-

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

. No. 300
. 10.48

|7

THE DIVISION OF HEALTH OF MISSOURI 1810 4
LuCr M - 953 STANDARD CERTIFICATE OF DEATH State File No...
HLED MAY 211 Oy
BIRTM MO REG. DIST. NO. _LZL priMaRY REG. 01T, wo. /O 0 Bme kovictrars No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d lived. It lnath 1d: before
a. COUNTY . STATE b, dinkselon),
Jackson - 2 Missouri COUNTY Jackson‘ on
b. C‘_I)EY (I outslds corpurata limits, write RURAL lndm‘.':.up) csrA!?El;dﬂl;l. -SI-: c. Cg’g < Is Residenes withio Uity of
Towl Kansas City 12yrs TOWN  Kansas City bl = =
d. ?&P?#AT_EOORF (If mot in hoapital o 1 i ion, give streot add ot location) STREEE;TS (If rural, Gve location)
REFHORSN K,C,Cenersl Hospital Noel AN AR 2504 Troost
3. NAME OF a. (First) b. (Middle) Vo o esd) 4OATE  (Momth) (Day) (Yewr)
(Typeor Pring)  Samuel P, Katzendorn DEATH k = 29-1953
5. SEX 0 6. COLOR OR RACE | 7. ‘nh\?n)%%EDD lglE‘ch’chSRRIED. 8. DATE OF BIRTH -9.:.55 (Ind.n’us Ll; u:g:‘a 1| fEAR | & DNDER M WS,
M W . i (Bpacify) 3-12"8,4 syﬂ-h ¥ oni l Days | Hours I Mig,
10a. USUAL OCCUPATION (Owexkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dona during mmd-wkimu!o.mund;:) : DUSTRY (Cicy aad State or Foraiga Country) 'zi:gl':lrh}%"‘aosw“”
__Labersr _— Kansas ! UeSehe
raa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Antone gKatzendorn 1l Id1dde ——_ | Margaret Katzendorn 250LTroost
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo 0o, or znkoown) | (I yes. atve war or dates of service) NO.
No SI0-IL-0107 | Margaret Katzendorn 2505 Troost K.C.Mos
18. CAUSE OF DEATH . . .. MEDICAL CERTIFICATION_ i lgT‘ERVAL ngTEl“
. DISEASE OR CONDITION ot
A ll:‘.l;lmon]yonomuaeper R Rl L Uremia due to chronic pyelonephritis HE e
e far (a), (b), and {(c) . (n) - - .
o This does mot mean | ANTECEDENT CAUSES with renal calcull
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
ar heart faflure, asthenda, | rise fo the aboee caunse (o) elating R
N ete. 1 meane the dia- | e underiying covselast. . ;. ' oo Tl
case, injury, or complica- DUE TQ (c)
tiom tokieh couased death. | 1), OTHER SIGNIFICANT CONDITIONS ) '}’f\ .
‘ <% "7 - | conditions contributing to the death but 1ot S . . UD N
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘ T oy e -] 2. AUTOPSY?T .
TION : . . -1 9. AUTOFS
. YES @ wo [
21a. ACCIDENT {Bpecify} 216, PLACE OF INJURY {ex..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
ﬁlgﬁiglEDE hom.fum.hmrv.lqtmt.o!.ﬂubld;..m.) ) L

21d. T‘I)P#E {Moath) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE
¢« INJURY. 3 . WORK nwonx

'». I hereby ceftt,ﬁf thal g attended deceased from —ﬁg_ _h'_2L 19_53 that I last saw the deceased
m.

alive on and that death occurred al , Jrom the couses and on the datle stated above.
2. SIGNA E B.I. Burns gDegree qr lt.la)p 23b. ADDRESS .. | 23c. DATE SIGNED
' : ’ 2, V7, General Hospital No. 1 " [L=30-53
24a. BURIAL, CREMA. | 24b. DATE ' zﬁc NAME OF CEMETERY OR CREMATORY ) 24d, LOCATION (Oity, :own, or mnnty) "~ (State)
TION, REMOVAL (Bpedity) L. Lt
Burisl '3-2-5"} Wash . Kansas. City MO- :

DATE REC'D BY LOCAL RAR'S SIGNATURE ’25 FUHERAL DIRECTOR" S SIGMATURE ADDIéSS
~ L&%ﬁe M ¥rse C.L.Forster Kansas City Mo.

(Licensed Embafmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By me, OF By .o it iatrti it cair s s aaraa e a s rraae e oann

working under my personal supervision..

4
Student......ooiie iiiniiiiiiiiariera e rraas
Signature of Student Embalmer

/L4 / vk
P. O. Address.......... z.,.ﬁ,.,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in hm QWN HANDWRITING. (Fai
to comply with the above constxtutes grounds for revocatidn of license). ™ o

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg

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

P Bl



