No. 300
10.48

4

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FiLEn JuL 171953

25062
3288

State File Wo

| BERTH NO. REG. DIST. NO. _,LZZ PRIMARY REG. DIaT. W0._/ O B2 R.sirtrar's No
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed lived, If instl dvame befors
. COUNTY . STATE Jminelon).
. Jackson . Missouri b COUNTY g ackson et

b. CITY (f outaide corpurate imits, write RURAL and give e. LENGTH OF || <. CITY & Ix Besidence within Liméts of
[s] C i3] il-’ Y (In thie pluce) OR ci a city ted townt
Town  Kansas City - YyrS. TOWN Kansas “ity HmYTRLT

. DISEASE .
Iine for (a), (B), and (¢) DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES
Morbid conditions, if any

*This does not mean

the mode of dying, such ,;'2,””’ DUE TO (b}

d. FH&SL NAME %F (If aot in boapital or inathwation, give streot sddress or location} ..A%Tg (If rural, give locstion) ‘g ? e Q{
INSTITUTION St Joseph Hospital ifa T 2212 Egst 72nd St A
3. 35%%5 5%';) a. (First) - b. (Middle) | ¢. (Last) 4 DS;E (Month) (Day) (Year)
(Twpeor Prie)  PAUL - Ao OBERJUERGE peaH  June 28, 1953
5, SEX 0 6, COLOR OR RACE | 7. miAD%RIED EIEVEE PESRR[ED 8. DATE OF BIRTH 9.£E Un y';n l: :ngsu 10 | o veoEm 4 Hns,
- on Duays { Hoars | Min
Male .| White Marrled /" | aug. 30, 1897 g l I
10a. USUAL OCCUPATION (Give ki = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE <y : :
duﬂnlmmoiwuﬂnlll(!(:.lmnl‘ldnﬂndd ut h DUSTRY - {City uad State or Foraign Country) ‘ZCSEP}TZE":?OFWHAT
comtant = Commodiby Credit -Corp. 9, Louls, Missourt Usa
“IS-. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND®OR WIFE
i Charles Oberjuerge Minnie Fasgholgz
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, orunksown) | (If yem, tive war or dates of service) NO. -
No None
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | 1. DI OR CONDITION ONSET AND DEATH

as heart foilure, asthenia, | Tise to the abose conae (o)
de. It meome the dig- _the msderlv!nﬂ cause last. .
eaae, injury, o complic- DUE TG () Y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 0 E
. LN Conditions condributing to the death bl . H 1
related to the disease or condition causing dcath. L/EM LA e T W{j —_ : il
19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION / -20. AUTOPSY?
TION - ,
ves B4 w0 [J
21a. ADCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY} (STATE)
SUICID bome, farm, fastary, street, office bidg., st.} PO : .
HOMICIDE . :
21d. TIME (Mopth) (Dey) (Yekt) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m. WORK AT WORK

2. | hereby cerhfy that
alive on

, 18 , that I last saw the deceased

Zha, SIGNATURE /]

Russell W.
24a. BURIAL, CREMA.

TIO%\#&M)
61958

Zc. DATE S5IGNED

10N (Oity, town, or county)

Park Kansas City, Missould
‘. 25. FUNERAL DIRECTOR' 8 S1GNATURE, ADDRESS i
M STINE & McCLURE E.CoMDy

(Licensed Embalmer’s Statement on Reverse Side)




W €, c@w»ﬂ, |
& 7Y/ fw—;/u ;

Y793

Low f;ﬁbq)é/z:’ad

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert{ficate was embal
DY M€, OF DY . it tietiotaaaararartenanroanasannacsansannraaaanaaenen . » Student Embalmer No..............

working under my personal supervision..

Student ...o.oiiie e eeeaen s ngned?ﬁwm ..................

Signeture of Student Enbalmer
Licensed Embalmer No...ez. 7I/f

P. O. 'Address..../.-lic )%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

U embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




