No. 300
10.48

1.

WRITE PLAINEY—USING UNFADING BLACK INEK—MAERKE A PERMANENT RECORD

™ oqwi“c,

THE BDIVISION OF HEALIH OF MISUOURI 122}71

FILED APR 16 1959 STANDARD CERTIFICATE OF DEATH State File No :
BIR'TN %0. REG. DIST. NO. iy 2 PRIMARY REG. DIST. Nofo_m‘?_’_ Registrar's No:13.89,..,.........
T PLACE OF DEATH — Z USUAL RESIDENCE (Whers deceased lived. If institation: resideaee befors

a. COUNTY = a. ST b. COUNTY adininelon) .
Jackson @nggg yandotte QQ g :
LENGTH OF

b. CITY (If outside corpurats Umits, writa RURAL und give <. c. Cg'Y (If ottaids sorpotata limits, write RURAL and give township)

TOWnKansas City rommatto)) A e el TowN Kensas City

d. FHIdsLP:{TAhLE QOF (I not in bospital or erﬁfé gﬁ? .k!:cd:ﬁﬁ d'AsI;rl:?REErSS (It tral, give loestion)

SNSTITUTION Little Sis 204 Tremont Avenue

t

& c;%

3'5‘!:?&%5%';—3 8. {Flrst) b. (Middle) c. (Last) | 4. DS}-E (Month)  (Dsy) (Yean)
mmmm) Theresia Backes oearw March - 27 1949
| 6. COLOR OR RACE | 7. vaﬁ)Fg?v!'Eg EWSEC%BRR]ED' |A3 DATE OF BIRTH 18 o 7 9.;\‘.GE {In yeats 11: UNDER 1 YEAR | ¥ WmER 1 Hms.
5 (Bpecily’ t onths| Days | Hours | Min.
Female / | White D DpoRCEr pril 29, 1558 [ |
102. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bwts or forelgn 12. CITIZEN QF WHAT
dona during most of working Lite, aven if retired) DUSTRY COUNTRY?
Hous ework At Home Illinols U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
John Dickmann | Don't Know Henry W. Backes
[5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, o, ar unknown} | (If yea, xive war or dates of service) NO
No None None Joseph Backes, 4119 Bellefonteine K.C. Mo,

18. CAUSE QF DEATH MEDICAL CERTIFICATION lg;ssghg%m
| Enter only onecsussper | 1. DISEASE OR CONDITION ; H
linefor (a), (o), and (¢) DIRECTLY LEADING TO DEATH® (5
“This does mot mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) : Al gt
s beart fallure, oxthenda, .| ride fo the above cause (a}fsiating . . . . - . . V .
. It means the dig. | the underlying cause last.
ease, fnjury, or compli i DUE TO (c)
tion which eauszed death. | 11, OTHER SIGNIFICANT CONDITIONS e
| Conditions contridtiting to the death bul not
related to the disegse uromndiuon causing deatf. ¥ (S 6/ g- w
19a. DATE OF OP_F.EJAIJ 19b, MAJOR FINDINGS OF OPERATION s I R - ) » | 20. AUTOPSY?
g s ves [ wo ¥t
21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (s.5..lnorabout | 21g, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE R homs, farm, factory, street, office hidg..oro.) .o . . .
HOMICIDE R
21d. TIME (Moath) (Day} (Ysar) {Houor) 2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR? ) . N —
L WHILE AT NOT WHILE .-
INJURY ' WORK AT WORK -
2: I hereby ccrltfy that I atteﬂded the deceased from _Mf__, 19 , lo M@Z_,‘ 19&2, that I last saw the deceased
. alive on AL QI &Ff , and that death occurred at _[:30F m., from thecauses and on the dale slated above.
23a ‘SIGHATU Ski nner MD(D or title) | 23b. ADDRESS Zic. DATE SIGNED
e )02 . 28/19
%‘ONBE gL CREMA- Z-ib DATE 24c I\A‘HE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or col . (Btate)
le r. 30, 1949 | Mt, Calvary Cemetery Kansas City, Kansas

DATE REC'D BY LOCAL RAR’S SIGNATURE 25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS )
| 3-28-49 M 0S. A BUTLIR 'S SONS, 22 So. 18th. K.C.K.

(Licensed Embalmer’s Staternent 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 embalmed by me, or by

.......... : \ Student Embalaer No.

working under my personal sapervision. Z
Student ...ecverssenncasas tevervncsaraaanane Signed =

S5tudent Embaimer

Licensed Embalmer No,_ 1584 _ Mo. 3426
P. O. Addregs_ Kensas City 2, Kansas,

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

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

- 3 . * -




