THE DIVISION OF HEALTH OF MISSOURI
w0 | FIIEDNOV 231954  STANDARD CERTIFICATE OF DEATH State Bite Mo 37290

10.48

' BIRTH NO. REG. DIST. uo.__/_Zj__rnmuv REG. D1sY. N0.490 @ Zmy Kegistrar's No 5040

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoused lived. If !natitution: residenos befors
a. COUNTY a. STATE x b. COUNTY i ad:missionl,
Jackson Miggouri Jackson
b. CITY (i outeide corpurate limits, write RURAL and give c. LENGTH OF c. CiTY . A 1t Rexidence within Bimits of
g Y tIn thia placs) N ?g or incorporniad townt

TOWN Kansas City oy Yrse TSN Kensas City e S

-~
d. FULL NAME OF (If not ia hospital or institution, glve strect address or location) . STREET (If Tura), give locstion} (ﬂg 9

© 'NoUroR Trinity Lutheran Hosp. 457 ool Gillhem Rde 1st Fl. S.
4. DATE (Montb) (Day) (Year)

3. NAME OF . 8. (First) b. (Middle} ' c. (Last)

DECEASED OF

(Typeor Printy  PAULINE M. BUCHOLZ DEATH 10 30 54
5. SEX * ‘6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH-*~ = ~ ~ i 9: AGE (lo years

Female White / owed e | May 29, 188l e

lﬂ:ABI;JKSUfAL OS'EI;J‘F::\:LODI:H(’(:r:::?:J;J; 10b. KIND OF BUSINESSD?JF;TIF?\: 1. BIRTHPLACE {City and State c: Foreign Countev) ‘2t§|T|ZEP;?FWHAT
£ Home Home Germany
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Kholeder {1 Mary E. Moore John J. Buchol:z
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yﬁ.oao. or ucknown) | (If yes, xive war or dates of service) None N Jh“a . Mi Ghael Georgi 3_27214 Gi 1lham-K. C . ’Mo .

18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN

‘ ISET AND DEATH
Enter only onecauseper | |. DISEASE OR CONDITION fN
line tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5 ’

F UNDER 1| YEAR | IF UNDER M uEs,
Momhl Days Boqul Min.

*This doex not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)JX]
as heart failure, asthenia, | rise to the above cause (o) stating
dc. It means the dis- the underlying cauae last.

cate, infury, or complica- DUE TO (c)

/ . 2 y »
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS / / ’ h
. Conditions contributing fo the death but ol - ‘b 3
reloted o the dizease or condition causing death. 2 .

19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATICN / < 20, AUTO
TION
no L]

¥

) 21a. ACCIDENT {8pecify} 21b, PLACE OF INJURY (e.g..inerabont | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E%IP?I}EIE £ homas, tarm, factory, strest, offios bildx.,et0.)
D .

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . om. WORK D AT WORK

-
pheased from MLL, 19—, to M, 19~i,é,/that I last saw the deceased

death eccurred al m., from the causes and on the dale sfaled above.

(D or tit Azan. ADDRESS 23c. DATE SIGNED

Ty s 3 s Y

24b. DATE 'AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btatey
11/2/5L f/ 5te Marv's Cemetery Kangag Citv, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S S|GNATUM 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
EG. -
Vel s/ Jo-. Lo P rcanaho P Mellody-McGilley-Fylar-Kanass City Mo,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Hugh A, Gestring, M.D.

WRITE
=
o
e
m
=
&
a@
!

(Ticensed “Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. R U e , Student Embalmer No,..........

Licensed Embalmer No..‘.é./. ot

P. ©. Address H.C,‘%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..

(23 20 Us (=1 1 1 APy S Signed
Signature of Student Embalmer




