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THE DIVISION OF HEALTH OF MISSOUR -
ALED AUG 21 1950 STANDARD CERTIFICATE OF DEATH

‘36’761

State Fuk No...

nes. ois1. wo. /D erimany nee. orst. wo. _ZKZGZ Registrar's N.,- 324?

" BIRTH NO.
l. PLACE OF RDEATH Z. USUAL, RES!DENCE (Where 4 d ilved. If { ion: resid before
a. COUNTY STATE b. COUNTY adsalaaion).
Jackson * Mo Jackson
b, CIT\' I outeide corpurate limits, writea RURAL and give ¢. LENGTH OF c. CITY (I oueide corporate lmits, write RURAL azd give l-u'ﬁiia) y
OR townehip)| STAY (in thie place)
TOWN Kansas Gity 9 yrs TOWR Kensas City £f
d. FULL NAME OF (If not in bospital or | kive streat nddress ot location) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS .
INSTITUTION 7./, No Montgall 744, No Montgall
3.&AME OIB a. (First) b. (Middle) c. (Last) 4 DATE {Month) {Dny} (Year)
Cvpe or Potnt MARY C BLEYENBERG peam  7/29/50
5. SEX } | 6. COLOR OR RACE | 7. #&%RIED EIE\‘;SR EARR[ED 8. DATE OF BIRTH 9. AGE u:l:;)-n L: ::l;l ID':“ ¥ UnDER 4 sEs.
{Bpacify) L ¥s | Houre,| Min.
Fem farrie 12/6/1882 L | ) :
10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR "IN- | 1. BIRTHPLACE (State or forelzn country) 12. CITIZEN OF WHAT
done during most of wnrkhuli if rotired)} DUSTRY . COUNTRY?
ousewire Holland ¥t u.5. b .
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phil Smet Rosalie Pauwels Aupgust Bleyenberg
15. WAS DECEASED EVER IN U.5 ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) | (I yes, give war or dates of sarvios) NO.
no no Frank Bleyenberg , 746 No Mongall
16, CAUSE OF DEATH MEDICAL CERTIFICATION fg;sigr":l;‘gﬁ;fwﬁ"
. Eater only onecaiise per 1. DISEASE OR CONDITION
Jimo for (a3, (b), and (& | DIRECTLY LEADING TODEATH*(s) _Chronic myocarditis mon
. ANTECEDENT CAUSES '
*This does not mean
the mode of dying, ruch | Aforbid conditions, if any, giting DUE TO (b) Hypertension 15 yegr
os heort fatlure, asthenia, rize to the above cause (o) soting ) N
de” It meons the dis- the underlying couse last. * - -
case, injury, or complica- DUE TO (¢} £
tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS - - ° - ’b '\
‘ Conditions conlributing fo the death bt 10! H
related Lo the disease or condition causing death,
19a. DATE OF OP_Ii:ZIigN i5b. " MAJOR:FINDINGS OF OPERATION - *1 20. AUTOPSY?
ves L] wo
21a. ACCIDENT. (Bpesily) 21b. PLACEOF INJURY tos.. inoreboct | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. [arm, fastory. sirest, ofice bldg,, vte.) CE . \ \
HONICIDE )
21d. TIME (Moath) (Duy} * (Year) (Hour) 21le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' mm.zn NOT WHILE
INJURY AT WORK . - .
2. I hereby ceg:]l,if that éattendedéﬁe deceased from July <4t 18, 50!0 suly <9 , 18 Y , that I last saw the deceaced
alive on U!L} and tha? death occurred at m., from the causes and on the dale staled above.
RE ulkoyskiDO or tf 2. ADDRESS . T, DATE SIGNED
m 1601 Belmont .. #:€. Me. /89,/50

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A ‘PERMANENT RECORD

24a. BURIAL
TION,

cnr_n | /e4b. DATE
R e 1 /s

Mt Olivet.

24c. KAME OF CEMEI'ERY OR CREMATORY

24d4. LOCATION (City, town, of county) (State)

Kansas-City, Mo,

'DATE RECD BY LOCAL | R

AL RAR'S TURE . ‘ 5. FUNERAL DIRECTOR' 3 SIGRATURE :
e MJ M@J John P, Sheil, Kansas Cit

‘ADDREAS

Mo,

(fm‘d Exbalowt’s Stutenent on Reverse S-dr)

T S




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_..._.....,...,j..-..__

, Student Embalimer No.

working under my personal supervision.

Student ,..... vacees ' Sngnecl ';7% /Orzw/( : ;-

Llcensed Embaimer No. _;27%;5 .....................

- T ‘ - P, O. Address n/ / )é/
Note:© The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to’ comply with
the above constitutes g'rounds for revocation of license.) :

- - If this bof!yiu not embal_mgd, facjt' should be so stated ?bov& e . - LT




