TR Ld 194y THE DIVISION OF HEALTH OF MISSOURI

16279

5. No.300
N STANDARD CERTIFICATE OF DEATH Sate Fie N
BIRTH M0, REG. DIST. WO, A,Q_é_ PRIMARY REG. DIST. uo.\j_:_s_é_& Registrar's No /,k ?
\a 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers d d lived. I inetitatl 5d befors
a. COUNTYY a. STATE _ . . b. COUNTY, adminlon),
Jackson lissouri Jackson
b. CITY (X octelds corpurate limits, write BURAL aod give ¢. LENGTH OF ¢, CITY (I ouwmide corporats Limits, write RURAL sad give LR
OR townahip) | STAY (In this place)|| R :

TOWN

TOWN kansas Cit Karsas City 3

0 d. F!l'IJ‘I._’.SLP#hlEOOF {If not in hospital or lastituticn, cive street addram or location} d.AS'BT[lJR (It rursl, give location)
. o
0 INSTITUTION. Residence, 550 S. Ash (fBfu) 550 S. ‘Ash g
3. NAME OF 8. (First) b (Mlddley ¢ (Last) - 4 DATE (Montt)  (Day) (Year)
{ Type or Print) Panl Enil saldien oeAtH May 16, 1949
5. SEX 6. COLOR OR RACE | 7. x&%&g EIE\\I',EECNE'[A)RRIED. 8. DATE OF BIRTH 9. AGE {In n)sn l: CXDEM 1 YEAR | F DeoER M kxS,
. , : birthday! ontha| Days | Hours | Min
nale (| whité Single Dec. 25, 189 | B% | I

11. BIRTHPLACE (State or foreign sountey)
Sto Paul, PJinnO

10a. USUAL OCCUPATION (Qbve kind of work

Betired Bookkesper

eeper

10b. KIND OF BUSINESS OR IN-
t DUSTRY 12, CITIZERf:?FWHAT

/:.‘
d

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August saldien | Erma Demeester None

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
|} (¥we.no.0r unkmowal | (If yem, #ive war or dates of service) RO. .

. no 538 01 22L7 Mrs. Broa & ity o

18, CAUSE OF DEATH ’ DICAL RTIFICATION - o %Hm%u m

| Enter on!y cnscewseper 1-1. DISEASE-OR CONDITION:

line for (8), (b, and {0) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
- rize to the above cause (a) Hating -
the underlying cattae last. -t

DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS - -
ions contributing to the dexth dut mot ’

*This does not mean
the mode of dgiug, such
as heart failure, asthenta,
ee. Il weens the dis-
eass, infury, of complics-
tion which caused death.

Condit
related to the disense or condition cousing death.

H9 VX

13a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION H . - OA‘AM/\/ 20. AUTOPSY?
2%a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY to&.hwﬂm Zlc.‘(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonve, tarm, inatory, strest, offios bldg., ata)
HOMICIDE .
214, TIME . (Month). (Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
* . - WHILEAT[—] NOTWHILE
INJURY = | Cwork AT WORK
217 hercbi; certify that I atlended the deceased from 19 lo , 19 , that I last saw the deceased
alive on , 19__. 4, and tha! death occurred al J.Z.n.lQPPI., from the causes and on the date stated above.
moewnm T & “SPEITITTD i ST
_ . 2 5/18/¢

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)* " (State)

Woedd avm Cemetery . ._Independence, Mo.
ERAL DIRECIDOR'S BIGMATURE ADDRESS

&Ma. e — INdependence, Mo.

24b, DATE

m’ﬂlqu 19Lp

"5 SIGNATU

24a. BURIAL, CREMA-

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




e e—— — —

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 e

o tesretereeEreSEbastAseuet b heeRae ot b hrAR SR e RR TR AE S AR A RR 48 $ bkt At bk or bt en $405F bemer Admh Ak S AR RS SRR SRR ET AT R RS e en ot e see AR s somes mrmh . Student Embeimer No.

Signed ///QM 7 / «—J

51gned...civerrsncccennans wstvesaanasessna senas Licenzed Embalmer No. 4 _g—y

Student Embalimer —

working under my personal supervision.

P. 0. Address.= PR gt ..

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

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

. ’




