No. 300
10.48

WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PE'RMANENT RECORD ‘% ‘

ALED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1122

Statr F-Ic NG roiscvresenesrnssnsssnmrnrat massecs s
BIRTH NO. REG. DIST. NO, _Lilz_ PRIMARY REG. DIST. NO. ma.‘ Rmmar.rNa . ...1:2.(.).........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Hved. If lostitution: residence befors
a. COUNTY Jackson o STATE  Missouri b- COUNTY ackson "<
b, CITY (I cutede corpurate mits, write RURAL and give ¢c. LENGTH OF c. CITY (I cuside corporate limits, write RURAL and give township)
R Kansas Cit townabip) AY (in this place) .
TOWN Y . TOWN Kansas City .

d. FULL, NAME OF it hospital or instivation, gl dd loeatl d. STREET raral, Lot -
HOSPITATES (If not in a ion, elve strect or ] ADDRESS at give on) H f’
INSTITUTION. _ General Hospital No. 1 2839 Troost

3. NAME OF . (FIrst b. (Middl Last
DECEASED °A( ) &, e} e (Last) 4 DATE  (Math) (Day) (Yaa.r)
(me or Print) ugust : Englehardt DEATH 1 13 50
6. COLOR OR RACE | 7. m&%% glz\ygﬁcrésnmao. 8. DATE OF BIRTH 5, ase (e ywans| w vpen YEAR | O Unokw a pr,
3 (Hplsify), o) Days | H, Min,
ALE/_[ WH:T& Wipowesd y.ﬂ'p?'/ﬁ' /Xé\? jzhd" s_L?;_ °‘“‘l
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- n7 BIRTHPLACE (Btate o foraian soun bz cmn.ﬂorwmr
.. dona during most of working life, sven If reti DUSTRY- ’ COUNTRY?
STIAE  AMASON MAS o/ ERY G ERMANY /5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
* r
AndzEw &q/;/ﬂﬁo/f‘ Arzz,m . Eég_zndf fllgz g/z—éwi’a}z‘
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. S@CIAL sscun:g 7. INFORMANT' 5 SIGNATURE on NAME ADDRESS
(Yea. 0o, oy unknown) | (If yes, xive war or dates of sarvios) . B
AP | v war o duies el NSNE Mes. EL's, M/Zﬁ/\/qs37ﬂi’5 Glge, K
18. CAUSE OF DEATH : MEDICAL CERTIFICATION '&%ﬁgm
| Enteronly onecausoper | I. DISEASE OR CONDITION .
lime for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5) Bronchopneumoniza
“This doer mot mean | ANTECEDENT CAUSES
ihe mode of dying, such | Adorbid conditions, if any, giping DUE TO (b)
-|| a8 heart fallure; asthenta, | rize Lo the above cause (o) stating - -
ete. It megns the dis- { the underlying cause lost. )
ease, ‘fUuﬂ.'.OmeHaI' . DUE,TO, (G) L. )
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Generalized arteriosclerdsis
e a0 Lo the death but 70t o, Arteriosclerotic heart disease _
19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ . : ves [ wo i3
2ia. ACCIDENT (Boecify) 21b. PLACE OF INJURY {o.g..inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, ofow bidy., ata) ot -
HOMICIDE ' .
21d. TIME Month) (Day) (Yeard) (Howd | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : : . WHILEAT ] NOT WHILE
INJURY m. WORK AT WORX

2. I hereby ertify that T auended the deceased from _Q.@.Q:_.__l_
alive on R 50, and that death occurred at

19Ll9_ to _J_:_l.3_ 19_5_0. that I last saw the deceased

«m., from the causes and on the date stated above.

23a. SIGNATURE Wm. Wc

23b. ADDRESS

2. DATE SIGNED

- (Degres or gile) .
—— o fre %ﬂ | Med. Dir. Gen'l Hosp. 1-13-50
TIONB}RJERMlOAVL CREM 24b, DATE 24;, NAME OF CEMETERY OR CRE'_“ATORY - | 24d. LOCATION (Qity, town, or county) {Btatc)
ROV AL 1—s3-50 | PALMY RA  C&EM. PALMYR'A Mo. -
DATE REC'D BY X] REGI 'S SIGNATURE 25. FUNERAL DIRECTOR’ s GNAYUR ﬂDDlESS
/355 Mellody- M ley- B IaR , K :C-, Mo.

{Licensed Embalmer’s Statement 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 byammecee..es -

Student Embalmer No.

working under my persona! supervision.

Student s.iecescisnirsaarasrsasasansrnundns
Student Embalmer

P. O. Address

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




