No. 300
10.48

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

FILED FEB 1 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. __/_ZLPRIHARY REG. DIST. NO.LE.E..L_'_. Registrar's No

1349

State File Wo.oooiiiiiesnenesrurssens senims

167

ml:l

naduﬁmavi'ﬂ‘m‘ o Fe deral Le t

- BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. If lnatitytion: residence before
_a. COUNTY Jackson a. STATE Mi Ssouri b, COUNTY JHCk‘:‘ l'-l‘m-‘MJ
b, CITY (It outzida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. ts Resldence withln limits of
town  Kansas C1i ty swnbie) srf (paeseel oSin Kansas City TR
d. FULL NAME OF (if nos ia bospital or institution, gire strect addresa or location) EET (1! _rural, give loeation)
HOSPITAL OR ESS
IOSPTALSY 2534 Washington ¥ 2534 Washington
3. NAME OF 8. (First) b. (Middle "~ c. (Last)
Diie of PRIEDA ( ) i 4. DATE (Montk)  (Day) (Year)
( Type or Print) _ H. WOOLSEY DEATH 1 11 55
5. SEX t 6. COLOR OR RACE | 7. \’{"'I\D%%!'EB E.E,CE)EC%SRRIED' 8. DATE OF BIRTH 9-:‘55 (I:‘:c;\r- Ll;’ ONDER 1 YEAR | IF GNDER 44 was.
s (8pecily) t ¥, onthe | Daye | Hours | Min.
Fe Wh {dowed i 5-29-1893, et l
10a. USUAL OCCUPATION (Ghve kind u!work 10b. KIND OF BUSINE‘SS 11. BIRTHPLACE

(City wnd Stete cr Foreign Cauntrv)} I 12, CITI.IZ_EH}?OFWHAT

Kansag City, Mo. & | «SeA.

13b. MOTHER'S MAIDEN

Elisa Marti

13a8. FATHER'S NAME

Frederick W. Bimberg

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. bkoown) | {If yes, el dates of ice}
nnobu 0w yes, £ va)wcaitor o4 of service

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

nasch Eugene A, Wodlsey
17, INFORMANT' S SIGNATURE OR NAME

ADDRESS

. Enter only onacauseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far {n), (b), and ()

*This does mol mean ANTECEDENT CAUSES

the mode of d¥ing, such

Morbid conditions, if any, giring DUE TO (b) Gﬁww

486-01-6033 Alma Bimberg, 2534 Washington,KC Mo
MEDICAL CERTIFICATIO INTERVAL BETWEEN
. ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (3 m W w‘/w
_-—/

rise {o the abore cause (a} siating

a# heart failure, asthenia, A
f the underlying couae lass.

ete. It meana the dis-

tase, injury, or complicg- DUE TO ()

D enson
4

Il OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but 2ot
related to the dizeaae or condition cousing death.

tion which caused death.

;"l“‘&

192. DATE OF OP'IE'I%’}\; i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NOE
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.x., inorabous | 2lc. (CITY, TOWH, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, farm, fagtory,atreet,office bldg.,exq.)
HOMICICE
2id. TII!"!E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AY NOT WHILE
INJURY work |_J AT WORK

2. I hereby cefify that I att}nded
alive on

19_l.> that I last saw the deceased

o n =
ceased frm% 19_9__ io /4 L1992 J
, and thal dealls beourred a.tl__J_ 2’, THm the causes and on the dale siated above.

23a. SIGN%% %

23c. DATE SIGNED

or :[tln),_' 23, ADDRES&*’ Qﬁ g I/_/z_i .

ua BURIKL ‘caEMA- ATE
TION. AR -13-55

24z, I\A\‘IE OF CEMETERY OR CREMATORY

Forest Hill

24d. Lopﬂnou (City, town, or county)

Kansas City

(Glate)

No.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

25_ FUMERAL DIRECTQR'S 5|GNATURE

[~ d - S5 A

TADDRESS

MIL«—Z Hopne. & -&.- Pos




STATEMENT BY LICENSED EMBALMER

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

<3728 £ s LU~ < - P R FERLLEETE R , Student Embalmer No............

working under my personal supervision..

Student..ooooiiii i e e S1gneﬂ'/W

Signature of Student Embeslmer
/4

Licensed Embalmer No._.../..7..!

P, O. Address Z/'C’

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.




