N
. No.300 i }
- %o | FILED MAY 27 4953 STANDARD CERTIFICATE OF DEATH State File No
oo, _aee. oist. wo. __LYE  eriumay rec. oist. 0/ 202 ke No._g_%..g_..s_._.._.
1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Whare deooased lived, If instivosion: residence before
a. COUNTY a. STATE b. COUNTY adinission).
)] Jackson Missouri g
b. CITY {If cutride . LENGTH OF . CITY
QR U cutide corpurate limit, write RURAL m:.::::.mp) ETAY iz s place) - “or A e craarated toarar
TOWN _ Kansas Cit TOWN Yongas City wRE
d. F}?!‘SLPN'PAT_EO%F (If not in howpital or § give streot address’or looatd . 'ASTRREEESI.S o mnz ] I?aﬂan)
‘ INSTITUTION  34.,Jogeph Hos ital )
3DNEAC'§ES%FE‘) a, (First) b. (Middle} c. (Last) 4. DSF (Month) (Day) (Year)
{ Type or Print) William d Uhlhorn DEATH 5 8 53
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UMOER | YEAR | O mnDg® 1 M3,
WIDOWED, DIVJRCED {Bpacify) laxt birthday} Monﬂﬂ' Days | Hours | Min
y b A l
10a. USUAL OCC OCC”P’}IEL;“ ;I::‘k;u:dwwk IND OF BUSINESS o.;%r IN. | 15 BIRTHPLACE  ((;0 0t Stace or Fosdign wm, 12 CITIZEN OF WHAT
MESF %’/ AN % GEepmary V¢4,

!lSa. FATHE?S Nﬁé/é ak‘/ _Ijb“;o;;: MAIDE.‘NDNIAME z‘/:;:‘z OF nuzyz; ;F; ‘/’

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINF RMANT' S SIGNATURE OR NAME ADDRESS
(Yes,nopor a) | (If yea, glve war or dates of sarvica) 04~ ¢
(] S04~ 03-70
M

e o SEASE OR- CONDITION
. Enter ouly suecauseper | [. DI D
e for (5, (b, and (@ | DIRECTLY LEADING TO DEATH‘(a)

X ve K C .4

INTERVAL BETWEEN

el — e

L CERTIF[C.ATION‘,
. . JA

*This doet not megn | ANFECEDENT CAUSES

the mode of dging, such | Mortid conditions, if any, gising DUE TO (B)
a8 heart foflure, axthenia, | rise to the above couse (o) stating v
cic. It means the dis- | the underlying couse loil.

ease, infury, or complica- DUE TO (c) ¥
tion which caured death. | [). OTHER SIGNIFICANT CONDITIONS [N
Conditions contributing to the death but not l .
reloted to the diseare or condition coueing denth. :
‘ 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION i ] ) o
YES D NO
l 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) r
- . SUICIDE bome, farm, factory, strest, ofSos bldg. eta) . - . - .. .
! HOMICIDE . .
21d. TIME (Mopth}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY -
WHILE AT NOT WHILE
INJURY . = | “work AT WpRK

2. I hereby certi . deceased from mLZ lo L_K_ wg that I last saw the deceased

alive on , and thal death occurred at v from the causes and on the date slaled above.
Zia. SIGHATU T uue) 23b, l 2. DATE SIGNED
l .

24a. BURIAL, CREMA- | 24b. DATE '24c. NA‘dE QF CEMEI'ERY OR CREMATORY 4. LO#I'ION (City, town, or county) ~ (Btate)
TEJN. REMO\TL (Bpecity) ) . o
emove 5=11-53 : Ste Joseph '___Moa

WRITE PLAINLY-USING UNFADING BLAFCK INi(—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S $1GMATURE ADDRESS )
=é_""//"5-§ IMM Mellddy-MoGilley-Eylar KCMQ,

d Embalmer’s on Reverse Side)




4

— e ——— e rr————————
+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, or by ...........................................

working under my personal supervision..

Student......coe i e e
Signature of Student Embalmer -

P. O. Address.... 2 /... Cd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If emnmbalmed by a STUDENT, he alsc¢ shall sign in his OWN handwriting.
* T this body is not embalrned, fact should be so stated above.




