THE DIVISION OF HEALTH OF MISSOURI 43139

:V.s. No. 300
Rev. 10.48 \ E‘H.EC JAN 14 1954 STANDARD CERT'FICATE OF DEATH State File No... e rererrnern
"BIRTM NO._____ ... .. __ REG. DIST. wo, _/.ZL PRIMARY REG. D1ST. W0. Q0 . Registrars No. _CQQ_Q
5 * 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed llved. If institution: residence befors
8. COUNTY Jackson . STATE M4 ssouri b. COUNTY  Jaclgot=imion:
b. CITY (1 outsids corpurate llmu. writa RURAL snd give ¢. LENGTH OF c. CITY d. 1s Residencs within Limite of
o Kansas City il | STHgipgeshel Oy Kansas Clty Rok
d. FULL NAME OF (I not in boupétal or § lon, give strect address or lomtion) STREET rural. give locatlon) . b
HOSPTAL of Oy Lady of Mercy Home || ¢4DoRESS 2941 Forest 3 4%
3. NAME OF a. (First) b. (Middle) \ c. {Last) 4. DATE (Month)  (Da
DECEASED Y - - ¥} {Year)
(Type or Print) LOUISE ROBERTS L 12 o7 5%
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yenrs| r UNDER | YEAR | o uxDER M HRS.
Fe WED DIVORCED (S8pesify) 11_ 65— 1868 | ) Mmﬁl Days | Hours | Min.
dowe o N I
102. USUAL OCCUPATION (Glvekted af werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE aad Stags g Faraige Cougtry) |z CITIZEN OF WHAT
&Eﬂlﬂnﬂ:siﬁféorﬂuﬂlmﬂm“mﬂrd) xx DUSTRY Kansas dgﬁ Mi ssouri 0 co.t?:% .A.
13a. FATHER™ S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John M, Pflager Verona Behnken Pearl B. Roberts
i5. WAS DECEASED EVER !N U.S . ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
w-ﬁoéunnm") (Iffiih.wumdlt-o!wndu) NOHG NO. Agnes Bergner, 816 W. 39th St.
18. CAUSE OF.DEATH . MEDICAL CERTIFICATION . ly&}’hm‘rﬁ.
DISEASE OR CONDITION 3
frsvshon iyt IDIRECTLYEEAg{I)NG'II"B%EATH'(,) Coronary arlusion sudden
ANTECEDENT CAUSES '
*This does not mean
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) arterioscleotic heart disease 15 years

cs heart fallure, asthenio, | 7ise lo the abooe couse (a) stating
e, It means the dis- the underiying cause laxt.

ease, injury, or complica- DUE TO {c)
tion which eaused death, | It. OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but ol - ’ '-/ .
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- TION
ves [ NO D
21a. ACCIDENT (Bpacily) | 21b. PLACEOF INJURY (sg..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, lactory, strest, office bldg..ena.)
HOMICIDE : .
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID IRJURY OCCUR?Y
iRy } . . o WHILEAT "grf::n“is .
2] hereby oertqjy that I altended the deceased from M_g_,,llg_jé to 12=27 , 19 53 , that I last saw the deceased
alive on 1953_ and that death occurred at , from the causes a.nd on the date stated above.
2. SIGNATU@MWWQZDOGSOIL %M t Z3b. ADDRESS ] ) | Z3c. DATE SIGNED
010 gs.sinnal.-.ﬁld.ﬂ.._~_.._12=2%3._
TIO BURIA\:'.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zlka LOCATION (O&?i?%vm.m‘ county) }Eoute)
‘Burlat | 12-30-53 Mt. Waghingtoh nsas :

WRITE PLAINLY—UBING UNFADING BLA.CK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIREC?OI S SIGNATURE ADDIE”

DATE REC'D BY LOCAL | REG

(A 1853




IR Y RO e e Lo o el a

—
=

STATEMENT BY LICENSED EMBALMER

I hereby certify that tHe body whose name is Fecorded on the reverse side of this certificate was embalmed
by me, or i’:y‘ ................ i eeeeaeeeseanne it eeeteinessesaneeraaneanneaaeaaaad e hmeens , Studént Embalmer No...cocevvnvnnennnn.
working under my personal supervision..

StUdent ieuuenenen e e e s g e S :
Signature af St.ndenl: Fnhnlmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comiply Wwith the above’ c¢onstitutes grounds for Fevocation of license). . ‘

If embalmed by & STUDENT, ke disc shall sigh if his OWN handwritmg

7€ {His body i's rot ernbalmed, fact should be so stated above.




