5. No. 30O

¥.

10.48

~ 1l 1%a. DATE!QOF OPERA-
TION

WRITE P'LAINL‘Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. /2 2

ALED OCT 8 194g STANDARD CERTIFICATE OF DEATH

State File No....... { .30348-
PRIMARY REG. DIST. NO. ,_/d,a:_, Kegistrar's No....4{‘!85 ......

'BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased tived. If inatitution: residence before
a. COUNT a. STATE ;. b. COUNTY adintmionl.
1-5'ackson. Missouri Jackson
b. CITY (If outeide corpurnte limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (Uf outmide carporate limite, write RURAL acd give townsbin) -
OR wwnsbip)| STAY (jn this place)) OR . 3
TOWN Kansas City yrae TOWN Kansas City '
d. FULL NAME OF (If not in h:opiul or institution. give strect address or location) d. STREET (If rural, give location) 7 L
HOSPITAL OR ADDRESS J
INsTiTUTIONGemeral Hospital K.C.,Mo. 609 E. Bth )
3. NAME OF . (First) b. (Middle) bl ¢. (Last)
DECEASED 4 Dgpl (Month)  (Day) (Year)
( Type or Print) 12 P LA F & o4 peatd _Sept. 20, 1949
5. SEX 6/ COLOR OR RACE | 7. MARRIED, NEVERIMARRIED, | 8. DATE OF BIRTH G, AGE (o years| (F UNGER | YEAR | W h0EA 2 #AD,
WIDOWED, DIVOPCED (8pecify) - Lo last birthday} |Months l Days | Houra | Min,
/ _umite | Married % | April 19, 1893 | 58 - l
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (8tats or forslgn country) i2. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY r COUNTRY?
Hougawi fe Kansas 'S,

13a. FATHER S NAME 13b. MOTHER'S MAIDEN

Mike Merklein

16. SOCIAL SECURITY
NO.

Margarete Schneei

14. NAME OF HUSBAND OR WIFE

L.L. Ingf

NAME

am £.. o, "

7o

Als. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yea, no, or ynknown)

I (If you, x¥ive war or dates of service)
[+]

None,

18, CAUSE OF DEATH
. Exter only onecause per
line for (s}, {b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® 1y

“This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | Tie to the abore cause (a) stating
ee. I means the dir- the underlying cause last. - -

care, infury, or complica- DIE TO (¢)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.L, Ingrup (o07 E. LH I
N INTERVAL BETWEEN

ONSET AND DEATH

- - s

1. OTHER SIGNIFICANT CONDITIONS ‘% "

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion whiech cauaed death.

o L o

- 18b."MAJOR FINDINGS OF OPERATION ' * -

- . » +

20, AUTOPSY?

YES'E' NO D

21a. ACCIDENT - {Bpecify) 21b. PLACE OF INJURY (4., in orabout

SUICIDE N r—bome, EargfHactory, streat, office bldx..ew.)
HOMICIDE /7 £/ /i iy

|| 219 TIME (Month) (Day) (Yeas)  (Hour) [ 2le, INJURY-OCCURRED

WHILE AT D HOTWHILE

Bt WORK AT WORK .

m.?uFm;??:/A“ 4G e

v
2. [ kereby certify that I atlended the deceased from

alive on , and thal death occurred at

(Degres o fitle)

DATE REC'D BY l..OC%L F

7"1-'34 y,g

277

¥, town, or county)} .. . (Bt} -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——rcereverea—

............................. , Student Embalimer No.

Student Embalmer

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

T -~ 4

If this body is'not exmbalnied, fact should be o stited above. *' Y PR =




