THE DIVISION OF HEALTH OF MISSOURI .
o~ 2 33770

No. 300 T o
o | FUEGNOV 101954  STANDARD CERTIFICATE OF DEATH e Fie o DI OO
BIRTH NO. REG. DIST. NO. Z 2 E PRIMARY REG. DIST. NO-/.___QL_ Rmmrar:Na...g.Q...Q.i
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Ingtitution: residence before
) 8. COUNTY  Taekson a. STATE ‘M{ ssouri b. COUNTY  Jg kg oleeon-
b. CITY (1f outeide corpurata limits, write RURAL and giva | ¢ LENGTH OF [} o CITY © @i Restdence within Umits of
Tnglt'N KanB as City township} Sér Y (i?vl.hzl: pslatai A TOO\:}N Kan sas Ci ty 2 ;1‘1; ahlnf:nrp;::udwat
d. FULL NAME OF (If not in hoapital or institution. give streot address or location) ' STREET (I rural, give loestion) d’ ’f‘ﬁ
HOSPITAL OR
wsnturion St. Mary's Hospital ACORESS 146 North Denver 3
3. NAME OF 8. (First) b. (Middle) <. (Last) (Momth)  (Da
DECEASED 7 (Yean)
DECEASED AT RXANDER ALTERGOTT, SR. | ob 24 54
5. SEX o 6. COLOR OR RACE | 2 MARR\.!'EB. EFVSEC%SRR]ED' 8, DATE OF BIRTH 9, AGExrg:i:.)." ;; ur::::n 1 YEAR | F UNDER u ums,
. {8pecify) ¥ oft D Ho: M
Ma Wh w¥dowe =5 112.18-1875 | g o B [ How | 2
10a. USUAL OCCUPATION (Clivekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OFWHAT
A . DUSTRY (City snd State or Foreign Countrvi l
“RELTYTEITHE """ | Talloring ‘ _ Russia 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wFt’.
Wilhéeim Altergott iKatherine M.Meltzinger|Joanna Altergott
I!;)’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{ .ot unkoowsn) | (I yea, cive war or dates of service) . .
W5 - 95-03-1131| Joseph Altergott,324 S.Brighton
18. CAUSE OF DEATH MEDICAL CERTIFICATlON INTERVAL BETWEEN

- ONSET AND DEATH
. Enter only ong cattse per 1. DISEASE QR CONDITION m
11mo for (. (b, and @ | DIRECTLY LEABINGTO DEATH'(a) Qg‘ ,,m ? 6 nro
*This does mat " ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditiens, if any, giving DUE TO (B) :
as heard fatlure, asthenia, rise to the above cause {a) stating *

ete. It memne the dis the underlying cause lost.

caze, infury, or complica- DUETO ()~ . E
tion which caused decth, | 11, OTHER SIGNIFICANT COMDITIONS M Y- c% i .I =: y' ‘.

Conditions contributing to the death but not
related to the direase or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS
H TION
a . YES no L]
&[] 21a. ACCIDENT {8peciiy) 210, PLACEOF INJURY (o.g..inorabeut | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
o SUICIDE home, farm, factory, screet. office bldy..ata.)
= HOMICIDE ]
&,’ 21d. TIME (Manth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
‘3 INJURY WORK AT WORK
22, I hereby cerhfy that I atlended the deceased from _._____.._5_._38.._P_ —_— 18 , that I last saw the deceased
E aliveon ________., 19 , and that death occurred at 22~ Am., from the causes and on the date stated above,
£]| 2. SIGNAT DEW) 23b. ADDRESS . _ 3. DATE SIGNED
A
s R s ARG, )0-25-5Y
gl?._da. BURJAL, CREMA- . 42, NAME OF CEMETERY QR CREMATORY d. LOCATION (Clty.'t.own, or county) (State)
G} EHRE B | 1 Elmwood - ' Kansas Clity - Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE RDDRESS

WMM almmfl ﬂ/m /L/Jm

(Licensed - Embalmer’s Statement o ‘on_Reverse Side

/0-16 -5




i —————————————— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

%

BY INE, OF DY Lt e eeeeeaia it , Student Embalmer No............

working under my personal supervision..

Student ..o e
Signeture of Student Embalmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

-



