L No.300
. 10.48

FILED MAY 3 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5y 12278

ERMANENT RECORD

State File No
BIRTH NO. REG. DIST. NO. ___Z___SG PRIMARY REG. DI8T, m.m;ﬁ-m‘um':m ........ Z...(P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desssasd lived. 1 institotion; residence before
a. COUNTY a. STATE b. COUNTY »durimion).
_dJackson Ho Jackson
b. CIEY (If outaide eorpurate limits, write RURAL and give c. LENGE: DECF.‘ 'R Cgrg d. E,::m ﬂmmmw?':g
owBlue Springs,Rural THEYE TOWN Blue Springs “b .
d. FH%P#LLEO%F (1 oot in bospidfpy atirgon, ey ywect e or locasion) || o 'A%?}%EESTS ‘ (I rusal, give locatlon} 7 rr‘z
INSTITUTION- 3 Hiles South East 3 Mile Sonth FEsed . 5.
3'DNE%%ES°E% a, (First) b. (Mlddle) c. {Last) 4. QSTE. (Month) (Day) (Year)
(Typeor Printy William - B Dehmer DEATH April o] 1058=
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER | TEAR | IF GnDER b WO,
o WIDQWED, DIVORCED (pecity) last birthday) |Montha ] Days | Hours | Mis.
M Wh Sin June-22-1879 |75 I
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_[N- | T1. BIRTHPLACE . . ]
a“dmﬁ‘cd'm&&?':::ﬁf::ﬁ: : DUSTRY (l.':::y sad State or Foreign Csuntry) 12£LH%§?FWHAT
Hetired Panten O.R. P Kansas City Ho Z nea

138, FATHER'S NAME

Sabastian Dehmer Elizabeth
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yws. 0. or unknown) | (If yes, xive war or dates of service) NO.

QO

t

Enter only onecause per

None
18. CAUSE OF DEATH. D

1. DISEASE OR CONDITION

Lins far {a), (b), 8ad (c) DIRECTLY LEADING TO DEATH'(a?

*This does not mean ANTECEDENT CAUSES

$13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND'OR WIFE

77. INFORMANT 5 S1GNATURE OR NAME ADDRESS
ar Crgsf Ho+ el K,C, Ma

INTERVAL BETWEEN

' ONSET ANE DEATH

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}

as heart foflure, asthenta, | 7ise to the aboce canse (o) stating
dtr. It mesns the dis | the underiying cause last.
case, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition cauzing death,

tiony which caused dmh ,

+

and that death occurred at

alive on , 19

19a. DATE OF OP'I!::I%‘I‘G 19b. MAJOR FINDINGS OF OPERATION .- 2, AUTOPSY?T .
5/97-‘0"‘0 ves (] xo g.
21a. ACCIDENT, . (Bpecitr) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIM) 7 (COUNTY) (STATE)
SUICID! " bome, [arm, faatory, strest, ofics bldg. ,s10)
21d. Té%E (Month} (Duay) {(Yeer) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY .., WORK AT WORK -

‘|| 2 I hereby certify thut I atteﬂdcd the deceased from , 18 , o 19 , that I last saiv the deceased

m., from the causes and on the dale staled above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A P

. (Degroe or title)

23b. ADDRESS 23c. DATE SIGNED

b2242-

- | 24b. PATE 24c. NAME OF CEMETERY OF CREMATORY © , of county) " (5tata)
April 23 1955 Mt Moriah Cem . Ho
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJORE 4% 2 1) 2. FUKERAL DIRECTOR'S 81ENATURE ADDRESS h'to
4-283-$5). A Webb Funeral Home Blue Spri
(L Embalmer’s Statemsnt 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 embal
Y I, OF By Lot ittt ettt et i e anan hevaaenn + Student Embalmer No,.........._.

working under my personal supervision..

Student....... e tesareeeracsetsereatrraesraarner e
' Signature of Student Embslmer

-
Licensed Embalmer No...z..{s.:l..;

t
P. O. Addre@ﬁ-.‘.—.‘.—..%
[

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

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

¥ this body is not embalmed, fact should be s0 stated abave.

hY




