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THE DMSION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. CIST. NO. Zfz PRIMARY WEG. DIST. no._L_ﬂéﬂ._ Registrar's No.......

ALED JUN 3

State File No. i oo outsissessrmanis

BIRTH MO, ooty oot A
1. PLACE OF DEATH 2. USUAL RESI|DENCE (Where decossed lived. If institation: retidence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksonldm/i:-‘on)-
b. CIEY (I outside eorpurste limite, writa RURAL snd give ¢. LENGTH OF c. CITY (M outside corporste tmits, write RURAL and give townaship) .
town Kensas City toveanist Fran|| ToWN  Kemsas City M é(
d. FH%%P?‘PAT.EO%F ¢If not in hospital or fnstivution, eive streot sddres or location) d.ASg’g'sgs (If rusal, give location) ," \y
insTirution St. Mary's Hospltal 709 W, 43rd, Street _)
3.629&5&% ..""?EFD a. (First) b. (Middle) ¢, (Last) 4. DATE {(Mouth) (Day) (Year)
{ Twpe or Print) William Q. Qelfke DEATH May 16, 1950
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| F UNDER | YEAR | o unoER u s,
male 4 l white WIDOVElEg'IPII.\'OggD (Bmc}bl Fﬂb. 16 . 1869 hé!flnbd-r) Months ! Days | Hours | Mia.
105. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn sountry) / 12, CITIZEN QF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?T
ontractor Ohio L 2.4,
13a. FATHER'S NAME - - R 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
| Unknoym Uninown Mrs. Mary C. Oelfke
iS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR:'.I'Y . INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.n;iguknown) I (I yea, xtve war or dates of sarvice) none 0. Ru’by E. oelfke , 7% w- 43rd. Street.

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

“Thia does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICAT]

INTERVAL BETWEEN
c ONSET AND TH

2

the mode of dying, fuch
as heart failure, asthenia, .
ete. It means the dig-
ease, injury, or complica-

Morbid conditions, if any, giving
rize to the abope cause (a) eating
- the underlying cause last.

DI‘JE TO (B W /

DUE TO (c) gp /2 -eazze/ “.

s P

1l. OTHER SIGNIFICANT CONDITIONS -7 7'

tioss which coused death., r
Conditiona contributing to the death but not 3 3 ﬁ.px
related Lo the disease or condition causing deqih.
19a. DATE OF OF'IEI%AN. "19b. -MAJOR FINDINGS OF OPERATION et el e T T A -] 20, AUTOPSY?
s . ves [ wo [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e, Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory. street, office bldg.,er0.) BRSEE S L . ’ l
HOMICIDE - i
214, TIME (Month} ‘' (Day) (Year) (Honr) 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
OF * | WHILEAT NOT WHILE
INJURY = | woRK AT WORK - e

22, I hereby certify that I attended the deceased from J- &
and that death occurred at I Pom,

. alivven T - /& 1958

192% to _Q_Lé_ 195F that I last sow the deceased
, from the causes and on the date stated above.

B e & VS

23b. ADDRES

2 % 2. DATE SIGNED

-/7——\523

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

%NBHERIJ(?\II’-ALCREMA— 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, mwn.orwnnty)- -,
Temoval & | 5~19=50 Garnavillo, Iowa S

DATE REC'D BY LOCAL | REG 'S SIGNATURE 5. run:nn DIRECTOR'S S| GNATURE ~ AbDRESS
/750 . : Freeman Mortuary, Kemnsas City, Missouri

{Ticenmsed Embaimer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

r— Student Embalmer No.

working under my personal supervision.

Student ..e.. SignetL..% ...... .@_2_9

Student Embalmar
Licensed Embalmer Nc».....\?'s/;“"5

A DN

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

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

+




