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o JILED APR 14 1955  STANDARD CERTIFICATE OF DEATH e e ve 3062
P
! BIRTH NO. ree. pist. o, _ /Y 2 PRIMARY REG. DIST. NO. 22 OLr. Registrar's No. 1-_6?..
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decotsed lived. If Institytion: residence befors
a. COUNTY a. STATE b. COUNTY adubmiond.
Jackson Mi ssourl Jackson
b. CITY dt outsid Limita, writs RURAL and g ¢. LENGTH OF ¢. CITY . Resldence
outsids eorourate . s t ww'a.-hln) STAY (in this place) OR d. ]:!er“y o mm?mumn::;
TowN Kansas City fe TOWN  Kansas Clity e g *0O
d. FULL NAME OF (If not in hoapital or inatitution, give strect address or loostion} STREET {If rural, give location) g v
HOSPITAL OR DADDRF_'SS 3 2
INSTITUTION )00 East_Armour 14 L00 East_Armour /
SDNE%NE'ESOEFD a. (First) b. (Middle) . ¢, {Last} 4. DATE (Month) (Day) (Yesr)
{ Twpe or Print) MARIAN PFAHLER DEATH March 18, 1955
4 - 5. SEX o | 6. COLOR OR RACE | 7. #&R\PIJ%B EIE\\’ISECIESRRIED. 8. DATE OF BIRTH —~="™ | 9. l::GE tlo yc;.r: ;: (NDER 1 YEAR | ©F GNDER w4 HES.
. (Bpecify) t onthe [ Days | Hours | Mia.
Female White Widowed 4 _| Febe L, 1869 ____ng_ _l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : .
dona dutring most of workjul.lln.o:enihn‘ﬁrod) DUSTRY ’ (City xnd State cr Foreign Country) | 12.08{11;}%%[;?!:%1!\1'
At Home Kansas City, Missouri ¢ | USA
13a. FATHER'S NAME 130. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
) un | Rebecca Berry D
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (I yes, give war or dates of sarvice) NO. ) .
no none Mrs.Edna Smith,lLOL3 N,Cleveland,K.C.N.,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘3‘1’;’3}’1& S%E" .
| Enter only onecauseper | 1. DISEASE OR CONDITION - H
Line o7 (), (b), sad (&) DIRECTLY LEADING TO DEATH‘(E) 5 -EE&! - . .
ﬂ..‘-_.—--’m“
+This docs mot mean | ANTECEDENT CAUSES “‘27 ‘ "“""“' g
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —&’ MM
o8 heart fallure, oathenda, | Tite o the abore canse (a) stating 7@
etc. It means the dis- the underlying cause lasl. .4 5\,
| ease, infury, or complica-. . DUE TO (0 -

tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS -
u44~u_1ru‘;~_ Klewnl, —_443 —e
Conditions contributing to the death but ot £, L L

related to the dizease or condition equting death. ‘#—"‘—"“‘

192, DATE OF OPERA- [ 151, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m/
- yes [ wo
21a. ACCIDENT (Bpecliy) 215. PLACEOF INJURY te.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE homa, farm, Ingtory, atreet, office bldg ., eta.)
HOMICIDE
-21¢, TIME (Mouth} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID {NJURY OCCUR?
WHILEAT[™] NOT WHILE,

INJURY WORK AT WORK -

2 I Cg?by certify that I ajtended the deceased from , 19 2 , lo 199-j that I last saw the deceased
i¥e on " and that death occurred at £/ 33 g m., from the causes and on the date stated above.

Zia. SIGNA 1Y (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED

Sty 72, | A 2o/vy

%‘n'NBll%JERM[ A‘;KLCREMA- 24b. DATE bl 4. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or connty) (State)
. (Boedty) . . ;
Burial - |3=22-55 Forest Hill Kansas City, Missowurl

DATE REC'D BY LOCAL | REGISTRAR'S SHGNATUBE . 25, FUNERAL DIRECTOR'S S1GMATURE . - KDDRESS

3.2/-5 e s Incnshall | STINE & MCLURE UND, CO. _ K.C.MO.

(licensed Embaimer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

- . . -

By e, OF DY i e i e e , Student Embalmer No,............

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No..#ﬁ!
P. 0. Rddress ... IT . e
* » - ' -

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

If embalmed by a STUDENT. he also shall sign in his OWN handwritings -

J¥ this bedy is not embalmed, fact should be so stated above,

N KL A .

- - . -




