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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

FILED JUL o 1356

AII<U

REE. DIST. mj_Lpnmuv REG. DIST. N0. /2 @2 Booitear's No ﬁvﬁt 57

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If losticution: regklense befors
a, COUNTY a. STATE b. COUNTY - adinimion).
Clay County New York S=85¥ A -
b. CITY (1t outnide corpurats limis, write RURAL snd give c. LENGTH OF ¢. CiTY d. In Realdence within Limits of
w: 3| STAY (in this place} OR H iy rated town?t
TOWN Kansas City North 2. | N TOWN New York “ity TR )
d. F#'OJS.PFAME %F (If not in hoapital or institution. gf¥e streot address or loestion) } o STREET 1 rursl, glve ipeation) 3 5 I
RSahSR Braniff Flt.40,MunicipalAlrpgrtAPRES73.12 35th Ave,Long Island, 9
3‘DFJEIAC:MEESOEFD a. (First) b. (Middle)} c. (Last) ‘4. DATE {Month) {Day) (Year)
(Typeor Print)  Jogeph Jack Puder pEATH  June 14, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;s | 8. DATE OF BIRTH 9. AGE (In years] o unnem 1 !'ua ¥ UNDER 3 His.
. WIDOWED DIVORCED (Bp-d.(r} last ) Moaﬂu, Hours | Min,
Male | White Married November 24, 1907 48 |
108, USUAL OCCUPATION (trexiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (650, vag stace or foreign omstry) | 15 CITIZEN OF WHAT
or Bentbrchaircloth Stores New York City 4 V¢ DAL -

13b. MOTHER'S MAIDEN NAME 14" namd OF HUSBAND'OR WIFE

| Gugssie Retherberg |

13a. FATHER'S NAME

Moges Adolph Puder

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' S S!GNATURE OR NANﬁ

Gloria Bréemman Puder

1“°R“§5

, Enter only onecousaper

(Yea.no, or unknows} | (11 yes, slve war or dates of service}
o 062-01-3 11',50 Mrs.Anne Puder Bruenn.-73-12 g&%ﬁ Ave.Yacksoy
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

line for (a), (b), and (¢)

*This does not mean b

- LT

the mode of dying, such
os heart fallure, esthenia,
de. It meany the diy-

ANTECEDENT CAUSES & .
Morbid conditions, if any, gising DUE TO (b ron bl &"——"ﬁ ﬁ-‘b&u—-
rite to the above cause {a) m{:g . 7

the underlying cauae last. N
DUE TO ()

ease, infjury, of complica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

‘Oonditiona contributing to the death but not
related 10 the disease or conditien cousing death,

Yo

192, DATE OF OP'II::FO‘I‘\E 19b. MAJCR FIRDINGS OF OPERATION

ZJ AUTOPSY?

YBD NOB,

G ﬁBTFADING BLACK INE—MAEKE A ﬁRMAN’ENT RECORD

0, S. Pate

WRITE PLAINLY—USIN

2ta. ACCIDENT {Bowcily) 2|b PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . [ bome. farm. fastory, strest, ofics bldg.. wea)
HCMICIDE AR
21d. TIME {Manth) (Day) (Year) (Houn 2to. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o - WHILE AT ] NOT WHILE
INJURY = | “work AT WORK

, 18

2.1 hereby cemfy lhal I auended the deceased from
alfveons ___* _____, and that death occurrg B}

, thal I last saw the deceased
,‘%m the cauaes and on the date siated above.

BYTT X’:_‘z: 0 chw"“”w o £25 2

23c. DATE SIGNED

& )y s/

s BURIAL ~CRENA. T 2ib. DATE 2. SAWE OF CEWETERY OR CREMATORY | 243, LOGATION Oty Ko, ot comt) &%
(Bpwelty)
Removal, 6/15/1956 —— New Yor# CiTY A Y.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GMATURE

avomess /10, Mo,
D. W. Newcomer!s Sona North Kmsas City,

_;“EMM

b_rs-

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IN1€, OF BY ottt i o cac e rr e eenaaae o oisalsar ot

working under my personal supervision..

Student..... T PPN Signed . NLOT o o A
Signsture of Student Embalmer -
Licensed Embalmer No.%ﬂ#

P. O. Address//@- M'é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. )

. - . R

- 2 Tm - . ] -




