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ING BLACK INE—MAEKE A PERMANENT RECORD

* Conditions contriduting " ' o ‘ ! -
acj G esss or omdlion aeeing gecth. W
© A 19 DATE OF op_?g;‘ 15b.'MAJOR FINDIKGS OF OPERATION .. V - R . 20, AUTOPSY?

_ B : . 0w
02 T1a. ACCID (Bpecity) Z1b. PUACE OF INJURY (et tnorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
o5 ERE ] N O
Zi]210. TIME ety D) (Yan  Glewn [ 2o, INSURY OCCURRED | 21f. HOW DID iNJURY OCCURT
‘m lmJRY ’ ) WHLEAT NOTWHILE .
e m. AT WORK . . - .

) EB 27 hereby certify that 1 attended the dccmedjrom"%iﬂLL, 1983 1o _M 19_5 3 that I iast saw the deceated
'_'_‘ L alive on June 19_53_ and that deat rred al _l_a_lﬁﬂi, from the causes and on the dafe stated above.
kis 2. SIGNATU ] ~ (Degroe or title) A| 23b, ADDRESS Zc. DATE SIGNED
e M/ / DO ,2 Buckner Missouri June 10
% ]
E %mag&ueam - | 4b. DATE 24c. NAME OF CEMETERY OR cnsmmnv . ui :.%cgnou (ouﬁ!. {own.otmg) . Giate)
B | Ririal June 11 '53] Levasy Cemetery evasy, gsour: .

l'““FILED L 171953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HEG. DIST. MO, _Jﬂj__ PRIMARY REG. DIST. M-__;l_ﬁmm;m"',n. 3()68

¢

24633

State File No.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL R%SIDENCE .(Wh-n decsassd lived. 1f inetitothon: residence befois
0. COUNTY  Jackson a. SIATE Missouri b COUNigc kson it
b. %‘5\’ (1 outedde corpurats limits, write RURAL and ghve csr bsﬂifm-aa ¢. CITY (I outsdde corporst= lirvts, write RITTRAL and give township)
Y i ]
own Kansas Clty "I g Y o Levasy 768 O
FHéSLPvTAAT.EO%F (I act Lo bospi Jtstlon, give strest add or Joo) dgg‘&% . tﬂllllnl.d'llﬂ.ﬂlﬂ)
INSTITUTION N o B2 HCB Pl 1 in town /
3. NAME OF s (le.) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day) - (Year)
s Emil Frederich Bilerbaum pamJune 9 1953
5, SEX D 6. COLOR OR RACE | 7. wIADRg!lED NEVER MARRIED, 8. DATE OF B,I_RTH I 8. l:nGE [#1] n;n m m -“-
Male White ST oct.9.1878 | HEY BV
10s. U % O::SgPATION (e bng ot mork 10b. KIND OF BUSINESS OR [N. 11 BIRTHPLACE  (c1r ad State or Foraign Country) 12, crnzsr‘ur?r WHAT
arml'ng farm hand Ferme Q'Sage Mo.
13a. FATHER'S NAME 3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Bierbaum - arie Eliza Borgmn never married
IS. WAS DECEASED E\LrER IN U.S.ARMdI.:D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME .ADDRESS
(Vemo.oriphagen) | Alrescive s srdntmaterion U 86 36 8038 | Mrs. Ells Stoenner Levasy Mo

18, CAUSE OF DEATH
| Enter cnly onsoanse per
Has for (8), (b), and (0)

*Thls doea not mean
1At mode of dying, such

ce. Jt meany the dls-
euse, Injury, of complica-
tion which canred death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

S | ot
. L { e {2
e heart foflure, the undertying coute logd.

m DUE TO (b}

DUE TO (e)

{l. OTHER SIGNIFICANT CONDITIONS

INTERVAL

BETWEEN
OMQDEATH

DATE REC'D BY LOCAL
_I-'!EG

25 FUMERAL DIRECYOR'S TURE ADDRESS

gl_lckner .




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— el

Licensed Emba 0 AR AP — Al S

P. O. Address = B

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

If thubody is not embalmed, fact should bwno_md above.
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