Mo, 300 THE DIVISION OF HEALTH OF MISSOURI 36041
m' " h STANDARD CERTIFICATE OF DEATH State File Nowor e ot
' LED OCT 23 f95 VT -
BIRTH RO. REG. DIST. wo. __ / 22 PrRIMARY REG. 018T. %0. /@ O D krvisiar's No 94
0 1. PLACE OF DEATH Z USUAL RESIDENCE (Where deconsed lived, If lmatited Jdence before
a. COUNTY Jackson e STATE  Migsouri b. COUNTY Jack S e
b. CITY (f outzide corpurate limits, write RURAL and givs ¢. LENGTH OF || «. cg;{ & In Residence withts Lzits of
TOWN Kansas City 'm'u’)_ bX Y“%-‘?B"'"] roww  Kansas City RD A

. FULL NAME OF (f not in hospital or institution, give streot address or location) «: STREET (H mupal, give location) 3fé g
*.*,?g;’.';;}%,g;} Research Hospltal oo 3406" College o
3. NAME OF a. (First) b. (Middle) =" ¢ (Last) 4. DATE (Manth)  (Da,
DECEASED - . ¥) (Year)
oo, LOUIS H. PETRUS peary 10 4 53
5 SEX | 6. COLOR OR RACE | 7. &IAR%E% NWERCHEIBREIED. 8. DATE OF BIRTH . 9. AGE an s’t):n n: m-‘;u 1 7ERR | I e u e,
Ma Wh ATy Teg " ™ | 3-22-1870 gy [Heaths] Dam | Houm | 2t
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
A - , bUSTRY (City aad State or Foreign Countryl)
RSP MEFEHERT ™™ | Who. Fruit Hermann, Mo. .} RIS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Bernard Petrus ] Wilhelmena Neuhauser | Flora B, Petrus
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURLTC‘)( |7 INFORMANT' S SIGNATURE OR NAME ADDRESS
. of puknown; 1 .
O o vekoom=) | (O rosgigp mar o dates of torvicn None s.Flora B. Petrus,3406 College
18 CAUSE OF DEATH- . - MEDICAL CERTIFICATION . . e A INTERVAL BETWEEN
. Enter onl 1. DISEASE OR CONDITION NSET AND DEATH
1138 e (o), (by. amd /| DIRECTLY LEADING TO DEATH*(5) /V( yeca rz/ Ar's Z/li éeza Lo

. ANTECEDENT CAUSES HY 7‘—

Thir does not

the mode of dging, uch | Morbid conditions, if any, giving DUE TO (b) eriescherosi L Genemlr xed // w KHoioy
as heart fallure, asthenia, | TH¢ to the above cause (o) eating

WRITE ELAWLY—ﬁSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘etc. It'meons thé dig--|- the underlying causelast. - . -
eare, infury, or compii DUE TO (c) .
tion tobich coused denth..| 11. OTHER SIGNIFICANT CONDITIONS 3
T YT Cconditions contributing to the death but not . L!j,?“
related Lo the disense or condition causing dealh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
TION
. . YES D NO [E]
21a, ACCIDENT (Bpeeity) 2ib, PLACE OF INJURY teg.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offies bidg . eta)
HOMICIDE .-
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY o . WHILE AT NOT WHILE| -
WORK AT WORK : - -
2. I hereby certify that I attended the deceased from 10=8 1983 to _f0=Y 19433  that I last saio the deccased
alive on .Ml,_ 2., and tha! death occurred al _9& A , Jrom the causes and on the dale slated above.
2. SIGNATURE / Wot vitte) | 23b. ADDRESS /% 23c. DATE SIGNED
. " P o Pa) 70 = "'_
Haul N. Johne¥ekirr M ) O V4 /@{ iy 22D o-§-$3
%. BURIAL, CREMA- ‘g)' ., e NM:JE OF CEMETERY OR CREMATORY u&gﬁmnou (City. o, or connty). (Stats)
YRR o | 10-6-53 Elmwood Cemetery Kansas City. . Mo
DATE REC'DBYL%CAEGL 25. FUXERAL DIRECTOR'S $S1GNATURE “2
Jo-5.5% 20,




;€

ot
- 2o A4 e W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 LT o Veeraens . Student Embalmer No......-......

working under my personaj supervision..

Student..... e ieasaisisiniasanbeaPlesai e caeaaaaaaas
Signature of Stude.u!. Emh.lwr

Note: The above MUST ‘BE SIGNED BY THE L!CENSED EMBALMER in hxs OWN HANDWRITING. (Fai
to comply with the above constxtutes grounds for revocatlon of. hcenae) -

If embalmed by a STUDEN’T .he also. aha.ll sign in l:us OWN. handwriting.
. TF this body is not embalmed fact should be so stated above.




