500 ‘HLED JUN 2 1955 THE DIVISION OF HEALTH OF MISSOURI 153W5
o.
STANDARD CERTIFICATE OF DEATH State Fite Moo b
" l'atrrH No. REG. DIST. NO. _ZZL_ priuary ReG. o1sv. W0 S22 Repistrats No 20}?7
I. PLACE OF DEATH 2. USUIAL RESIDENCE (Where decossed lived. If inatitytion: residence before
a. COUNTY a. STATE b. COUNTY uinsion).
b JACKSON MISSOURI Tafayette ‘:‘i
b, CITY cori mi and give . LENGTH OF . CITY -
OR it outalde purste limits, write RURAL dl.::rmbip) gT thin plnnl ¢ OR - . + i.gf;lg:’iﬁemﬁl:‘hduﬂ’m'[
0% KANSAS CITY q' TOWK HIGGINSVILLE YR
a d. FH(l'.).ls.P;iAME QF (If not in hoapital or institution, give strect address or !m:-l.iun) ASDTI%?REE{S (If rural, give location)
8 HogriTAL ONETERANS ADMINISTRATION HOSPITAL 209 E.
B 5
o i SE?IEACNE‘ESOEFD a. (First) b. {Middle) 7 e, (Last) 7 4. DS}'E (Month) (Day) (Year)
- (Typeor Print)  DEIMAR C 'BOEDEXER DEATH May 12, 1955
é 5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER 1 YEAR | oF UNDER 4 pEs,
A Male Thite WE[J),'eD&VORCED (Bpecify) November 11 192 2 hgbzlrﬂ:d.n:r) Months l Days | Hours | Min.
< /! 2 L. B N
S|, VSO CCETpATION ey | 8. KIND OF BUSESS ORI | 1 BIRTHPLACE (s o rers e | o SURRRNGT T
2 || Merchant Liquor & Tobacco IH igginsville, Missouri \ U S A.
’ « 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Otto Boedeker | Flora Pregge ' Martha
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
] DDRESS
- (You, oo, or zokonown) | (If yes, 2ive war or dates of service} . .
= Yes WW2 87 12 1992 VA Hospital Official Records, K. C. Mo,
I 18, CALSE OF DEATH MEDICAL CERTIFICATION 'g;g—g}':‘hg%i“
i || Enteronly oneeauseper | ). DISEASE OR CONDITION _ - o
2 | ime fo (o, (by, and (@ | PIRECTLY LEADING TO DEATH" g Pulmonary edema and hyperemia, magsive .
-] *This doey mot mean ANTECEDENT CAUSES
Ol the mode of dving, such |  Asortic conditions, if any, giving DUE TO (8) Bleeding ducdenal ulcer -
= as heart fatlure, asthenia, | Tise to the abooe cause {a) stating
& |l ete. 1t means the dis- the underlying cutise faat.
o case, injury, or complica- DUE TO ()
4 tion which caused death. | H. OTHER SIGNIFICANT CONDITIONS L’ ‘ D
= Conditi fributing to the death but ot .
9 rdutrdlgfhﬁie?au Z'awndifw;amulin: death, Cirrhosis of liver -
;; 19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
2z, TION i !
g ves (B w0 [J
™ 21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (o.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
b SUICIDE home, farm, fagtery, strect, office blde.. e1a.)
é HOMICIDE
g 21d. TIME ; (Moaoth} (Dsy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
lJ.‘. ) INJURY . VA WORK AT WORK
; - § hereby cerlify thati-' attendcd the deceased from May 9 1d5 0 May 12 19 ;
i - RN 'Y and ’M death occurred ol _1 250K m., from the causes and on the date siated above.
2 % s 2/ M  (Degreeortitle) | 23b. ADDRESS 23c. DATE SIGNED
a RANK Q. W]'_NGFIE ] : . P | vy Hospital, Kans as City, Mol 5/12/5 5
E REMO\M!. GREMAr—{ 24b, DATE * 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coenty) (State)
= . oy .
= M Mayiz95s Cu‘v Cemeteuy ‘aainsinllé, nd y)
DATE REC'D BY LOCAL | REGIFRAR'S SIGATURE 2. FUNERAL DIRECTOR F sIGNATURE ) g, genogess [,C, Mq
AP al P W NEWeamEees Saus  Beush(peck Bled

(Licensed Embalmer’s Statement on Reverse Side)
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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 emt
by me, OF by ... T e e

working under my personal supervision..

Student..........., .................................... Signed__,
Signature of Student Embslmer

L:censed Embalmer No.. f//‘

: P, O. Address /K( ...........

Note: The,abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of hcense) A

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.




