THE DIVISION OF HEALTH OF MISSOURI

No, 300 .
oo FLED DEC 6 1855 STANDARD CERTIFICATE OF DEATH e 36982
! BIRTH NO. REG. DIST. NO. Y Q 2 . PRIMARY REG. DIST. NO._&_Q&_ Registsar's No.m.ﬂ.a.aﬂ..;.....
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed livad. If inatitution: residence before
o a. COUNTY Jackson - —-a. STATE Missouri b COUNTY Jo mleson aciniselon).
b. c(;'rv (1f outalds corpurate limits, weite RURAL and give | ¢ AI?EJ:ELI; D&Fﬂ c. Cg’s\{ . + f&f;’:'ﬁﬁi"umﬁﬁ
TOWN Kengas City 8 vrs. Town Kensas City Sy RO
d. FH&%PP‘#MEOOF (If @ot in hospital or institution, cive street address or location} . IASDFE?REEESTS (Lf mzal, glvs location) .’; (-f ;)f,_
INSTITUTION  St, Mary's Hospital Ay 5337 Charlotte %

3. NAME OF a. (First) b. (Middie) ¢. (Last)

4. DATE (Month)  (Dsy) (Year)
DECEASED OF
: { Type or Prini) Joseph A Reof DEATH 11 1 55
- 5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s yesn| 1 wot | YO | ¥ oo i s
" (Hpecifly) . L ¥, on ays | Hours | Min.
Male | White larrie 11-25-1896 _ 55¢__ L |
10a. USUAL OCCUPATION Wiiwvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . - )
done during most of -'urkin;u(h.-:nn‘;! :’nl:r::l) USTRY ‘c"'{ and Stete °_' Foreign r‘;“"ﬁ 12 ngl%’E%%?OFWHAT
Construction Supservishr Standard 0il Co Kansas City, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND’/OR WIFE
'+ Aloyguis I. Raef |1 Elizebeth Weher Madje.Rpef .
IE, WAS DECEASED EVER IN U.S, ARMZD FORCES? | I6. SOCIAL SECURITY |17 INFORMANT" S SIGNATURE OR NAME ADDRESS
os, 0o, or unknown) | (I dates gf service) 5 A L
Yes World War 187-10-0754 Mrs. Madie L, Raef 5337 Charlotte

18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuseper | |. DISEASE OR CONDITION : - ONSET AR DEATH
Jine for (2), (b), and (¢) | PIRECTLY LEADING Tq DEATH* () QQ' é;, A
o This dots mat mean | ANTECEDENT CAUSES R
? D~ L2 adiz. \ Botigecia/
LA Crynr ? _%ZM

the mode of dyinp, such | Morbid conditions, if any, giring DUE TO {
s heart faflure, asthenda, | Tite fo the above cause (a) stalfng
ete. Jt means the dis the underlying couse last.

DUE TO (c

ease, infury, or cormplica-

tioa tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death bul aot - / 53
related to the disease or condition causing deafh. -

19a. DATE OF OP'IgIFéJAI‘I. 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

BeeppZizs @/@@aﬁ‘_@d_m ves K] wo [
21a. ACCIDENT @oscits] | 2IbJLACEOF INJURY (o.g..io orabout | 2lc. (CITY. TO "OR TOWNSHIP) (coumv) (STATE)

bome, larm, fastory, atreet, office bldg..eua.}

HOMICIDE
214, TIME {Month) (Day) (Year} (Hour) 21e. {INJURY OCCURRED | 214, HOW DID INJURY OCCUR? B
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. T hereby certify that 1 attended the deceased from _é% 19651, 107 %2 -, 1933 that I last saw the deceased
h occurre I(p_z_d_ﬂn

~alive on 2% Zear) | 1953 and that deat ., from the causes and on the date slaled above.

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. nNaTturRg Fred H., Lundgren Jr.pemegor e 23b. ADDR l/ . DATE s:suso
Q. 2L _° 18/5 Jeelole (Conl :
124 BU CREMA- ([/24b. GATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CILy, town, or county) (sme)
| 26N REMOVAL @oaettrs . ,
| Buriel 11-17-55 Mount Olivet Cemetery Kansas City, Missouri
DATE REC'D BY LO%F&L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
REG. -
PP ot wih Mellody=MaGill ey-Eylar 1800 E. Linwood

(Licensed Embaimer's Sute—rm:l onn Reverse Side)

|k iy By




: ‘ : P e Je. L
' s, v )}Z}”"

>

£33

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 a4 ao et e e ema s eaeeaeakanetanetneaeneeestadsesantessernsarans , Student Embalmer No...........

working under my personal supervision..

Student....ccovviiiiiiiiiii i i e
Signeture of Student Ecbelmer

P, O. Address.é{g%

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 handwntmg

T* this body-is not embalmed, fact should be so stated above. -




