THE DIVISION OF HEALTH OF MISSOURI

. L
00
» D M 28 1 STANDARD CERTIFICATE OF DEATH stote Fite No. DISRE.....
2 ) I0)
BIRTN HO ? S REG. DIST. NO. _—/yz PRIMARY REG. DIST. KO. 20 egistrar’s No. "35"’?
0 1. PLcSCE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1If lastitytion: reskisces before
. COUNTY ' adinlasion:,
* _ Jackson o STATE Missouri b. COUNTY  Jackson "
b. CITY (1f cutside eorpurats Lmits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporate llmits, writs RURAL aad glve towenhip)
OR townablp}| STAY {la this place)
] T0W8  Kansas City 5 'yrs TOWN Kansas City 711 %
5 FH!.-SLP'IQI.BANI!.E OF (If not in hoapiial or Institution. girve strect addres or loestion) dggl%gs . (I rural, give location) o 7 ’
D INSTTUTION General Hospital No. 1 4 708 Garfield . C)
E 3. gg%“&is%'i-: o. (First) b. (Mtddle) Y1 o (Lesy ) Dé}-g (Month) (Day) (Yean)
o ( Twpe or Print) Otto Henry Vogelsmeier | OEATH 7 15 1953 .
E 5. SEX T | 6 COLOR OR RACE | 7. m\nﬁ% Bls\ygschéskmm ) 8. DATE, OF BIRTH 9.:\3&3”.)“ oo 1 s | 7 ooo 4 .
(Bpagiiy) onths | Days | Hourw | Min
Male White Y eroed 57| July 15 1500 o3’ | |
é mz;gsugu. gg:gi:"[m Gk blod of work 10b. KIND OF BUSIN_EED%ET IFI:I\; 1. BIRTHPLACE (0111 sag State or Forsigs Country) 12, cnglzzlg’?me'r
i Farmer Carroll County Missouri?
< ,{131. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o  Henry F.Vogelsmeier 4 Anna Washenbyrg | Mable Vogelsmejer
g2 |[15. WAS DECEASED EVER IN U.S!ARMED FORCES? | 6. SOCIAL SECURITY (77 INFORMANT S SIGNATURE OR NAME ADDRESS
) (Yas. no, or unknowa) | (I yes. kive war or dates of sarvies} NO.
= No No — Arthur Vogelsmeier Carrollton Mo,
| 1l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- I . Enter anly cnecause per 1. DISEASE OR CONDITION . e SC]. : TH
Z || iie tor (e, (o), and (e | DVRECTLY LEADING TO DEATH" q) Multipl erosis
' g This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gining DUE TC (B)
j. «as heart failure, asthenia, | _Tite 1o the CWEUW-'N“)MHW e e e mw e e e . .. N P
& [l ete. 1t means the gn. | the underlying couae lait. R s
o) care, infury, or compilea. _ - DUE TO () - — = — =
5 || tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS - - P TR P IS ﬁ
5 Conditions contributing to the death but zod - ; ~ [
= related to the disease or condition causing death.
: [2 - || 19a.  DATE'OF OPERA-_| 19b. MAJOR FINDINGS OF OPERATION - .3 “wi 11 0 Taowal v oo e T e v 207 AUTOPSY?
. TION
;. _ - e - P L | m. WD
¢ || 2a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (s.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) T [COUNTYY . T(STATEY
. SUICIDE bome, farm, tastory. street. office bidg., et0.) R TR S e N I L
& HOMICIDE o ‘ . ‘ : , "
: g zm TIME * - (Moath} (Day) a-n)‘ odn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e B T R WHILEAT[ ] NOT WHILE
| * INJURY - e | woRK AT WORK $r.
L)
- E 22. 1 hereby certify that T attmdcd the deceased from — JU1Y 10 19 53, t0 _J_nlx_lS_ 19_53, that I last saw the deceased
; alive.on _Ju.},y_]__‘;_ 1953., and that death occurred ot _B3 OCAm., from the causes and on the date stated above.
ﬁ- " B. I . Bums {Degree or title) ) 23b. ADDRESS : 23c. DATE SIGNED
., Mll L 2hth & Cherr
E 2a. BURIAL CREMA- | 24b. DATE 4c AME OF CEMETERY OR CREMATORY 24d,.LOCATION (City, town, or county) (Biate)} -
F 5N, REMOVAL Bpoettsy o B e ¥ (Lity, town, oF cour . bt}
3 gmoval Jul.15 1993 ak Hill . . . . 'Qmonm?Jisqouri .
DATE REC'D BY LOCAL | R R'S SIGNATURE _ 75- FURERAL DIRECTOR'S SIGNATUR AODRESS
2./6 —S_Z;REG' : ¥Mrs C.,L.Forster 918 Brooklyn K.C.%o.

(Li d Embalmer's S on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

-r
#n

e resevesnneesemsrre s mar e sans et menerasmsne avrer . , Student Embalmer ¥o.

working under my persona! supervision.

A @tk
Licensed Embalmer No. 3 5'_§ ?

pP. O. Ad_d@ss_%%g‘_w

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

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

STUBONTE cucrivassconcnnnns trerssesarannanan Signed..... )
Student Embalaer .

L ' »

o




