V.5, No. 300

THE DIVISION OF HEALTH OF MISSOURI
39015

Rev. 10.48 F”_ES NOV 19 ‘953 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. rec. o181, wo. _ /G T paimary nec. oist. wo. _A&d_&.-mumnﬂn51 85
/ 1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whare decessed lhved. If inatitution: sesldence befo,e
8. COUNTY Jackson ®. STATE  Migsouri b. COUNTY  Jpakgon "M==
b. CITY f ouda corpurte imis, wee RUBAL snd give | ¢ LYEI:IEE: E} €. CITY 0 utede sorporstn Uaite, wrive BURAL sad ive towaahl:
‘Kansas City 8 TOWN Kansas City oo
d- FULL NAMZ OF (1t ncs in bouplal o Insivatios. give sireet addrems otloul-lon) o. STREET. - (1 rarsl, give Jocatbon) R ‘;
Weriotion  LL12 Bast 27th Street Y LLj12 Bast 27th Street
3. NAME OF » (First) b. (Midde) J | & e 4 OATE  (Momth)
(Type or Pring) Theodore Digkert, Sr. oo Nov. 2, 1953
B. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER mnmagw | & DATE OF BIRTH 5. AGE o el v v ot | @ o
Male White rried . o 11-17-72 > | e
Io:m%ml?m“ﬂmm 10b. KIND OF BUSINESSD?ngiY— 1. BIRTHPLACE 0.0\ ool State or Fareiga Country) Iz,cgllsr'}_ﬁ#’or WHAT
Ret., Beker Manor Bakery Germany
130. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF  HUSBAND OR WIFE
Unknown . Unknown Mary Dickert
IS WAS DECEASED EVER IN U. .:,:m::n“ Tﬁﬂ 6 SOGIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
o | 187-10-3251C | Mrs., Mary Dickart,ll12 E. 27th, KC, Mo.

18. CAUSE OF DEATH R CONDITION imc CERTIFICATION , | /7/ }k || AL oETwe
. DISEASE ONSET
|} Enter anly eneesusmper | 1, BSAS, OF, EONDTE DEATH® (4) LrofC/ehe )ll ¢ (=T ,//feﬁ oYer.
i

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

line tor {e), (b, and {c)
Thir does nol -
the mode of dying, such | Morbid eonditions, y eay. giing DUE TO (m_L\’L_'e'e' O_J_'Q_LG rgod/dL 69”“”4/11' /”)/&/.
ot e, | e 0 e i .
ey purmson comptin. | ® ey € dm. Pc :v.ry‘// oA (‘.’ .14 nh: Lyas
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M Jevee e - 7
ey o ey g : )
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . - 0»0 2. AUTOPSY1
) TION Ll >
. , s [ wo 0
2ta. ACCIDENT Apecity) 215, PLACE OF INJURY (es. inos sbows | 21c. }?'nr TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE heme, farm, {astory. sireet, offier bldg..ste) o . . -
romicie N o _ o
210. TIME (Meath) (Day) (Yoar) (Hwwrt | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wire N M o | Mt ] " wom
- 7 Ca
zz.!herebyceﬂgfythd'lamnded dmmijromM.y to_2/=R = 1953 that I last saw the decensed
aliveon /O = , and that death occurred at “F.E R, m., from the couses and on the date stated above.
1. SIGNATU yol -‘1 . Dudke {Degreo or mm Z3b. ADDRESS ' Zi. DATE SIGNED
M g«. &@ /0:9 RARGYAE£ 5/.36. /-2 -v3
242, BURIAL, 24b, DATE .24, NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
10N, REMOVAL 7/ h
-4 =53V Florel Hills _Kensas City, Missouri
DATE RECD BY -y REGISTRAR'S SIGNATURE 2% FUMERAL DIRECTOR'S SIGMATURE ADDRESS
- « _IMellody-MoGilley-Eylar, Kensas City, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

Student Embalmer HNo.

working under my persona! supervision.

SEUIBNT vevvnvansaninsrasaorsrsassnns vesseas Signed d e itvssesnsse mam st asamsan e rare samemaan

Studmt Embalmer / T
icensed Embalmer No...... Cw

P, 0. Address

Note: The above 1|VI'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIé\IG (Fm‘luze to comply with
the above constitutes grounds for revocation of license.)

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




