Y.

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A  PERMANENT RECORD

FILED APR

23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1?Oi~

Stote File No... 16 .

' BIRTH MO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. NO. JROZ . Registrar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased lived, If fart) P ————
8 COUNTY  Jackson s STATE  Mjggouri SCOURTY . Jack soem.

b. CITY (1 cutetds corpurate limits, write RURAL and give

¢. LENGTH OF

c. Cglg (1 outadde gorporate Limits, write BURAL acd give township)

. Enter only onemuse per

R tawnabip) AY (s this place)
ToWN  Kansas City .« g gi E?h " TOWN Kansas City . M C/
d. FHO”S'PP‘IAMEO%F (If net in%phll-nr lnatitution, give street address o loction) d.ASJ&EETgS (If rural, give locaton) )1 ? <
INSTITUTION  General-"Hospital No. 1 8212 Independence 0
3, SIE%MEE s%'i-) 8. (First) b. (Middle) ¢ c(:lim) k 4. 06;_1-: (Menth) (Day) (Year)
{ Type or Print), Grace ar. DEATH Iy 11 51
5. SEX l 6. COLOR OR RACE | 7. #ARRJE% g!l-:vgscl\élsnglsz. P .8. DATE OF BIRTH 5. Asm;;n o | TEAR | I GeofR b W,
. 1 o Days | H Min.
Femele '| White Wi dwed 7177l Tune 5 1893 89 [ =
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or forsign country} 12. CITIZEN OF WHAT
domdnrlxlgw}ql workdog life, even if retired) . DUSTRY COUNTRY?
ome Terre Heute Indiana +Ss
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
:3 WAS D“EEkENSE:) E\(IER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'B( ¥i7. INFORMANT 5 5fGNATURE OR NAME ADDRESS
. or n If , iva war or da { service)
MR e | Ty o dme lione Frank Bergsma 8213 Independence Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA ONSEY RHLCTWEER

Mine for (a), (b), and (c)

*This does not mean
the mode of dring, such
ar heart falitire, asthents,
ete. It means the dis-
eade, infurty, or complica-
tion which causzed denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Confluent bronchopneumonia

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b}

mctolhenboucume{a)mlng —_— . L. L i
the underlying cauae last. - - .

DUE TO {¢)

1I. OTHER SIGNIFICANT CONDITIONS' o -

Conditions contriduting to the death but not
related to the disease or condition causing death.

al b
4

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Pulmonary edema and congestion | 20. AUTOPSY?
TION Cardiac dilatation ] w1
' kyphospoliotie_heart diccase Ye = Mo
21a. ACCIDENT (Bpecity) zw PLACE OF INJURY (o.¢.. Ta 4z about | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, {actory, sireet, office bldx..et0.)
HOMICIDE ,
21d. TIME  (Monts) (Day} (Yean) (Hown | 21s. INJURY OCCURRED | 21f. HOW DID iNJURY OCGUR?
-, - y . WH!LEAT NOT WHILE
INJURY m. WORK AT WORK

2. T hereby certify ihat I attended the deceased from

alive on I

, 19

1., and that death occurred at 13

April 9 5, 51 4, _April 11 195) | that 1 ldst saw the deceased
m., from the causes and on the date staled above.

23a. SIGNATURE

BoI-BllmBB {Degree or jitl

23b. ADDRESS

23c. DATE SIGNED

‘ 2hth & Cherry - 4-12-51
TIONBRERMIOVALC MA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)}
Removal April 14 185 Maple Hill .Cemetery Kansas Citv Kansasg
m 25 FUNERAL DIRECTOR S SIGNATU ADDRESS
D:Z';B;Djjw B :ZMRSS'G"AZTURE 2 ; Z l pentley portuary Kansas City Mo.

(Licersed Embaimer's Statement on Reverae Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rgcordcd on the reverse side of this certificate was embalmed by me, or by oo,

................................... o : it I coesee,  Student Embalmer Mo. .

working under my persona! supervision,

Student siicreroenanien teemnarEmsasanscaans
Student Ernbaimer . -

Licenzed Embalmer N /‘; 7S @

P. 0. :\ddreae_//'cz ”. ............................

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

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




