Xo. 300 FILED MAY 16 1955 THE DIVISION OF HEALTH OF MISSOURI 1183()

to-20 STANDARD CERTIFICATE OF DEATH St Fie o DD

! BIRTH NO. REG. DIST. NO. _L% PRIMARY REG. DIST. NO. _m.&-mgimar';ﬁ\ia..m... L0 X
1. PLACE OF DEATH 7 USUAL RESIIEMNCFE (Where decoussd Tived, 17 fostitation: residonce Lofuce
o 5. COUNTY Jemekson e. STATE_';m aste ¢ b COUNT\wya__n dat tam=e
b. CITY (If outcide eorpurats limit, writs RURAL aed give ¢. LENGTH OF || <. CITY . & Is Residenee withly Umlts of

TCOJR'N Ka nsas C i ty townahip) iTA;;L;.ﬁhu! Tg\‘\FiN Kansaﬂi Ci ty . glty ‘ﬁmcorpﬁ?mdumwz
d. FhIIO_IS-PP'I‘}Ah?_EO%F (H not in bospital or iastitution, give strect address or location) A%nggs (If vursl, give location)
nstirution St, Joseph Hespltal 2833 Sa. &7th St.

3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Ds
DECEASED ¥)  {(Year)
(Tupeor Py HOOT'Y G. Falk pearn April 19,1955

5. SEX o | B COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE  (Ln yesra] ir GhOGR 3 YO | @ o st s

) Specif . onths | Da. i

Male: white: | WEFRLEA™™ - | May 11-1905 Yeal ol el

10a. USUAL OCCUPATION (Gke kiadot wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE R Y CITIZEN OF WHAT

" oot e, wvan if retived) DUSTRY ltnr.y__- snd State cr Foreign Country) D‘ UNTRY
Baitermaker "™ swift & Co. Kengas City, Missouri | USA v

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Anthony Failk Grace: Schaumeier Catherine Falk

I5. WAS DECEASED EVER IN U. 5. ARMED FC)F!C'.E‘.E'.7
(YeNo orunkoown} | {If yes, give war or dates of service)

16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

510-07-378%| Mrs, Catherine Falk--Wife

18. CAUSE OF DEATH ] ICAL CERTIFICATION | INTERVAL BETWEEN
|| Enter onlyone'museper '}. DISEASE OR CONDITION ° ) o ) ! R | ONSET AN DEATH

Yine for (=), (b), and (¢ | DIRECTLY LEADINGTODEATH*() __ L Ot .

*This does mot mean | ANTECEDENT CAUSES 3
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a# hear! failure, asthenia, rige {0 the above cause (a) stating é
T Conditions contribuling to the death bul not
related to the direase or condition causing death, ( )p !

ete. It means the dis- | the uﬂder!ys'ng cause last. |
i9a. DATE OF OPERA- AJOR FINDJNGS OF OPERATION @ g o 20.7AUTOPSY?
ON ' .
l'f" il 55‘: ‘J—‘M L% ves [B wo [

ease, injury, or complica- DUE TO {)
21e. (CITY [JOWN, OR TOWNS " {COUNTY) (STATE)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.g., iz ol hbout,
SUICIDE bome, farm, fastory, street, office bldg., se.)
HOMICIDE , 7
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY . = | “work AT WORK
2. I hereby certify that T attendcd deceased from 19a lo %_g 192£ thai I lost saw the deceased
elive on , 18 , and thal death occurred at :n fromMhe_ caused and on the dale stated above.
23a. SIGHATU J’y T kinner (Degroe or title} st 23b. ADDRéss 23%. DATE SIGNED
7. - MP 2 - 79.Cmo| Y 755
12_4]&. BU i ot - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
) I35 . : .
EERT e | 4421 /55 St.. Marys Cemetery Kansas City,, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS
. L4
Y.7 0.5t/ Quirk & Tobin-20 Wlhinwggd K.C.Mo.

(licensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, W ................................................................................ , Student Embalmer No,........-..

working under my personal supervision..

Student - .o i
Signeture of Student Embalmer

Licensed Embalmer No§/7/7

A - . P. O. Address A/C‘f%o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN 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 handwriting.

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

) - w -
LI




