Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FED MAR 27 ion

- BIRTH NO.

STANDARD CERTIF
fE6. DIST. NO. __/ ! 2'__

ICATE OF DEATH 9971

1. PLACE OF DEATH
a. COUNTY .Jack-son

b. CITY (1f outalds corpurate limits, writs RURAL snd give ¢. LENGTH BF

Tg\':'N ‘Kansas Cj_ty township) T&Y(wg.ﬂj

State File No
Ty =~
PRIMARY REG. DIST. w0. £CP2 Repistears Ne 1l30‘4
2. USUAL RESIDENCE (Whers 4 d lived. ) lnatd o Seloe
2. STATE M4 22ourl b. COUNTY J&ck S o=

¢. CITY (If ouwide corporsts limite, writa BURAL and give township)

d. FULL NAME OF (If not in hospltal or institation, xive strest nddress or location)
HOSPITAL OR

own Kansas City \ (2
“ABoREs 4436 “Wyoming A ik

instirurion 4436 Wyoming
3. NAME OF o (FIrst) b. (Miaain e (Last) L DATE  (Memth)  (Dap)
DECEASED . ay)  (Year)
(Typeor riny ~ MICHAEL MAIER DEATH 53
5, SEX {3 | & COLOR OR RACE | 7. MARRIED. NEVEEC MARRIED. ™| . DATE OF BIRTH 5. AGE Ga yeun| v rcan T 1 7 mocs .
{Bpecit . op ours | Mia.
Ma “| wn Warried 7" | 4-21-1880 | e | |
10a. USUAL OCCUPATION (Ovve kind ot wock | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE

{City and Stote or Farsiga Cowpray) L[ CBTIZ%I;OF WHAT

hottd Gontractor. . | Building Bavaria, Germany VLA,
13a. FATHER S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE

Michael Maler | Anna Fasgl Anna Maier

5 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS

e qggguskeoma) | Ofrensive mae = dates claarvien) | 4 0605 - 665

Mre, Anna Maler,4436 Wyoming,KC Mo

. |{. Enter only onecatso pex

18. CAUSE OF DEATH Dl

1. DISEASE OR CONDITION

line for (a}, (b), sod (¢) | PIRECTLY LEADING TO DEATH® (5)

CERTIF

*Thia does not mean

ANTECEDENT CAUSES

rise to the abose couse (G

Maorbid conditions, (fml

ing

de. I mens the dis- | Ihe sRdriving cause uu .
tass, fnjurg, or complico- DUE TO (c)
ties whick caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contrideting 1o the death but ol
mmaumm«mummam

.5}‘{§~

19. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ¢

Dt c odoessttzncn”

20, AUTOPSY?

TiON ;
, _ _ o O X

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..tnwrabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home. farm. (aetory, strest, slies Bldg.. one) . . S Lo

HOMICIDE ] . _ A
21d. TIME (Maath) (Day) (Year) (Hwd | 216, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF ) ] wmn NKOTWHILE

INJURY = AT WORX .

, lo Ivﬂlhal I last saw the dweaud

a:amwmuymxmmmfrm(ﬂ_ﬁn. TAE
| alive on , 18 and that deatf occurred at,__Q.Au., Jrom the eauaes and on the dafc tlated above.

ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMAXENT RECORD

Ry GIGNAFURE JO Y BETHIET (Degres or titlo)id B35, ADDRESH~ 2. DATE SIGNED
L2 L G IR L a ] /K ¥ () At et & % -
aumAL cnzu» Zlb. D 1£ 24z, NAME OF CEMETERY OR CREMATORY ' OCATION (Oity, of countyyL, (8t
l 3-7=53 Calvary Cemetery Kansas Citv Mo.
'S SIGNATURE ;T-ﬂmllll Dlll:fﬁl'l SIGMATURE

o AL
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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.

Student Enbaimer No.

working under my personal supervision.

Chutent eoereeenseseercee — Stget %m //MW

Student Emdalmer

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated sbove.

q




