USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | myst be causally related.

\-ﬂ

FILED MAR 10 1958

Ragistration District No._

THE DIVISION OF HEALTH OF MISSOURI

58-00623"

STANDARD CERTIFICATE OF DEATH
1.G

STATE FILE NUMBER

—

Registrar'a No.___ & & ___ .

1. PLACE OF DEATH 2. USUS?_L RESIDENCE (Where deceased |i60d. If inatitution: R.s':i'de_nc_e b;!fore
. COUNTY . ATE . b. COUNTY admi ssion
o CORTY  Johnson ° Missouri Johnson
. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
I Yes 50 No rom  Warrensburg Yesf No[]
. FULL NAME OF W&?PG@Bbuﬂ‘gcﬂﬁm) Langth of stay in 1k d. STREET {1f outside, give location) Resida on Farm
HOSPITAL OR . ADDRESS
| wstiution Medical Center | 57 Years ; 136 West Culton Yes [J No fy]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Ida Marie Pfeffer DEATH March 2, 1958
5. SEX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH 3 n years PFUI {1 YEAR| IF UNDER 24 HRS.
marriED[ JNEVER marrien] ] 9 AIGE fin yeers ':“"‘}?l“m"* fUNOER 24 He
Female Caucasian| wooveo[X  owosceo[J| Dec, 14, 1874 | &Y ] |

. USUAL QCCUPATION (Give kind of work done
meur of wri rllh, aven if retirad)

Housew

10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country}

NDUSTR .
Cwn ﬁome Niederwiesa,

Germad#

12. CITIZEN OF WHAT COUNTRY?

UIS.A.

132, FATHER'S NAME

August Kunze

13b. MOTHER'S MAIDEN NAME
Amelia Fischer

J4. NAME OF HUSBAND OR WIFE

Matthew J, Pfeffer

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RFD 2
{Yas, ne, unkﬂqwn)‘(ll yas, nivc war or dates of service)
f\ e} None John M, Pfeffer, Warrensb , Mo.

PART |. DEAT

IMMEDIATE CAUSE (u)

Canditions, if any,
which gave rlse to
abave cavse (n),
stating the wnder-

18. CAUSE OF DEAT“D-SE;'BSTCD;IE!SOE“B Ec‘;}un per line for {a), (b}, ond (). )
A

INTERVAL BETWEEN
ONSET AND DEAT

o}

DUE TO (b) W/M ’é‘*é"‘"

2 #7237

% lying couss last. DUE TO (:)
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termincl dissass condltion given in PART ! {a} 19. WAS AUTOPSY
= 4.3 PERFORMED?
© A YES{) NO R
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.) :
W
o ] O O
3| . TIME OF Hour  Wonth, Doy, Yoar
& NJURY o.m.
"X p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'n farm, factory, street, office bldg., etc.}
WORK AT WORK

Death occurred at

.2|. | attended the deceased from % i‘ '"d géj to

ﬁg.gg%_ﬂ%a last Sow B2 clive on _BEdetabln L 5L
m on the date stoted above; ond to the bast of my knowledge, from the couses stated.

SIGNATURE

D Pt

220,

2b. ADDRESS

(Degroe or mle) % /7/_ : p

22¢. DATE SIGNED

Ao t Y P

Sweenev-PhilliDs.Warrensburg, Mo

S 4 1958

23¢. BURIAL, CRE“ATIEN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY M. I.OCA"HDN {Clty, town, or county) (State)
REMOV AL {Specify)
moval [ 5 Mar 58 Elmwood Cemetery Beloit, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE, PP

i d Embal on Rérerse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i i ittt s rirasse s ara vt vnar e st e cnennrasbsatasnsnsnrannnnnas .» Student Embalmer No. ..........ovvuniee

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

! i Licensed Embalmer No..4983..........

P. O. Address. Warrensburg.,...Mi.

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

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

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




