00 THE DIVISION OF HEALTH OF MISSOURI 12220
Mo. 3
. L "
‘o 48 FILED MAY 16 1355 STANDARD CERTIFICATE OF DEATH State Fiie No..... Sl ot
"BIRTH NO. REG. DIST. NO. _/ZZ_ PRIMARY REG. DIST. M0.Z 0 & Ve Kegistrar's No 1760
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Ilnatitution: remidenca before
a. COUNTY JA cKs A) a. STATE M 55- P . b, COUNTY K adunisstony.
o [1SSoURI Jnc. say
b. CITY (1t ouredd rato Limits, write RURAL and gl ¢. LENGTH OF c. CITY Y ence w!
puteide corpurato Rt "Q R e m-:.mp) STAY (in this place} TOR + l-"%?lz: mmr;?‘mr?udumtlo‘:r:!!
A om Kansas Ciyy dpyears | O ¥ansas (idy &0
g d. FHE_IS.PII'J_ILQAH?—EO%F (I not in hoapital or I.n.l!.huth give strect address or losation) SJ[?REEJS {If tural, give [ocalion)
° INSTITUTION ppMeoicar—Hospitat 11 438 CoileGE
b 3. NAME OF a. (First) b. (Middie) o (Last) 4. DATE (Month}  (Day)  (Year)
[ { Type or Print) ERNE ST H on.L FF ING DEATH APRIL /g e
5 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| JF UNDER ¢ YEAR | IF UNDER i wms.
o mn lE LON+HE WIDOWED, DIVORCED (Bpecity) lut mm.d-;-) Mnnlhq‘ Days | Hours | Min,
i _Divorced 2 |Avsust ini9e7
g. 102. USUAL OCCUPATION (i kiadtwork | 100. KIND OF BUSINESS OR [N | I1. BIRTHPLACE (Gity wad Sepee e Forvian Goueer) | 12, CITIZEN OF WHAT
o \\ﬁg&T Qutter Fera \/-RG-le P S A
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 [lovis Woelffine | Lina Bos __EFFie
% I?{' WAS DE&E:BE:) E\(fER INﬂU 5. ARMED F?RCB; 16. SOCIAL SECURITY . INFORMANT"'S SIGNATURE OR NAME ADDRESS
d » D, OF I nown, Yol V& WAT tea of service.
3 1 Yes Iwmu War 4“/”{&/-41/67 FR:—.D H g.lrch.- ﬁﬂ? Rg&,.)guwswg!,
) ! 18. CAUSE OF DEATH - o MEDICKL CERTIFICATION . [NTERVAL BETWEEN
K {| Enter only énecause per ~1;- DISEASE OR CONDITION . R Tt . ONSEY/AND DEATH
E Hne for (a), (b, and (¢} DIRECTLY LEABING TO DEAT'H (2} : -
E *Thiz does not mean ANTECEDENT CAUSES bt
< the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) A
- as heart fallure, asthenia, rise to the cbave couse (a} atuting
= de. It meenys the dis. | theunderiying cause last. . - Lo T . .
o caae, fnjury, or complica- BUE TO (¢) ‘
7 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS g“0
o= ot - Conditions contributing to the death but ot S - ‘ ‘5‘]—* ' |
E . related to the dizease or condition causing death. |
I 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . ‘ 20, AUTOPSY? i
z TION . : e - E D |
= . . YES NO
o 21a. ACCIDENT (Bbotily) 21b*PLACEOF INJURY (e inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h . SUICIDE . . bome, furm, Instory, steeat, ofioe bldy., eta.) .
Z | howmice | . N I .
g 21d. TIME (Mnnr.h)‘ (Day) ({Year) {Hourn 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
i - | MR e ‘
- . . .
; Nk I herebycertify that I attended the deccased from l;_l__ 19.5..2. to _le 199" ST ¢hat I last saw the deceased
i T alive onatp= b §r ", 195§ - and that death occurred atM"%’ Jrom the couses and on the date staled above.
g « BAaker (Desreeorti ' 23, Aoonm,..ya }1»7, < M' 3. DATE SIGNED
15 " A ° -
: ' P etz Y=/ §-58"
E 24c. NAME'OF CEMETERY OR CREMATORY 24d LOCATION (Oity, town, ar coumy) ' (State)
~ ' f
g April 20.195€ |Flarat Hills @amﬁcu Kansay Qity  Missouri
DATE REC'D BY LORCEPéL REGISTRAR'S SIGNATURE IRECTOR" S 51 GNATURE) 4 D
& o - S

(Licensed Embalmet’s Statement on Reverne Side)

\ oy
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STATEMENT BY LICENSED EMBALMER
14

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .............. et e e e e e it e e et wasereaveer e neeancaaaans , Student Embalmer No,...........

working under my personal supervision..
L4

Student ....oonin i ciaacaeaea
Signature of Student Embalmer

| Y
P. O. Addresy”, ‘z"

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

1



