S. No, 300

L

<

WRITE PLAINLY—USING

10.48

FADING BLACK INE—MAKE A PERMANENT RECORD

C.

THE DIVISION OF HEALTH OF MISSOURI :

JAN o

- BIRTH NO. é y }953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZEZ PRIMARY REG. DIST. wo._ /082 RegufmnNu....S.Qé._B

State File No... 42458 |

1. PLACE OF DEATH
a. COUNTY  yockson

2. USUAL RESIDENCE (Where d
8. STATE Mi saourl

d lived. 1f L : residence before
b. COUNTUa cks on adinimion?.

b. CITY (If ootside corpurate limits, writs RURAL and slve %ALENGTH p'?F
. . tawnsbip) {n 8}
TOWN Kansas City HY

c. CITY (If cutside sorporste limits. write RURAL azd cive township)

Town 1ndependence

O ES
v/

d. FULL NAME OF (if not in bowpital or Institatiog. cive streot address or locetion)

“dores 2901 Bheley Road.

7
A

HosiiESk Osteopathic Ho spit
SDNEAC%ES%% a. (First) b. (Middle) ¢. (Last) 4. Dg}'E (Month) (Dsy) (Year)
(Typeor i) David Evans Treffer oea Dee, 10,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| if UnoER 1 TEAR | F R W wms,
Male White WIDOWED, DIVORCED (8pectty)’’ - Luse birthday) “"“‘“, Dew | Howns | Min.
ever Married ¢ Oct,3,1952 0 I

!Da USUAL OCCUPATION (Cikvekind of work

10b. KIND OF BUSINESS OR IN-
nnnitimafworkh‘ Life, even if rotired) DUSTRY

- -

11, BIRTHPLACE (Stata or forelgn sountry)
Kansas City, Missouri

12. CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

FPrederick A. Treffer Jane Evans.

13b. MOTHER'S MAIDEN NAME

14, NMAME OF HUSEAND OR WIFE

B ———-— - —

DIRECTLY LEADING TO DEATH'(a)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yea, mive war or dates of service} 0. 4 ;
No. ———— None Dr Frederick A. Treffer, Indep. Jjo.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Eater only onecanseper | | DISEASE OR CONDITION ONSET AND “E"”

linefor {a}, (b), and ()

“This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATIO
At olech aaus ,Qi_-&,gf Q.M.&

the moce of dying, such
as heart faflure, asthenia,

Aforlid conditions, if any, g{n‘m DUE TO (b} -
rize {0 the abore cause (a) staling

the underlying cause last.
de. It means the dis-
ease, Infury, or complice- i DUE TO (c) & Hfd’?
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : .
Conditions contributing to the death but nof 7 Sq -
related to the disease or condition cousing death.
19a. DATE OF, OP_IEI%*}‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. YES lE/NO D
|| 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g..norabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, lactory, strest, office bldg.,s10.) .
HOMICIDE ) .
2id. TIME (Month) {(Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22. | hereby czzéy that 1 altended.tl;e deceased from _Tatens o 457
alive on »_+0 , 194 @~nd that death occurred ai ...2..__

198 %10 .._g‘t /0 IQ:JTthat I last saw the deceased
rP Jrom the causges aﬂ.d on the date staled above.

or title)

23b. ADDRESS

23¢. DATE SIGNED

SIGNATURE s, einberg
%&w w..— 18 P26 & (o KeaKo. | (»r0-F—
. BURIAL. CREMA- { 24b. DATE 24{: NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) {State)

REG.

/. - [l ~ 52 A

(Licensed Embulmer s Statement ‘on Reverse Side)

BUFEL bec.12,185 Mt. Washington Cem.| Jackson County, Missouri
DATE REC'D BY LOCAL | RE 3TRAR'S SIGNATURE \L DI RECTOp 5 3 ADDRESS

Indep. Mo.




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, er—by.,.-..-......-..‘.—:i;-....

Student Embalmer Mo,

s Lo T Tl

Licensed Embalmer No )‘Z z) ‘

working under my persona! supervision.

Student ccivarsrnscacanans et etrseresassanas
Student Embalmer

P.- 0. Address—..: .22
Note: The sbove 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.




