Ne. 200
10.48

HILED OCT 15 1953

- BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _AZermv REG. DIST. m..m.kwimar‘a Ne 4529

Stote File No.

1o

31695

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lnsthiation: residesce belois
a. COUNTY Jaokaon a. STATE Missouri b. Mhon sdaduion!.
b. C!TY (If outokde corpurate limits, writs RURAL and sive ¢. LENGTH OF ¢. CITY (11 ouuide porporsta limite. wrive EURAL anJ give townahip!
sown  Kansas City tonatin) 5“@5""'52 TOWN KansasCity 4
d. FH‘ID.SLFNAME ?‘F {1 bot 1a hoagdal or b ive stroet add ADDRE Qf ranl, give loeatlon) _—3_&2_
iNsTITUTION St Joseph Hospital b S s%806 Paseo o
S.BIEAME OF a. {First) b. (Middle) U c. {Last) 4, DATE (Month) (Day} (Yean)
Ay Mary Blizabeth BORGMEYER pEAH Septe 17th, 1953
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE s yean| o moaa s o | v wors o o
Female White W og " 4 |sept, 26th, 1887 | . 65 | |
10a. USUAL OCCUPATION (Give kiod ot work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (i 10y stace or, Foraign Country) 12_CITIZEN OF WHAT
doon durize mepp SR I T Home DUSTRY Koeltztown, Mis sour.’: D oA

13a. FATHER'S MAME

John Wulff

13b. MOTHER'S MAIDEN NAME

Elizabeth Balkenbusoh

5. WAS DECEASED EVER [N U, 5.ARMED FORCES?

(Y‘ﬂ”%nknown) I (If yom, sive war or dates of sarvics)
¢

16. SOCIAL SECURITY 17. INFORMANT

st C, Bor

S SIGNATURE OR NAME

14. NAME OF HUSBAND OR+WIFE

ADDRESS

A-CMo

-A-<. BoRyMEYER 5‘!2 0 JAaseo

18. CAUSE OF DEATH

, Enter only cnecauseper
line for (a), (b), and {c}

*This doer not mean
fhe mode of dying, such
a1 heart failure, asthenia,
de. It means the dis-
cane, injury, or complica-

MERICAL CERTIFICATION

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

ANTECEDENT CAUSES

INTERYAL BETWEEN
ONMSET AND DEATH

Morbld conditions, if any, m DUE TO (b)
rise to the above cause (a}
the undetlying cavae lost,

DUETO (&) , ~

21a. ACCIDENT
SUICIDE
HOMICIDE

o, tare, fastory, strast, olflee bldg. me)

Zle. (CITY. TOWN, OR TOWNSHIP)

#ion which coused deash, | 11. OTHER SIGNIFICANT CONDITIONS L‘W ,M/ e
Cundittons eontributing to the death but aot _ L
, veluted to the disease or condition causing death. ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. ITopsY?
. TION H O
Yis Ko
{Boecity) 21b. PLACE OF INJURY (e.c..n os abomt (STATE)

(COUNTY)

4. TIME  (Meath) {Dap) (Yo} (Bow)
AT NOTWHLE
INJURY "VoRK ﬂm;'nx

2le. INJURY OCCURRED

211, HOW DID INJURY OCCUR?

,/ahve on

2. I hereby certify that 1

, 18, that I last sow the deceared
e catses and on the dale steted above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Mt. Ol¢vet Cenetery -

25: FURERAL DIRECTOR'

o\ 7 j q‘
24, NAME OF czmersnv da CREMATOR | 244. LOCA {O1ty, town, or county)

$ SIGNATURE

url . /“L]

ADDRESS

ellod{y MoGilley Eylar, Kensas City, M




STATEMENT BY LICENSED EMBALMER

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

...... e e ep et pnres amanenen . . Student Embalmer No.

Licensed Embalmer No J/ I 7

- working under my persona! supervision,

S5tudont sovenes sesanavanuan srrengasessasane Signe
Student Embalmer

? : - P, O. Address K C s M 0 "

Nete: The above 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 5o, stated above. h

r -




