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

THE DIVISION OF HEALTH OF MISSOURI

HILED SEP 7 1954 STANDARD CERTIFICATE OF DEATH
"BLRTH NO. REG. DIST. RO, Zgi PRIMARY REG. DIST. No. /OO Rcyi:tmr'lNa."_......ng.QQ.B..

<7678

State File No,...cvviverimissnmmssssssssnnn

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where dacossed lived. If Institution: residence before

a. COUNTY a. STATE b, COUNTY adinission).
JAckson MiSSouri Tackson "
b. CITY (Il outside corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY d. 1s Residence within Iimits of

township| STAY (in this plsce)

own  Nansas CiTy

0w Kansas (O 4%

l{.;ll:orh:mrpcnmdw'nr
@

um .1

Hé_ls.Plii_lr_\AME OF (1f not i hoepital or inatitution. give streot nddress or locatlon) F S[;rgﬁl‘zEESrS (1 ruml, give lout!un) rv)
INSTITUTION /2 20 EAST ARMQUE f /20 [ﬁST Afﬂ&ut 8( O
3. 3‘5”&“&55%’8 First) b. {Middle) - c. (Last) . 4, Dé"I:'E (Month) (Day) (Year)
¢ Type or Print) \ ]DSE.PH CHNMNEIDER DEATH A ycorusrT /5 /7-‘”/
5. SEX €7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I ywara| If UxoeR 1 YEAR | F OWOER 4 HES.
. WIDOWED, DIVORCED  {8pasify) ?‘ birthdar) Mmh-, Days | Hours | Min.
MaLe | WhiTe Oly 18, 1 K& S |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
j?'d ing mont of working Wifs, even If retired) TANDAR D FgagMRY
JORER VinG

1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

OSEPH &Hysme,e- FauL ive

11. Bl PLACE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I‘OY
(Yes, 0o, or unknown) | (If yes, xlve war or dates of service} ,
No -— 97 +4-/%6

18. CAUSE OF DEATH MEDICAL. CERTIFICATION
1. DISEASE OR CONDITION. . . .
 Enter anly onecauseper | 1,00 PPABING TO DEATHY, _ AGUTe myocardial inferction

17. INFORMANT"

5. L/E

{City mnd State cr F.orcip {ountry) o lz'cgg;‘l%ﬁp“r?"-w“xr

14. N

[ E

'waef OF HUSBAND DR WLFE

5 SIGNATURE OR N’\E 20 K. A\/g};:osaf

INTER\ML BE[WEEN
R ONSET AND DEATH

line tor {a), {b), and {(¢)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditiona, if any, gieing DUE TO (b)
a8 heart faliure, asthenia, rise to the above couse (@) stating
de. It meons the dis- the underlying couse last.

Arteriosolerotid Heart Disease

Acuté coronary occelusion

caze, fnjury, or complica- DUE TO (e)
tion twhich caused death. | 1§, OTHER SIGNIFICANT CONDITIONS wp
. Conditions contributing to the death but not : . LI .
related to the disease orgmduwn causing death. Arte rlchlerosis - gone ralized.
19a, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves B wo [
21a. ACCIDENT (Bpecity} 2ib. PLACE OF INJURY (o.x.inorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, factory, strest, office bldy., sve.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hoor) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

, 19, io B=15=54 19

i altended the deceased from 8-26-38

_____, and tha! death occurred at 1_4_

, that I last saw the deceased
m., from the causes and on the date stated above.

ee ie (Degres or titlg) | 23b. ADDRESS 2. DATE SIGNED
. M,D. 411 Nichols Roasd, Kansas City 8+16-564
2 NB R MIA AL%‘,E&':A' 24b. DATE 24c. NAME OF CEMETERY ,6;( ,tf(W)‘qM 24d. LOCATION (cuy{ﬁ! or county) (State)
) .
% Aug.lB 195), |¥t. Washington Cemetery | Kangas City Missouri

DATE REC'D BY L(K‘.AL RAR’S SIGN TURE

(/

el orl)
icensed Embalmer’s Suumnm on Reverse Side)

25. FUNERAL DIRECTOR'S SIGN wys/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo e =+ - 3 LI E TR , Student Embalmer No,..........

working under my personal supervision.,

| “/Zéiwo/ A o
Fo T At Ts L=F o & A Signed.. . : -

Sighatore of Student Embalmer  emmmrmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm s e

Licensed Embalmer N
P. O. A%?ésg.Zig-.¢.??

* Note: The 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.
If this body is not embalmed, fact should be so stated above. ’




