WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

RUEDOCT 16 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o
L ]
State File No,

towrmhip}

"BIRTH KO. REG. DIST. R0. 72 ©  pRIMARY REG. DIST. W0. 23 72 Resistrar's No /{@‘
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If lostitutica: resilence befors
a. COUNTY , Jackson a. STATE MiSSOUI‘i b. COUNTY JaCkS adinislon).
b. CITY (11 cutside corpurate limits, write RURAL aod ghre ¢. LENGTH OF ¢. CITY (If ooide corporate limits, write RURAL and give township)

g ¥/ <

. WAS D D IN . 5. ARMED FORCES?
(x.mnhown) (11 yes. stve war or dates of sarvies)
et

14, CAUSE OF DEATH
. Enter enly oneoaiso per

"I} ltns for (a), (b}, sad (&)

*This does nt mean
the mode of dying, such
o3 beart fallure, asthenia,
de. It means the dhs-
eane, injury, or complica-
ton which coused death.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

{l. OTHER SIGNIFICANT CONDITIONS

R {ln, place)
1owd  Rural Prarie Tg d"h TOWN Independence
d. FHOL}S.PI'!'&H_EOOF {1f ot 1a boapital or Inetitution. give street addres or locstion) d. Aﬁ‘;‘)l‘ DRF;.EHSS . (I renl, glve location) Vd
INSTITUTION JaCkSOH COunty HOSDital 226 W. SOU.thSide BlVd .
3. :l'nEAcl\éE QF 8. (First) . b. (Middle) <. (Last) 3 Ds}'g (Month)  (Day)  (Year)
{Twpe or Print) John . E Soderstadt peai  Sept. 21, 1952
S, SEX 6. COLOR OR RACE | 7. MARRIED, NE\Y&EC'EBRR]ED Y B. DATE OF BIRTH 9, AGE [+ 3 nu- o oeR |$ F oo HMI:.
M Oure
male white idower %~ Aug, 23, 1879 > | 4 |
10a. USYAL OCCUPATION (e kind of vork | 100, KINJ/RF SBUSIN IN- | 11, BIRTHPLACE  (Gy1y cad State or Forsiga &?,,, cmm‘ltorwuﬂ
Greenleaf, Kans. S‘:qa
13b. INTHE-R'S MAIDEN NAME 1 NAME OF HUSBAND OR WIFE ‘

*

[ AAA A,

OR NAME ADDRESS

g SOCIAL SE:URITC‘,( 7. INFORMANT'S SIGNATU
"“ o %—J
MEDI CERTIFICATION

SR

Q;-g'ﬁ;

Morbid conditions, {f any, giring DUE TO ()

riuuuuubmmm( dd )
ity Mw "Derinar
DUE TO (2)

INJURY

H'HILIAT NOT WHILE)
AT WORK

Conditions contributing to tAs death but not
related to the diseass or condition t '
19a. DATE OF OP'FIROjk 19b, MAJOR FIRDINGS OF OPERATION é/ 2. AUTOPSY?
' g2y s 0. w0 B
21a. ACCIDENT Bpedty) 2ib, PLACEOF INJURY (sg. lnorabom | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hoas, farm. fastory, strest, offles bidg., o3 -
HOMICIDE _ : _ :
4. TIME (Mouth) (Day) (Yoar) (Hour) 21s. INJURY OCCURRED | 2. HOW DID IN.IURY OCCUR?

21 hg%fé"fu 5

siended the deceased from 9=3-52
12, and thal death occurred af

10 15,,,

¢o9_21._‘12__.19__,¢mnaumwmademud

nffom the causes and on ths dale stated above.

S P

283b. ADDRESS

Jo 32 /%

!&ALCREHA' éh DATE / % RAME OF CE“EI'ERY OR CREMATORY . TIOR (Oity, wvn.oronnnty) (Btate)

3¢, DATE SIGNED

F=R2352

- /%t’q A, »..]

ERB.'DBYLIX:AL

21::3 sasmrunz 23 ;d--i




B APR% 4 1951

a

i
|

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

............ S + Studont Embalmer Mo,
working under my personal supervision. '

Student coverrannscnsnevocsncrasretsnsannne

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

. (Failure to comply wi




