds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GILBFRT RO! L INGER UNKNOWN ER
|S. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §i @lATURE OR NAME ADDRESS
(Ywes.n0,0r unknown) | (If yes, give war or dates of service} NO.
YES WalWe 1 486=-10~3758| He BOLLINGER R, R, 3 HICKMAN MILLS,
18, CAUSE OF DEATH MEDICAJYCER ICATION . INTERVAL BETWEEN
 Enter anly cnscanysper | I DISEASE OR CONDITION _ ONSET AND DEATH
lige for (2, (b). ead (¢ | PIRECTLY LEADING TO DEATH" (5) W e 5 ;/W

eﬂm /M@@

care, infury, or complica-
tion which caured death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing deaid.,

19s. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION " * . | 20, AUTOPSY?
" TION 6= 9“4'3 X
. , ves (1. w0 [J
212. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.s..1n arabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) “(STATE)
SUICIDE hotse, farm, factory, street. offtos bids..ete) . . .
HOMICIDE ) . ‘ -
21d. TIME - (Momtt) (Dxy) (Yest) (Houny | 2le. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY ‘mr | work AT WORK, 7 -
2. 1 hereby aetify that T gitended the deceased from %, to __ikﬁr_sc 19:.Y3—t%at I last sow the deceased
alive oh " , 18 nd thal dcath occurred at from the causes and on the dale stated above.
23a. SI RE .- ot title) b. ADDRESS '{C 3 . DATE SIGNED
- o.‘|7 zr >4 €=.5' Aheony e £~ 2,
24a. BURIAL, CREMA- | 24b. 24c. NAM CEMETERY OR CREMATORY 24d. LOCATION (Oltf town,o:reunntr) (Btals)
TION, REMOVAL (8pesity) : g ' -
BURIAL?) JORAL_ MLELS KANSAS CITY, R
DATE REC'D BY LOCAL | \REG R'S SIGNATU = 25- FUNERAL DIRECTOR'S S1GMATURE ADORESS
> &- ¢ ” MEMORI AL CHAPELS K.Cs

s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by et

Student Embalner Neo.

working under my persona! supervision. ) / M
Simez : /%

Student casevanrssosstsacaaccstnnsans resaras
Licensed Embalmer No., 9‘ ﬂ s

Student Enbalnr
P. O. Address, // %

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni!ure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above. ' Yoo
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