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4,
g .
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 11 1956

STANDARD CERTIFICATE OF DEATH State Fite Now e e
BIRTH NC., REG. DIST. NO. Vi ;(z PRIMARY REG. DIST. NO. o "L-I\‘em':rrar': Ne 3‘il-)4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deconsed lived., If lnaticution: resldence before
a. COUNTY Jacksdh ---a. STATE MiSSO'llI‘i -~ o «. b, COUNTY JaCkS nidinbuion}.
b. CATY (1f outride corpurate limits, write RURAL and dv:.h §T |T{ENGTH OF €. Cg;{ thin Hmits of
wnshi in this place), FY) I n
Town  Kansas City emiio] STE Rs”] 1w Kansas City SEC I
d. FH%P#A{EO%F (1f ot in heapital or Institution, give strest addres or locationt ||« .ASJ&EES (If rural, give lncation) (‘f .
Reronen 2527 Van Brunt .\\x 2527 Van Brundt 53 D
35«!&\8&% S%':'J 8. (F:i[rs]tD)A b. (Ml&dle) ¢, (Last) 4, DS;E (Month) (Day) (Yea)
{Type or Print) . PALMER DEATH 56
5, SEX { |6 COLOR OR RACE | 7. MARRIEB EIE\)!EECESRRIED a8 DATE OF BIRTH 9. AGE (h;:;;n r wocs | YEAR | F UNDIR u ws
(Bpacify} on D H .
Fe Wh Widow " 9-26-1863 5 - s i S
w%l’t{;u:_u OCCUPATION ke kiad otk | 10b. KIND OF Busmsso?]gﬂ IN | 11 BIRTHPLACE  (Gity vt Stuts or Foroien Gouster) | 1% Cgb-nzgwpwnn
“Home xx Germany = - S A
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE \[
Carl Ahlers Sofia Young _ Wm. H. Palmer :
E{. WAS DECkEASE;.) EV‘I;:R IN.’U.S. ARMdED FORCES? | 18. SOCIAL SECUREISI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%, no s unknown (51 yea, wive war or dates of gervice) -
HE= | %% None Mrs.Frank Balling,2527 Van Brundt

18. CAUSE OF DEATH
. Enter only onecauso per

line for (a), (b}, and {€)

*This does not mean
the mode of dring, such
a8 heard falitire, asthenia,
ele. It means the dis-
eqse, infury, or complica-
tion which caused death.

. MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
AN mﬂl

%' é ‘ — L _é = f
ANTECEDENT CAUSES i

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) slating
the underlying cause last.

DUE TO {¢)

Y -

V474

11. OTHER SIGNIFICANT CONDITIONS :"--ht
Conditions contributing to the death bul nod

related to the discare or condition causing death.

O

alive on

iy Ithat I atiended the deceased from . 19% to
Q,g, and that death geplirred al 22

Jrom the causes and on the date stated above.

19a. DATE OF OPERA- le. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3 TION
Wt m - YES D HO
21a. 'ACC]DENT - (Bpodl:).. , 215, PLACE QF INJURY (e.c.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SSUICIDE™ > %~ . Q bbe, farg, lactory. street. offios bldg..ete.)
HOM!CIDE ! : LR . L .
-21d. TIME tMoath} {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: OF WHILEAT[—] NOT WHILE
INJURY = | "woRrK AT WORK
\_ . '.‘-
22.~Nereb§1'c s Ia.g, that I last saw the deceased

23. SIGNATUR

24a, BUR | Al A-
o B o

. DATE 7
8-15-56

, 1
Paul Fink (Dggree pr tiue) & Z3b. ADDR DATE SIGNED
= K v P iy | Y4457
24c. NAME OF CEMETERY OR CREMATORY fnton (Oity, to¥mn, or county) (State}
Elmwood sas City Mo,

Loy sCTA

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

|25 FUNERAL DIRECTOR' 8 S1GNATURE

ADDRESS

FVag.nes 6Zerce sl TVerre T 2na

(i need Emb;lmera Statenent on Reverse Sld-)




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student...cc.ocaievaicsnsessccracriiesisncaiananneanan
Signature of Student Enbalmer

Licensed Embalmer No.3.% 3?‘

“... P. O. Addresq//?/é ----------

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fi_lil'

l

to comply with the above constitutes grounds for revocation of'license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
74 this body is not embalmed, fact should be so stated above.

= ,. - > -




