THE DIVISION OF HEALTH OF MISSOURI

12286

. No.300
-2 FILED APR 16 1343 cyANDARD CERTIFICATE OF DEATH St Fite Nommmommgrmgommeeeeme
BIRTH RO, REG. DIST. NO. 222 PRIMARY REG. DIST. m-_mm:airtmr's No.....;!'_g..gg...__.
4g 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: resklenes before
3 a. COUNTY JB. ckson a. STATE Mis ouri b. COUNTY J&Cks on adwisslon}.
b. CITY (I outeide corporste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaids sorporats limita, write RURAL and give township) #{
g townabip) gr Y (in this place) R
towwn Kansas Clty yra own Kansas City 2
7 F}lilé’Js.Pll‘{l._!\Ahll_EOOF {If not ia hospital or institution, give strect address or locution) AS[-)TDREEEgS (If Tural, give location) d‘
ReroTion. 3404 Chestnut 3404 Chestnut o
3. NAME OF a. {Flrst) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED .
(Tone o Print) JULIUS BORCHERT DEATH 3 20 49
5. SEX 6. COLOR OR RACE | 7. M%%RVLEZB lgls‘\fegcrggmlaz . 8. DATE OF BIRTH 9, AGE (o roar |3 o | mm“ ;um u uxs.
(B on ure [, Min,
Ma O | Wnite | ME¥FISQ /| 12-14-1878 | "
10a. USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn, oountry) 12. CITIZEN OF WHAT
Rmt.ih. ua -Eeuum..mnu retired) . DUSTR NTRY?
red Brewer &Goetz Brewing Germany +8.4,
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
August Borchert Amella Ortliied Hattlie M. Borchert
1;. WAS DECEASED EVER IN U.S.ARMED FGRCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
o, or unkpown) | (If yes. wive war or dates of sorvice)
3 ” 486-05-08"85] Mrs. Hattle M. Borchert, K.C.Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

I. DISEASE OR CONDITION

- Enter only onacausoper | 4y g2 CTI.Y LEADING TO DEATH® )

Iine for (a), (b}, and (c)

MEDJCAL zERTIFICATIOEI Z
. ﬁuszr A!D DEATH

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such
a# heart faflure, asthenia,

Morbld conditiona, if any, giving DUE TO (B)
rize to the abore cause (o) stating -

de. It means the dis- the underlying couae last.

ease, injury, or complica- DUE TO (e} .

X X

ﬁz}ﬂm&muﬂ ?

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not

tion tohich cansed death.

-

related to the disease or condition causing death. X X

33/ X\

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY

{Licensed Embaimer's Staghfnent on Reverse” Side)

19a, DATE OF OP'IE'IFE)AI'G 19b. MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
Henr - XX . ves L w0
2la, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, 2 orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fagtory, street, office bldg., o0}
HOMICIDE ¢« - . S 1
2id. TIME (Homh)v (Dny) {Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK s .
2. I hereby ¢ that I uended decedsed from !om IBM that I last saw the deceased
alive on , and that death occurred at -39 £'m., from the causes and on the dale siated above.
mW/ Perry‘% Lgm or tlt]e) 23b. A? & ! 9 2%. DATE SIGNED
24%. BU RMI A.LCREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY. .| 24d. LOCATION (City, town, or county) (Smte)
(Bpwelly)
Elﬂf‘nf " 3-23449 Forest Hill Kangts ty . Mo.
DATE RECD BY LOCAL | REG R'S SIGNATURE 25 FUNERAL DIRECTOR'S S|GMATURE ‘ADDRESS -
REG. . )
T2 -YP ¢ 27 220/ s o




5/.

b é_o

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 .

ey Student Enbaimer No.

Signed M/w. RZ/WM

Signed...c.caes s. ;"d..”t"E.m.;,;.l...;.r"".““““ Licensed Embalmer No ‘5 S 'f
uden

P. O. Address Oz doed )

working under my personal supervision.

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

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

»




