Mo. 300 TRE AVIRUN UF FIEALIA Ur MiaAAURIKI 8855 -
0. . °
o< STANDARD CERTIFICATE OF DEATH State File No.
BIRTH urul:LEu APR 7 1954 REG. DIST. NO. -Zﬁ_ PRIMARY REG. 015T. Wo. S0 Resitrars Nol.:}.!,!ﬁ_...
' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institution: residenes before
a. COUNTY a. STATE b, COUNTY sditelon).
Jackson ‘ Misgouri Jackson
b. CITY (f outeide corpurate limite, writa RURAL and give ¢. LENGTH OF e. CITY . d. In Residence within Ibmite of
OR township)| STAY (ln this place? a du- trpanu townt
__TOWN Kensaes City ‘ 18 yra. (| TOWN Kanﬂﬁﬂ City
. FULL NAME OF (I oot in hospital or institution, give strect sddress or location) (U rural, give loction) .S’l't ﬁ
HOSPITAL LTDDRESS 6 >
INSTITUTION. wn 31049 Broaoklym
3 B‘E%ME OE'E s (Flirst} b. (Middle) ¥ o (Last) 4. DSTE (Month)  (Dey) (Year)
{ Type or Print) Walter Qeffling DEATH 2 19 AN
5. SEX [ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ysars| W URDER 1 TIAR | & OWOER @ mas.
WIDOWED, DIVORCED (Specify) last birthday) Homhl Days | Hours | Min
Wnite | Sihgle . »n | 2/Al/e1 | g3 ) l
m:‘; nggm E&Cﬂﬁtﬂ (Qimd otk 10b. KIND OF B"'S'"ESSD%ET l'{«l- I BIRTHPLACE  (ci. 1ud State or Porsign Country) 12&8&%’»}?':%”
Clerk in Liguor Store rooklyn Liquot Store Henapin Co., Minn. USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
er Qeffli . | Susan Mille none ]
ig; WAS DECEASED EVER '",,5,’,5 ARMdED ':?RCB} 16. SOCIAL smmng S SIGNATURE OR NAME ADDRESS
88, 0O, OF unkSown) (H reu, war of dates
Yo Nona o [49-2Y- S22 Yeorho Ao
18. CAUSE OF DEATH . .- MEDICAL CEV_RT[F[CATIO ) T, . . { INTERVAL BETWEEN ..
. Enter only onecenseper | 1. DISEASE OR CONDITION -— ONSET AND DEATH

line for {8), (b}, end () IRECTLY LEADING TO DEATH'(E)

*This does not mean ANTECEDENT CAUSES 2 Z
{he mode of dying, such |  Mortid conditions, if any, gimq DUE TO (Y]

i heartfallure, asthenia, | rite to the above cause (a) stating
cte. It tacons the dis- the underlying cause last.

cqre, infury, or complica- DUE TO (c) -
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS ‘ ’VO \r‘ .
’ Conditions contributing to the death bué nof ) : 4 :
related o the df or condition causing dealh. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . 20. AUTOPSY?
TION
_ ves [ vo J
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'lATE)
SUICIDE bome, farm, factory, strest, offios bidy...e10.)
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE|
INJURY = | work AT WORK
2. I hereby certify that I atiended the deceased from” , 18 , lo , 18 , that I last goiv the deceased
alive on 19 , and that death occurred at ________ m., from ihe causes and on the dale stated above.
SIGNATU Geoqs Co- alhofer 23:. DATE SIGNED

Degron or tit!eB Z3b. ADDRESS
0 pdephs

.

NAME OF CEMEI'ERY OR CREMATORY

CF Ot/ | 32851

TION (City, town, or county) (Btate)

'1-3-.\"* IVVERPoLIY M imal.

DATE REC'D BY L.CI:AL ISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
1.2 EJ&M& M Mellody-HMoGilley~-Bylar-1800E.Linwood-KC,Ho.

d Embelmer’s Stat on Reverse Side)

24a. BURIAL. A-
THaN. REM

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby ....cciiviiiiinii et eaaisitasesssicseiieussventnsatcanesntomannenseananeaannn , Student Embalmer No...........

working under my personal supervision..
\,

Student ..o i N o O Lov Tl LA g A P ety P
Signature of Student Echalmer

Licensed Embalmer No.../...

.o Add,e,z?fff 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).

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

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




