No. 300 - THE DIVISION OF HEALTH OF MISSOUR!
. No. " AR
- HLED 4G 18 1951 STANDARD CERTIFICATE OF DEATH State Fie No )
- BIRTH NO. REG. DIST. NO. / E : PRIMARY REG. DIST. m/___d_‘g_&_ KRegistvar's No.___..ag?..gm.
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived. I Instiut] idonos before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksoﬂlmhﬂn-)
b. %EY {11 cutslds corpurats limits, write nmux.mm;m , GTH OF c. CITY (If outalde corporate I.I.m!ta.wﬂhBUR.AL and give townuhip)
town Kansas City fomesbie v/ TOWN Kansas “ity
. FULL NA institut] . a4 .
d Htljt'sLPiT ﬁrLEo?zF (If not ia howpital or o dive strect d A%Tg&% (1 rurul. shve locatlon) 0
INSTITUTION  General Hospital No. 1 SLL?" Main
3.DNEJ%:PEESOE% a. (First) b. (Middle) ¢ (Last) .. i DSTE (Month) (Day) (Year)
{ Twpe or Print) Robert Bodendeck DEATH 8 1 51
Dls s.y’tox—‘amﬂ/{é7 Q.hAEE(lnn]-n;ur‘gl,lm * mooer & W,
/ 3 - m-' onths | Duyu Bwn’ Min,
10a. Ug PATION (Qivekind of work 11. BIRTHPLACE (Htaty or forelgo country} 12, CITI WHAT
done !-oTH!‘.mnﬂndﬂd) M COYNER
lOl’hﬁI" y . -
138, FATHER' S NAME b R . D& FUSBAND OR WiFE
b EVERTN U.S. ARMED FORCEST I
d Iulu- wive war or dates of sarvice) XY
e

18. CAUSE OF DEATH MEDICAL CERTIFICATION

RVAL
. Enter only onacauseper | 1. DISEASE OR CONDITION . . . ONSET AND
line for (J, (b), 2nd ¢y § DVRECTLY LEADING TO DEATH® () Arteriosclerotic heart disease _

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giing DVE TO (b}
as heart fallure, asthenda, | Tise to the above cause (o) stating

ee. It means the dly. | the underlying cause last.

ease, infury, or complica- _ _ DUE TO {(c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o 4?&’

Conditions contributing to the death but 2ot
releted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' ) ' 20, AUTOPSY?
TION
7 vs L] o B3
21a. ACCIDENT {Specify) 21b, PLACEOF INJURY (ex-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, offics bldy., et}
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOTWHILE
INJURY m. | “work AT WORK
22. I hereby certify that I allended the deceased from Jul 1 R I.‘).El, lo ._A_‘}E:._:.l.-._, 19._5_1, that I last sow the deceased
alive on and that death occurred at 2 1|5A  m., from the causes and on the date stated above.
23s. SIGNA {Degrea g7 tigf 23b. ADDRESS #3c. DATE SIGNED
7 A 2ith & Cnerry 8-1-5
- _” N
ZﬂartBURIAL CREMA- | 24b. DATE - 24:. NAME OF CEMETERY OR CREMATORY 244. A O 0

8-16-51 -

WRITE PLAINLY—USING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

TION, REMOVAL ¢
"~ Byrial + ""'7"
DATE REC'D BY LOCAL

Mt{ Lalyary




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, or byevcrmernee.

Student L..anecascen Lesttasssasaintasas s

the above constitutes grounds for revocation of license.)

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




