No. 300
10.48

FILED JUL 15 1955

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. PRIMARY REG. D1ST. KO Registrar's No.u. % it vemam

e —

State Filc No

1. PLACE OF DEA

TH

a. COUNTY Jackson

2. USUAL RESIDENCE (Where decossed lived.

—-8..STATE Missomi‘i

If isstitution: Fmidence before

b. COUNTY J'ackson sdininston),

b. CéTY (11 outside corpurate llmits, write RURAL nod give . gT LENGTH DF‘ €. Cg;{ 4. ta Residence within llmits of )
own Rural M) weatio)| TIPSl 16w Independence i T "ﬁ“__/;\
d. FULL NAME OF (r'kot 1o boaphtel or imssi(idh. give stroot - address or locatlon) A%nggs (If runil. dive loeatlon)
Nerbrion 49th & Chapin Rosd 49th & Chepin Rd. R R # 4 7|
3 NAME OF s, (First) b. (Middle) <. (Last) 2. DATE (Month)  (Day)  (Year)
(Typeor Printy  GBTL Oscar Uhlig s July 1 1955
5. SEX O 6. COLOR OR RACE { 7. #lARRlED. NIEVERC%SR(;RIEC?&.I) 8. DATE OF BIRTH 9. AGE ({:’:’;;H B:;o:&m 16:: ;ouu?;“ uMHi:.
Male White AL @ | Dee, 7 1887 el | |

10a. USUAL OCCUPATION (Citve kind of work

dozas dmzcé&'o:kin‘ lte, sven if lolil‘d‘)

10b. KIND OF BUSINESS OR IN-

Carpenter

1. BIRTHPLACE

Ritchfield, Kensas

(City and Stata or Foreige Cnnntry)/

12, CITIZEN OF WHAT
NTRY?
[ ]

138, FATHER'S NAME

Valentine O, Uhlig

13b.

MOTHER™ § MAIDEN

Ida Fink

NAME

4. NAME OF HUSBAND’'OR WIFE

Clara Uhlig - Wife

. Enter only one cause per

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea. unknows) | {I xivi r dat r }
pokees) | Ol e rgor dite gruevicd | 126032646 | Mrs. Clare Uhlig R.B.# 4  Indep, Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH

line for {8}, (b}, ond ()

*T'his does not mean
the mode of dying, such
ae keard fatlure, gsthenia,
ele. It means the dis-
care, injury, or complice-
tign which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortié conditions, if any, giving DUE TO (b)
rise {o the above cande (a) stating
the underiying cause last.

DUE TO (0)

—

WTQA.,.,«:

[4

MEDICZ CERT!FICATION : . )

OMSET AND DE§TH
A
_G-)a Ml

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but <108
related to the dizease or condition causing death.

7 i

19a. DATE OF OP_FI%PSE 19b. MAJOR FINDINGS OF OPER‘\'ﬂON . 20. AU'}OPS‘I'T
AL Jﬁ;'-x YES D NO [
2fa. ACCIDENT {Bpacity) 215. PLACE OF INJURY (e.s..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory. atrest. ofice bldg..et0.)
HOMICIDE M
21d. TIME (Mopth} (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | work AT WORK

g

I hereby certgty that I altended the deceased from

N 4
_‘_ﬁ.,;o

, and that death occurred at

19_2, that I last saw the deceased
the causes and on the dale stated above.

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

(Degree or titl

M

23b. ADDRESS

24a. BUR CREMA- 24z, NAME OF CEMETERY CR CREMATOQRY B 10N (Olty, town, or county)
Tmﬁﬂ' AL (Bpeetty /}Jul,y ? 1955 | wpal Hillse Kansas Cikty Missouri
REGISTHAR'S SIGNATU 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS

DATE REC'D BY Locml\

X~ 5%

/

[4

Y, A2P.

oA

3?_

FLORAL HILLS MEMORIAL CHAPELS, IRC, K.C.MO

T fcensed Emb: fier’s Statemnent on Reverse Side)




L g
o
-
Sh’mf,v"; o /“7’(.'; ' B v ‘ ' -

- - - ‘.

"STATEMENT BY LICENSED EMBALMER

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

By MME, OF DY e e e e e

working under my personal supervision..

[T 3 - P

Signature of Student Ecbalmer
- P. O. Address..%..@...?

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. _ J

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

+ o » ‘ .
- - 4 .




