JURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
FILEDC VS NOV 17 1959 49

)

DOCUMEJ__\IT'_

BY AFFIDAVIT OF

X

Registration District No, Primary Reg

ation District No. ___...lpq_z.--__kegimlr‘s No.

59-039902

5193

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. TY . . [t
a. COUN J&Ckson a. STATE Mis 3 curib COUNTY Jacks on sdmision)
b. CITY (If ounside corporata limits, give TOWNSHIP only) Length of stay in 1b [ COITRY Inside Limits
TOWN Kansas City 22 monthsd TOWN  Kangas City YeX3 No [0
< FULL NAME OF {If NOT in hospital, give lacation) tnside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION 121 Ward Pa,rng_Y Yes {3 No ] 121 Ward Parkway Yas [J NeXX
3. ‘P;ME OF PE)CEASED First Middle Last 4. Dé\FTE Month Day Yeor
rin
ype or prt Rose BacKlar DEATH Oct. 28, 1959
5. SEX &, COLOR OR RACE 7. Married (§  Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HRt
female white Widowed [ Diverced O 11]-14~1897 61 Months | Days [ Hours { Min.

104, USUAL OCCUPATION {Give kind of work done
uring mos! pfiworking life, even if ratired)
ousawll e

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

BIRTHPLACE [City and state or country)

St, Louis, Mo.

12, CITIZEN OF W

U- S.

VHAT COLINTRY

A,

t3a. FATHER'S NAME

Fred Shuchart

13b. MOTHER'S MAIDEN NAME

Frieda Bushman

Joseph Backlar

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes, no, o nown} | {f yes, give war or dates of service,
T ooy yes give )

18, SOCIAL SECURITY NOQ.

L L M e P R

17. INFORMANT Address

J eph Backlar,

i

121_ /Ward Pkwy .

disease condition given in PART | {a

OTHER SIGNIFICANT CONDITIOIN:S) CONTRIBUTING TQ DEATH but not related to the terminal

_\; ‘is" ‘CAUSE: OF: nmm En!er anty s chns pq lme br ;.p, J_b], nnd (c) ,a_ . o T e e [~ INTERVAL BETWEEN,
i~ (’/ ‘nv,:_"'*Pm«l D TH WAS: CAUSE f _ ,[ wf‘t \ ‘--\; © b DONSET Al DEA‘IH ’
.. |MMED|ATE CAUSE (8} hmmm Si’B“Of ‘basr]:a!‘ a"!’b’el y ""“" "‘““"\ 1'5"’" n, -

Conditlons, if any,] DUETO my___generalied arteriosclerosis 1 yr.
which gave rise to
sbove cause (a),
stating the undar- -
lying cause last, DUE TO (c}
PART 1. PART It1, If deceased waa female was

there a pregnancy in last 90 days.

ey Jacobg., Mecdhtrication

[ O Yes I 0 No | O Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itam 18.)
PERFORMED? [} 0 0
YES[] NO®
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farer, factory, street, office bldg., ete.)

in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

STATE

hy .
21. 1 attanded tha deceased frum_July_lQ_SQ__. o Qct. 28=59  .od tost sow hfr:‘ alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

Sept, 1, 1959 -

_8:30P,

Death occurrad st

v

Degree or title}

22a. SIGNATZ

£423s. BURIAL, CREMATION,
1] REMOVAL (Specify)
remov

22h. ADDRESS

751 B. 63rd, St. Karsas City,

[22c. DATE SIGNED

10-29;%

E OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, ar county)

St. Louis, Missouri

(Srate}

(g 24. FUNERAL DIRECTOR ADDRESS

J. P. Louis Funeral Hame K. C.

Mo.

25. DATE RECD. BY LOCAL REG. |24, REGISTRAR’'S SIGNATURE

{LE

/0-22. &:‘/ — X1t '

4 Ernbal 'y 51

on Reverse Side)

o -
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STATEMENT BY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by m

- ‘:\ -~

or by , Student Embalmer No.

working under my personal supervision. T

Student

- Signature of S:udem Embalmer
HEEA B i---:‘_—_‘l-tl'*._/ _Ts K g’r / : 65
N U s ,. 4 ':..‘ Vo s Y Licensed Embalmer No. i
[] =~ [ ] L] .‘ 1 L} ') - (
~ oeN (: yl,-l o
, PO Address , . A

\

L, F, Note:. The a‘oqve MUST-BE STGRED BY THE uceﬁfsso EMBAl_.j\AEan»ks‘ QWN@@NS)JVRH@G; (Failure to comy
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.

. =4




