No. 300 F".ED SE THE DIVISION OF HEALTH OF MISSOURI
Q.
00 | HIEDSEP 1 1951 STANDARD CERTIFICATE OF DEATH St Fite How 2713;3
BIRTH KO. nee. o1sT. wo. /Y P eriusay rec. o1st. w0, LOOT_ Repistrars No. u..366.1. ........
. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers decessed lived. If lastitution: residesss before
a. COUNTY d a, STATE N b. COLIN'} adinission}.
Jackson Missouri Jackgon
b. CITY (I outeids corpurats limlts, write RURAL and give ¢. LENGTH OF ¢. CITY (it outsids corporats limits, write RURAL axd give township)
OR townahip) ST&éﬂn ce) OR K C . t
TOWN K City YYFE"l  town ansas City Y/}
g d. F#%PFAME OF (I.!Gnol in bupual ot institution, give street addross or location) d'A%TgRE% (If raral, give location) \3 ' U
Q INSTITUTION eneral Hospital #1 2612 E. 10th St..
ﬂ 352:\:1\&5 S‘%FD n. (First} b. (Middle) “c. (Last) 4. DATE (Month)  (Day)  (Yean)
[ { Twpe or Print) John Pfnisel ] DEATH #y rust 27 19 51
= 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unpem 1 YEAR | tF UnDER M pE3,
g M DIVQRCED (Bp-d.fy) last ¥) |Montha| Days | Hours | Min.
g |t i Widowed e | June 23, 1874 | " l l
= 10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR INY- 11. BIRTHPLACE (Btats or forelzn cowntry) 12. CITIZEN OF WHAT
'», aven If ntlr-d)
z TEgRE Watehng Cleaning Shop | Hungary ¢ “YEA.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. MAME OF HUSBAND OR WIFE
, No Record I No Record ‘| Mary Pfanisel™:
E :3 WAS DECEASED EVER [N U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. nknowa} | (If war or dat f service} .
;‘I T TR = ot 15-10-3418 | Mrs. Emma Amel ,2612 E. 10, K.C.Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g§§;‘;‘:l;‘g%rgtéﬁ
X _ Enter only onecause I, DISEASE OR CONDITION -
Z  [ymotor (o), (by. andl (o) | OVRECTLY LEADING TODEATH() __ coronary occlusion
g *This does not mean ANTECEDENT CAUSES
o || #he mode of dying, auch | Morbld conditions, if any, giring DUE TO (b)
s e || .08 Beart fallure, asthenia, .| 1ise.to the abore cause (a)stating ... o ... - Uy S T TETNE SN S
T e Ti meane ihe 2h- ““the underlping cause oat, == == Tom T e M \
o ease, infury, or complica- - .—DUE TO {c} — __
% |l tion which eaused death. | 11 OTHER SIGNIFICANT'CONDITIONS =<7 = F'= T8 a7 I = P
= Condilions contributing to the death but not q
a related to the disease or condition cousing death.
= fzy - +{| 192.-DATE OF ‘OPERA-~| 19b=MAJORIFINDINGS OF OPERATION -~ "+- = . 3 7 .ol M. 0% v s e iRttt T o JAUTOPSY?
2 TION
i N ves [ o (X
21a. ACCIDENT (Bpecity} 21b. PLACECOF INJURY (a.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
,c SUICIDE boms, {arm, factory, street, office bidg., sta.} R ' PO A Coe
'_f’: HOMICIDE
g 21d. TIME {Montk) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) e WHILEAT ] NOT WHILE .
i INJURY WORK AT WORK
*?3 . | 2.1 hereby centify that I attended the deceased from Augnst, 18 | 1651 M &l_ that T last saw the deceased
ﬁ alive on TS 1981, and that death occurred at T2 20_A m., from the causes and on the date siated above.
.g . ) Bk I« Bulrn @egreeort au. ADDRESS 2%, DATE SIGNED
gl L 74 %ﬂ? ~2lth Cherry . | 8-27-61
E ONBU RMIAI}‘LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATQRY . | 24d. LOCATION (Qity, town, or county) .+ - .(State)
E 4| By taY™ o | 8-29-51 Mt, St. Mary's | EKansas City Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ZSWCYOR S SIGMATURE AZSJ%
F. 3_-7 S- / A 7/)«..W . <

mer's Statefent on Reverse Side]




LTEBO T .

[P . AR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byemmmimiocaane

Student Eabaimer No.

working under my personal supervision.

Student iicrvenscasenanes hasaeart it ar e
Student Embalmer

. Licensed Embain?o
o . -P..O. Address‘ ../.. ......

" Note: The above MUST BE SIGNED BY THE LICENSEI‘)J. 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 ;:bove. < :

-




