500 THE DIVISION OF HEALTH OF MISSOUR! : 162 41
0. )
0.48 Hun JUN 1 3 ]956 STANDARD CERTIFICATE OF DEATH State File Nonnsines
BIRTH NO. ) vec. otst. no. 2 TS priusny res. o151, w0.Z @22 Registrars No M~‘30
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institgtion: residance before
a. COUNTY Jackson """ . a. STATE Missouri‘ « - b. COUNTY Jacksdﬁiéi:‘;‘g
b. CITY (11 outcide corpurnte limils, wHte RURAL und give ¢. LENGTH OF c. CITY RN n..mm;. within Hmits :;
TS\BJN Ka.n sas Ci ty 0 townabip) STA.?? this phee) Tg';}ﬂ Kansas City ‘ » iy %lnurpﬁr:udnmn! o
g d. F#ljldlf;PFIaAh;l_E OF (If not in hoapital or institation, kive strect adires or loutlon) ASI:-)rDRESS [1¢] mn.l ﬂn loeatlon)
o INstiToTion St. Joseph Hospital o\ 5611!- Lydia
8 |79 NAME oF o, (Firs) b, (Middle) c. (Last) 7 DATE  (Month)  (Da
DECEASED 7)  (Yosr)
= {Type or Print) ADOLPH BAILKE DERTH 5 20 56
é 5. SEX v 6. COLOR OR RACE | 7. M%RO%EB II?DIE\‘J"EEC%SRRIED 8. DATE OF BIRTH 9. AGE ﬂ:.n)-n n'; Hg:k !th.l.l IF UNDER H WIS,
. city) on 3] .
S Ma Wh ﬂ] 3 ;u 'y 10-21‘.-1858 "6?""’ - , nye o\mI Min
= ¥ || 10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND or BUSINESS OR IN: | 11 BIRTHPLACE  (cyy; wad suste or Foreigo Gomntry) | 12 CITIZEN OF WHAT
E R&tTIATH vE N T~ ‘hiho .Biscuit™ e’ Germany - ] 7aS .
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE .,
No Record _ _ No Record Anna Balke
lg WAS DECkEASE;) E\(';ER lNﬂU.S.ARMED FORCES'; 16. SOCIHAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME . ADDRESS
‘s g, 0f unknowa! yuoa, wive war or dates of service,
8 | None Mrs. Anna Anderson,Sélh. Lydia,KC Mo

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH ‘ ICAL CERTIFJCATI
E 1. DISEASE OR CONDITION i i
- Boter only onecatsoper | Ty /QECTLY LEADING TO DEATH® (5

line for {a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b}
at heart fallure, asthenia, | rise to M? above ﬁlmfnfﬂl stating
e, It means the dis- the underlying cotize laal.

case, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \ s V-

Conditions emunbu:mg {0 the death tud not
related to the disease or condition causing death,

19a, DATE OF OPERA. 195, MAIOR FINDINGS OF OPERATION . 20, AUTOPSY? -
TION m
. YES D NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE homa, farm, fastory, sireet, office bldg..ev0.)
HOMICIDE
2id. TIME (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | "work [ AT WORK ]

22.-] hereby ceytify that I atiended the deceased from hf( to ,zo , 18 5¢ , that I laat saw the deceased
alive aﬂ%___ and that deatMoccurred at 1 An., from thefauses and on the date staled above.
AT att egron or thie) 7 | 23b. ADDR DATE SIGNED
(jmj(b W 577 ﬁ b/ 2 E’;«qz (14

WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A

Zs BURIAL CREWA. | 24b, DATE Zic. NAME OF CEMETERY OR CREMATO 242. LOCATION (Clty, mh: or county) (smle)
(Bpedity)

BAHTAT™" | 5.23.56 Forest Hill Kangag City

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTQR' S 8IGNATURE / ADORE §3

f'Z-J—-é'(LMﬂM PYagres W&Z/W ﬂ/éz?ﬂ

(Licensed Embalmer’s Staterment on Reverse Side)




i S

STATEMENT BY LICENSED EMBALMER

~

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

BY INE, OF DY ..ottt iea ottt ians st s s

working under my personal supervision.,

Student ..o ocoiiiiiriiiie i caeara ez aea e, Signed
Signature of Student Embalmer

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

s



