THE DIVISION OF HEALTH OF MISSOURI 1 5389 v

0.300
VILED MAY 24 1958 STANDARD CERTIFICATE OF DEATH State File N
' BIRTH NO. nee. oist. no. _ ¥ P earuany res. vist. no. /202, Rrgmm.-wa.......gg:;.é ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f !nstitution: residence befors
o a. COUNTY JACKmN a. STATE MISSJURI b, COUNTY JACK&) ﬁdmiﬂ‘o'ﬂ'
b. Cé};Y {If outeide corpuralo Limits, write RURAL snd give gTAY ENGTH OF c. ng " . d Iz Residence within limlts of
township) flo this plgeed a city lncnrporlted town?
TowN KANSAS CITY | shyiepas oW KANSAS CITY i L )
d. FS&PP_FAN{EO%F (Il not in hospital or institutlon. give strect addeoss or location) As[;rglggsrs (If raral, give location)
INSTITUTION VA HOSPITAL, K.C., MO, l, 3914 WOCDLAND
3. NAME OF 5. (First) b. (Middle) T e (L 4 DATE  (Month) (Day) (Year)
( Tupe or Print) FRED A, ) BIENERT DEATH MAY 8 1955
5. SEX a 6 COLOR OR RACE | 7. NIADRR]ED. PEJ,IE\\'{OEECIESRRIED, 8. DATE OF BIRTH 9.12(55 (In yeats| IF UNDER 1 YEAR | IF UNDER & HRY.
(Specify) t birthdsy} |Months] Days | Hours | Min,
MAIF WHITE FN CED K] AFRIL 14, 1894 SR l
10a. USUAL OCCUPATION (Givekindof work | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; .
dome during maat of working life, even if retired) @ DUSTRY (City end Stave cr Foreign Countcy) I lzf:g{;ﬁ%%lr‘q”oFWHAT
R Ts ONTRACTOR | BARKIEY, JIL, ! | U,S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUGEBAMB—OR WIFE
ammrs O, Oizgmn fad TEAL | Karvegiwe (L YonNs
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

(Yea, no, or ynknown} | (Il yes. wive war or dates of sarvice)

G UNFADING BLACK INE-—AIAKE A PERMAXNENT RECORD

Vo0 -]d- 8 Ou
18, CAUSE OF DEATH MEDICAL CERTIFICATION . ] IO;I"EER"\!'AL BETWEEN
. Eiter onty onecauseper | |, DISEASE OR CONDITION _ oL s AND DEATH
- Jime for (&), (bY, and (o) DIRECTLY LEADING TO DEATH'(a) _Bronchopneumonia _B_QQ-L
«This dors mot mean | ANTECEDENT CAUSES i
the moce of dying, such | Aorbid conditions, if any, gizing DUE TO (£) ____Qéncmgma_qf_larvnx _3 years
ax keart foflure, asthenia, | Tise {o the abose cause (a} stating
ac. It means the dis- the undcrlvgng cause last. .
cuse, injury, or complica- DUE TO (¢) :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS t ‘ﬁ
A . . " Conditions contributing to the death but not l l’
related to the direase or condition causing death,
g 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION . : Lo .
ves (] wo [
H il 21a. ACCIDENT {Bpecilfy) 21b. PLACEOF INJURY (e.k..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
-0 SUICIDE bome, farm, fastory, sireat, office bldr., 0.}
5—4; HOMICIDE
g‘o 21d. TIME {Month} (Day} (Year) (Houn) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILE AT NOTWHILE
Jfﬁ INJURY. va . o | “Work || AT WORS il
S5 . vy
| ;O 2.1 hereby certtfy S , 1955, 10 _MB_.L__B_, 19.5.5../}/4///{9/3//%/(‘/19{#46
] i)
, :t oceurred at J23208m | from the causes and on the dale stated above,
. }f’ all 22 sxe . ; mo%aﬁm ADDRESS  yrp ‘Hospital 23c. DATE SIGNED
8'e n‘ ' ___Kansas City, Missouri! May 8, 1955
E I 24a; BURTAL, CREMA 24b DATE 24., NAME OF CEMEI'ERY CR-GREMATORY . | 24d, L TION (City, town, or county) : {Btate)
= T REMOVAL(BM!Y) . .
: [LBur(AlL | : 5 . (SgoU

DATE. REC'D BY L%%’é!.. REGISTRAR'S SIGNATURE

ot Prevn)’ Phe g b ol

. FUNERAL DIRECTOR" S 51 ATURE ADD -
.
M T8 @, 27 .

(Ticensed Embalmet's Statement on Reverse Slde)
R e T =




Afe® oo 5

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 e e saes , Student Embalmer No...........

working under my personal supervision..

Student . oo i iiinicirnaiaai e Signed.
Signature of Student Embalmer

Licensed Embalmer-No. Ig%

YRS OU Addressﬁ/éa,g ......

-

= or Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
T to tt:omply with the abové 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.




