. THE DIVISION OF HEALTH OF MISS0OURE i
w.soo 1 FILEDDEC 271954  STANDARD CERTIFICATE OF DEATH State Fite Mo 40802

was || oY edldod SIANUARD GERHFICALE Or UEAIN sie File Nowai o 18
- BIRTH NO. REGC. DIST. NoO. / é 2 PRIMARY REG. DIST. NO.A&L Registrar's No ........ 54_81...
I. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where decoased lived. IFf Institution: residence before
0 a. COUNTY J&Qkﬂﬂn a. STATEMiaeouri b. COUNTY J&Ckson-'?;;nahcn;'
b, CITY {If outcide ¢corpurato limits, write RURAL and give c¢. LENGTH OF c. CITY . a
g | cues corpanta mdts i) irAaun thia place} OR o ot por e Gy
Town Kansas City ay TowN Greenwood ol TR
d. FH!._IS.F'?J _IfAME QF (I ot ia hoapital or institution, glve atret address or lpcation) A%rglRFEE—SI:S (If rural, give location)
iNsTITUTIoN St, Lulke's Ho spital *\
3 NAMEOF 8. {First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Tvpeor Pingy CHRISTINE EEIRIGER ceaTH Hovember 28, 1954
5. SEX ’ 6 COLOR OR RACE | 7. #IAD%%!’EB PéiE‘YgERichéSRRIED. 8. DATE OF BIRTH 9. I:Gsirg:’:e;n ; UNDER | YEAR | O UNDER L mms.
(Bpecify) t ¥ onths ] ‘Days | Hours | Min.
Female Yhite Married 7" | April 30, 1887 §7 I I
10a. USUAL OCCUPATION (Givekindefwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . .
dons doring most of worklng life, .“n;mur:d) DUSTRY (City and State cr Foreign guntrv) 12, C”;:%EP{'?OFWHAT
Housewife At Honme Plerce City, Missouri e 5ude
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Martin Jackson Ingrid Peterson John Beiriger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | (Il yee, xive war or dates of service) NO. - .
Yo None John ‘Beiriger, Greenwood, Missouri,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . . . ONSET AND DEATH
| Enteronly onecausoper | I DISEASE OR CONDITION . . .
lime for (a), (b, and (o) | PIRECTLY LEADING TO DEATH®(q M ;p Y AW A M 1 seadt
*This does not mean | ANTECEDENT CAUSES ) éé . . A
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) e - #—y -
as heart fatlure, asthenia, rise to the abore couse (a) stating . .
ete. It meons the dig. | he underiying cause lost. W w Mm_

care, infury, or complica- ) DUE TC (c) :
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS ﬂ“u
. -] Conditions contributing to the death but nol lg
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . - .
: ves 2 w0 [
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY {e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, furm, lectary, sreet. office bldr., evo.)
HOMICIDE )
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from g 2.7 L1995 1o é@—"‘ 2 f 197 ", that I lust saw the deceased
alive on Zeowr. 28 . 190 and that death occurred al __G T Am., from the causes and on the date stated above.

232, SIBNATUREATROYd V, ATNS (Degree or title)y| 23b. ADDRESS 23. DATE SIGNED
%‘.‘q yé—-«_o w MD, “‘34"W M“ ‘ //"ﬁ@_

PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

h 24a. BURIAL , CREMA- | 24b. DATE Lo | 24e. i\A\dE OF CEMETERY OR CREMAWY 24d. LOCATION (City, town, ar county) (State)
&= || TION, REMOVAL (Spaciiy) .
§ B Nov. 30,1954 | Forest Hill Cemetery Eansag City, Missouri,

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS -

DATE REC'D BY LOCA REGISTRAR'S SIGNATURE , X ! .
| /g 925y Ot bt Prinmade/ | FREDIAN MORTUARY & CHAPEL, K.C, Mo,

(Ticensed Ermbafmer'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 embs

by e, OF by L i , Student Embalmer No............

working under my personal supervision..

Student ... oo et - i - TR ..L Y.\ A o e

Signature of Student Embalmer

Licensed Embalmer N04/77

P. O. Address _X ‘éf ......

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.
J¥ this body is not embalmed, fact should be so stated above. ’ ’




