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

“fILED JuL 17 1950

BIRTH NO._

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
wee. o1sr. wo. /YT raiuray nec. orst. w. SO Repistrar's No. !31813...... o

25082

Sta1s File No..wiiemsisssssnssisaristmmsmm e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbew d d lived. If ioatd i, bafore
8. COUNTY Jackson "2 STATE  Missourd b. COUNTY Livingstdﬂ“"“"“"
b. CITY (M cutside corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢ CITY 4 1. Residency within limits of

R . wiahip}| STAY {In this plaew) OR .
1oWwN Kansas City tometin) vEe5 Town Chillicothe Rural R 'H""’?*" o
FULL N_#r?_EO%F { mot in hospital or instivution, give siteot addrem or lotation) . ASI;TI;!REESTS ) (If raral, give loeation) ) ) ? é)
RSTITOTION Wood 1and Nursing Home hJ 2 Mi, North Chillicothe /

3. NAME OF
DECEASED

{ Type or Print)

a. {First) b. (Middle)

DEATH

i

G.WR OR'RACE | 7. MARRIED, NEVER MARRIED,

WID(:JWED. DIVORCED (Specify)
Widowed .

108, SUSUAL OCCUPATION (cowe xind ot wosk 10b. KIND OF BUS[NESSD?QT[RN‘;

done'during most of working lifs, even if retired)

Housewife

a, ng;a (Month)  (Day) (Year)

A/ 973

9. AGE (Io years
last birthday)

IF UNDEN 3 YEAR | O (DER W K.
Months | Daya HwnlM.h

Sturgis, Missouri &

. : 12. CITIZEN OF WHAT
(City aad State or Fereiga Country} COUNTRY?

13a. FATHER'S NAME i

13b. MOTHER™ S MATDEN

John Kappus ] Unknown

5. WAS DECEASED EVER IN U.5. ARMED FORCES?T
{Yes, 0o, or unktiown) | (If yes. wive war or dutas of sarvios)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND' OR WIFE
| Louis Pfaff
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No none Mrs, W.G. Martin, Chil lico;he y Mo,
18. CAUSE OF DEATH DICAL, CERTNICATIO Igﬁ“ﬁmﬂ
. Enter only onetauseper | 1. DISEASE OR CONDITION . NSET
1o fex (ay, (b, and (&) | PIRECTLY LEADING TO DEATH?(5) £ t/pj C_ ey ms ( S ﬂ/ yy
- ANTECEDENT CAUSES a—k ,#(
This doer not mean
the mode of dying, such | Aorbid conditiona, if any, gising DUE TO (b) '/( ri1oscle ro £¢ S s
a8 heart faflure, asthenda, | Tite to the above cause (o) stating 7
de. It means the diy. | She underlying cosse laxt.
case, infury, or plica- DUE TO {c) -
tion which caused death, 1l OTHER SIGNIFICANT CONDITIONS 5,) v
. Conditions eontributing to the death but not. - LI
related to the dizrease or condition eauszing death.
*19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ; -
yes L1 wo ()

21a ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (eg..ln orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, factory, strest, offiow bldg,, et0.) * K R -
HOMIC]DE )
21d, TIME (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT ROT WHILE
INJURY WORK AT WORK

Remo val

"24a, BURIAL. ORE|
TICN. REMOVAL Mr)

-:.- the deceased jram/ /== g 18

C:_LL§9_.)_ thot I last sats the deceased

, ond thal death occurred at % fram the couses and on the date staled above.

Lauren Ay edree or

18255 5. colitl due_

. DATE SIGNED
?a Ll -33

. NAME COF CEMETERY OR CREMATCORY -

244. LOCATION (Qity, town, or county) {State)
Chillicothe, Missouri

DATE RECD BY LOCAL
..S‘

REGIFERAR'S SIGNATURE ~

-

25, FUMERAL DIRECTOR' S 81 GNATURE

—.

ADDRESS

' STINE & McCLURE Kansas Clt._z_! Missouri

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INeE, OF By Lt ittt it ta e rstresae i rra e ee » Student Embalmer No,.............

working under my personal supervision..

Student ... ..o iiiiiiieciiaciiscecsenaan Signed...... 7. ‘.S-M

Sigriature of Stndent Enbalmer |
Licensed Embalmer NOZ7%

P. O. Address...... ,./5?

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revdcation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not e:jnbalniedt; fact should be so stated above.

-




