TUNFADING BLACK INK—MAKXE A PERMANENT RECORD

N .
§ WRITE PLAINLY—USING

FILED MAY 25 1956

REG. DIST. ND.'_“ E -

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

52818 File No.occovmmmsriisiasssissos o om

PRIMARY REG. DIST. NO. Mﬂ’:afﬂmr’s N,ﬁéuz

. PLACE OF DEATH
a. COUNTY
Casa

b. CITY (1 outcide corpurste limita, write RURAL snd give ¢. LENGTH OF

2. USUAL RESIDENCE’ (Whbere deconsed Hved, 1f o: i belors
—-a..STATE &, COUNTY gribeinny.
Missouri - -

c. CITY d. I Residence within ILmits of

OR townghip) AY (ig tbis place) OR . - a cty of Incorporated town?
To0WN Harrisenville "1 % ks 1ows Harrisonville TR
d. FULL NAME OF (1f oot in hospizal or institution, give streot address or locatlon) . STREET (1f rgral, give location) O, T o
HOSPITAL OR *'ADDR
INSTITUTION Memoral Hospital “8 Miles N. of Harrisonville, Me
36&#&%%5%!; 8. (First) b, (Middle) ¢. (Last) ry D(A)-II-:E (Montk)  {Day) {(Year)
{Typeor Printy Katherine ———— Borer vexrH May 13, 1956
5. SEX ” 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI}]/ 8. DATE OF BIRTH 5. AGE (o years] If UNDER 1 TEAR | & ONDCR 1 Wz,
WiDOWED, DIVORCED (8pecit, last birthdsy) |Mooths| Daye | Hours | Mis.
Female White Marrie Aug,7, 1879 | 76 ___' |
oy, USUNL OCCUPRTION itz | KIND OF BUSNESS QR UG | 1 BIRTHPLACE (6 st o Friscae o] SRR OF Vo
Housewife Home Merman, M,ssouri o Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
 Jacob Michel Maries Philli Alphons J, Borer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 G| GNATURE OR NAME _ ADDRESS
(Yes, 8o, of yoknowa) {If yoa, Ihr- war ot dates of sarvice) NQ.
No . iyl None Hilda Sadler,Pleasant Hill, M ,

0, and thgt death occurred at

18, CAUSE OF DEATH MEDICAL CERTIFICATION ; Ig:E:I'A BETWEEN
Eanter only onecmscper | 1. DISEASE OR CONDITION d . . ‘7 . ND DEATH
Jime for (2}, b, and (¢ | PIRECTLY LEADING TO DEATH® ) O/ O I OM A~ / \ €Crom. }/ 45—

*This does mol mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, gicing DUE TO (B} z
as heart falluse, asthenio, | Tite {0 the above couse (@) stating
de. Jt means the dis- ihe underlying cause last.
case, infury, or complica- . DUE TO (c)
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not / 51_‘ x
| _related to the disecse or condition causing death.

IQA DATE OF OPERA— IBU&JOR FINDINGS OF OPEWO / 20, AUTOPSY?

/Y] lhl-) v omMA Jecy o with AV f//fS WSS ves [ o 8
21a. ACCI ¥ (Bpscify) 21b. PLACE.gp«'IU’RY toa. lnorebout | 2lc, (CITY, TOWY. OR (COUNTY) (STATE)

SUI boee, [srmMotory, street, offce bldg., s10.)
HOMICIDE , -
21d. TIME  (Menh}  (Day) ur-nwﬁ 2le. INJURYJQCCURRED | 211. HOW nlmcunr
F WHILE AT NOT\\'HILE
INJURY m.
: WORK X

22, ] hereby 7 deceased from 19519 lo J.'?_Z that I last saw the deceased

., from the fauses and on the date slated above.

"Burfal =

May 1 19596 Lee's

23, ( tle) W 5 i % ATE s:GNED
24s. FURIAL, CREMA- [ 24b, DATE 246, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cn;a(:ovm Tor conmyﬁl (pmw)

REGRTRAR'S SIGNA

DATE REC'D BY LOCAL
— REG.

25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS

rLangsford Funeral Home,Lee's Summit

éjz%it Cemetery, Jee's Summit, M asoug;

(licented Embalmer’s Statement on Reverse Side)

MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3728+ T THNN.S ) PP dreccaas , Student Embalmer No...........

working under my personal supervision..

Student.....o.cooroiiiiimiiiniicriiierer it
Signature of Student Enbalper

P. O, Addre@%.ﬁé&"..‘.

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this'body is not ‘embalméd, fact should be so stated above.




