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WRITE PLAINLY:

FILED JUN 9 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

DIST. NO. li 2 —_

FRIMARY REG. DIST. NO. _LQAH. Registrar's No

15850 °
2362

' BIRTH NO. RE&.
1. PLACE OF DEATH i
a. COUNTY Jackson

2. USUAL RESIDENCE (Where decossed lived. If Lasti
a. STATE Missouri

tytion: residence befors

b. COUNTY Jackson adinisaion).

oW Kansas City

b, CITY (If outcide sorpurate Umits, write RURAL and give

c. Cg’;{
TowN Kansas City

el T
o)
]

township)

within limits of

‘ . Enter only onecause per

18. CAUSE OF DEATH

line for (8}, (b), and (c)
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such
as heart fatlure, asthenta,
ete. It means the dis-
eare, injury, or complica-

+_the underlying cause loat.

I. DISEASE OR CONDITION _ .
DIRECTLY LEADING TO DEATH® (5)

Morbld_conditions, if any, giving CUE TO (b}
rize to the above cause (a) sating

MEDICAL CERTIFICATION

Corenapy | /(ﬂr«t/ba Sv S

d. FHO”S'P#A“E.EOOF (If not in hoapital or institution, glve street addrees or locatlon) A%T[?'{EEE;I"S (TF rursl, give location) ) 3 2_2 $
mstitorion . 1327 Van Brunt Blvd. A 1327 VanBrunt Blvd, 2]
3. NAME OF a. (First) b. {(Middle) v ¢. (Last) 4, DATE (Month) (Day) (Year)
DECEASED
(Typeor by ANTIA - S, Dolde peary May 24,
5. SEX I | 6. COLOR OR RACE | 7. M%RIEDD. glE‘ygEcI\ElSRRIED. 8. DATE OF BIRTH 9. AGE&&KS’. ;Il' ":.En lDrEll ; UNDER 41 WES,
(Bpecify) o ays | Hours | Min,
Female | white Cdow L n Mapeh 8, 1868 | 8% ! |
ita. ']I-l;‘[‘]:"l; ﬁgmtlm Gk iied st work | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE  (city sad State o Foraigp Contryy | 12, SITIZENOF WHAT
ousewlie = = | —e---me-a-- | Saxony, Germany
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME “ [14. namE oF HusBanD OR wIFE
Unknown Unknown Frederic Dolde
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 5o, orunknown) | (If yea, eive war or dates of service) N
no ———m——— - none lizabeth Kern 1327 VanRrunt K.C., Mo,

Condeslive tead Fulare

INTERYAL B

ONSET AND, TH
/i t"/%ﬂzN
Ll

DUE TO {c) Cb’dr’ J‘ U/UOW‘ (44’744444 ) 5‘/7

tion which caused death.
158 :

]I OTHER SIGNIFICANT CONDITIONS

Conditions coniributing fo the death but noé
related Lo the dizease or condition causing death.

o~

5‘;/3')
4.0\

AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY? |
o 0wl
. YES NO
21a. ACCIDENT * - . (Bpesitr) 21b. PLACEOF INJURY te.c.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
» » SUICIDE A x. homa, fasts, fastory, sireet, offioe blds., ete.) ‘
- HOMICIDE RN A .. L
21d. TIME (Month) (Day) (Yewr) (Em) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ~ ~
WRILE AT NOTWHII.E ) .
INJURY WORK .

‘ 2 I hereby oerhjy that‘LI attended the deceased Jrom

, 199 Y gnd

alive on

)
tha! death occurred ot

that I last saw the deceased

o E— Py B
198 T1o _M%(_L‘L 198 '
_2.30 L., from the dauses and on the date stated abwe

2. SIGNATURE

23b, ADD

Ex

{ ) OF, title)

e

[/ /“(4»(«4

, DATE 5l

24b.

5/86/54 °

*BURIAL, CREMA-
TION, REMOVAL (Bpediir)

hiirial

ZAc I\ﬂE oF CEMETER‘I’ OR CREMATOR‘I
Elmwood uemeterv

24d. LOCATION (Oity. town,ormnnty)/
Kansas City, Missouri

‘S““’f

DATE REC'D BY LOCAL

S$-25 455/6

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR 8 SIGMATURE

39 Truman Rd4.

ADDRESS

KlC|



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ............... H e e eaeeieecasseeiiTesseemessanaTmaensraterenneaabnannnas

working under my personal supervision..

Student ... i iccercicrsrcecarinnanan

Signature of Student Embalmer ) o
Licensed Embalmer No%ﬁ

/ P. O. Address...%g:./.-A

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

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

T4 this body:is not embalmed, fact should be so stated above.



