THE DIVISION OF HEALTH OF MISSOURI 19109

Mo . 300
- FILED JUL 121954,  STANDARD CERTIFICATE OF DEATH sy site o
BIRTH NO. REG. DIST. NO. / EZ PRIMARY REG. DIST. ¥0. /Z ooé:. Registrar's No.z.‘.flgs...m._..
) I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If lostitutlon: tesidence before
-I O a. COUNTY JaCkSOD. a, STATE Xamsas b, COUNTY Johnson sdiciwioal.
b. CITY (I oatide corpurate limite, write RURAL and stve | ¢. LENGTH OF I| c. CITY . 4. Is Resldence within Tomte of
row  Kansas City et PREEYE "l rown Merriam ey
. d. FIEIJ(I:)-SLPrﬂhI‘_EO%F (If not in hoapital or ipstitution, give strest address or location) . Asﬂrglfgs (It rural, give location) 16/ U
INsTITUTION. - StoMarys Hospital N 502y Merriam Dre 3 G
3.DNAME: ?E a. (First) b. (Middle} & ~ c (Lasb) 3 Da}-g (Month) (Dg Y (Yean)
{ Type or Print) Vietoria Fhoda Pfost DEATH May 3I.19 [
5. SEX 6. COLOR OR RACE | 7. \PVAFR'R'EB T';‘IE\\’I'OEECI‘E\BREIEE!.) 8. DATE CF BIRTH [} AGE (In yo)an ;Ir uﬁ |Dfua IF UNDER 1 WR§,
: - 3 (Bpacity t birthday] on! ays | Hours | Min.
Female White Widow L) March I7,I870 gﬁ | |
162. USUAL OCCUPATION Qe of werkc | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢y1 cad Stave or Foroipn Countiey) 12 CITIZEN OF WHAT
HQuSgEi.fQ Ballard Moe =] Mry. v
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i George Y,Hendricks Jane Trwin Jacob Pfost
15, WAS DECEASED EVER IN U.5. ARMED FGRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, o, ¢t tnknown) (Nr—.l_iwm or daten of service) NO.
o . - None Ona F.Young 5024 Merriam Rde.Merriam Kansas

MEDICAL CERTIFICATION

18, CAUSE OF DEATH

‘_,mrmfggn BETWEEN °
: . Enter anly qnedaiiss per 1. DISEASE, OR CONDITION h A%"y
| line for (2), (b), and (o | D!RECTLY LEADING TO DEATH* () ' ’2"*-{’ = ;?
! *This doet mot mean | ANTECEDENT CAUSES
| L the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
| a8 beart faflure, asthenia, | rise fo the above couae (o) stating A
. de. It meons the dig. | he underiving csuselost. - : _ 4 f
! ease, infury, or complice- DUE TO (e}
' tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘/ =
) " Conditions contribubing to the death but not : .
related to the disease or condition causing death, . -
i 19a. DATE OF OP_F%J: 195. MAJOR FINDINGS OF OPERATION ’ ] . ﬂqo v > 2. AUTOPSY?
> ves (1 wo 7]
21a. ACCIDENT (Bowcify) 21b. PLACE OF INSURY (a.g., inor about (STATE) \
SUICIDE 4 gtory.strest, offlon bldy., et
HOMICIDE /F .

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT K

21d. TIME (Mouth) (Day) (Year} (Hour)

* INJURY -5—,1,/,'519/ m.

-USIB.TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

O,
lo __\L_\ZL, 19 * that I lasi saw the deceased

B
% : that death occurred at ., Jrom the causes and on the date slated above.
{De th b. AL 23c, DATE SIGNED
p' 0 . . . .
W TP 2,7 -~ ¢~y
g a. BURIAL, CREMA- | 24b. DATE , 24c. NAME OF CEMETERY -OR CREMATQRY 24d. LOCATPON (Olty, town, or county) _ (Btate)"
TION, REMOVAL (Bpeelt) - C ' ' " ' '
§ Burial June 2,I1954 | Memorial Park Kansas City Mos
ATE REC'D BY LOCAL | R S SIGNATURE - 2. FUMERAL DIRECTOR"S SIGNATURE ADDRESS
, 3. /N ¥rseC.L.Forster Kansas City Mo

{Licensed ’s Statement on Reverse Side)




. : Yy . N w o
. ' STATEMENT BY LICENSED EMBALMER

.t . P LS

h I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

~

Lo o T D Ceveerae , Student Embalmer No.............

working under my personal supervision..

4
Student........oiiaievrrrr i

Licensed Embalmer No \5_‘;

. n, Note: The above MUST BE SIGNED BY; THE LICE‘\N\SED EMBALMER‘m his OWN' HANDWRITING (Fai
to coinply with the above constitutes gro'ﬁnds for revocation of license),’ A
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
i 7* this body is not embalmed, fact should be so atated above.

-




