y related,

All diseasas in Port | must be causall

FILED MAR 25 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

LY

ot r——

FILE

8-000121.

NUMBER

Primary Registration District No. 5/_-2.5.7 _______ Registrar's Mo 5o

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased fived.

If institution: Residence before

. COUNTY a. STATE b. COUNTY - admission),r
° Camdern S Mo, dackson
b. CITY (lf cutside corporate limits, ¢ glve TOWNSHIF only) Inside Limits c. CITY 340? Inside Limits
OR Yes [J No OR . 9 Y Ne []
TOWN e nEn ; S 1™ @ _TOWN Kansas City Mo. [ Mo
¢. FULL NAME OF (M NOT in hospital, givq Jocotion} | Length of stay in {b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS J Yes [] Mo f]
INSTITUTION 2 n% _! da‘," anv\ L - 79 5
3. NAME OF DECEASED First T Middle Lost 4. DATE Moath Day Yoar
(Typa or pring) . . OF
Harold R, Ambrosius oeati March I6 1958
5 SEX 0 6. COLOROR RACE| 7., reien[INever MARRIED] 8. DATE OF BIRTH 9. AGE (In years JF UNDER ivemi IF UNDER 24 HRS.
> birthday) Mm?: N Hours Min.
male white wooweo @ Fivorceo[]| Jan, 7 1903 5%
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE ({City and state or :oun!ry’ 12. CITIZEN OF WHAT COUNTRY?
d ] f f retired’ INDUSTRY . . .
KB bbbl i e Service Illinois U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U’SBANO OR WIFE

George C Ambrosius

Unknown

Velma

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERT(E

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes MNI unknqvm)l {If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

486-07-5218

17. INFORMANT

Address

Harold H Ambrosius Kansas City Mo.

Conditions, if any,

8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢}.)
PART I. DEATH WAS CALISED BY ? s z Z
g IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

/%fm.

whieh gave riss 1o
above couze {a),
stating the under-

}

DUE TO () W M’W
M

Death occurred at

lying causa last DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY,
PERFORMED?
H20] YES[] NOf]
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 16r PART Il of item 18.)
O ] O
20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p-m. .
20d. INJURY, OCCUBRRED 20e. PLACE OF INJURY (e.g., inor abouthome,i 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, strest, olfice bldg., e1c.)
WORK AT, WORK
2
2]* Mrhc od from and {ast iaw him ** alive on &;& an ! 2“‘“2

g 22 A m on the date stated abeve; and to the best of my knowledge, from the couses stated.

Y2a. ATURE o optitle) 22b, . ADDRESS 22c. DATE SIGNED
g Wﬁ -0 > M—a Jne 3/c7/58
. BURIL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY, 234 Loc.mofd (City, town, or coumy) " (State}
REMOY AL (Specify) . C r .M
Removal | _March I6.F8 Memorial Park Kansas City.Mo.

. FUNERAL DIRECTOR ADDRESS

Reed Funeral Home Camdenton Mo}*

7 v /7//75°8

25. DATE RECD. BY LOCAL REG.

{Licensed Embelmer’s Statemant on Reverse Sida)

26. REGI STRAR'S wTURE



STATEMENT BY LICENSED EMBALMER

Rl

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

.» Student Embalmer No. ...............

ind) s Ben..

Licensed Embalmer No. .t+ 6 2,6
P. O. Addressm'ﬂ.tﬂo ”72

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.

DY I, OF By oo et ee e e e re sttt tean e eee e artn—arr et rarenaranaenn

working under my personal supervision.

Student e e e e Signed . ). G
Signature of Student Embalmer



