RE DIVISION OF HEAL TH OF MIS0URI

wlth, HLED APR 16 1957 ;TANDARD CERTIFICATE OF DEATH — F.¥§017 A

UMBER

Welfare
Public - Registrar's 14?8_.._..
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instliution: Rulldtnjo bcloﬂ)
admission
Il . county Jackaon > STATE Misgsouri ™ ™™ Jackson
. ?0:_2 b. C(I’;T?Y (/f cutside corporate limits, give TOWNSHIP anly) | Inside Limits e, CITY Inside Limirs
’ TOWN Kansas City Yos ¢ N"D JBTOWN Kansas City Yes XK Noo
e. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1b : f
HOSPITAL OR d. STREET outside location) Resida on Farm
mstitution 3909 Kenwood 65 yrs ADDRESS 3909 ?{en“m%d Yestl NeQ
3. :::lt: :‘ro Firat Middle Lan 4. DATE Monta Dap Year
OF
CFane or i) WILHELMINA BURKE oearH 3 30 57
5. SEX ) 6. color or RACE |7 mapriep [ neveR masrien [ 8- OATE OF BIRTH |9. ?ﬁf!fii?nﬁ%‘ :u:l:m tnvun F UnoER 2 s
Maonihs 2w oury in.
Fe Wh wipowep I = oworcen ) 3= 114-"'1860 ) l I
. 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or counteyj ) 12, CITIZEN OF WHAT COUNMRY?
qtduﬂbm of working life, even if retived) fo)
~ XX St. Louls, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Williem Theodor Julia Todd
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY KO. |17, INFORMANT Address
(Yes, na. or unknown) | (If pes, gine war or dates of service)
No XX None Mrs.Agnes Bolefahr, 1909 Kenwood

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enler only one cause per line for (a), ‘(b) ang
ONSET AND DEATH

PARY ). DEATH WAS CAUSED BY:
IMMEOIATE CAUSE {(a}

")

e

5539

Conditions, if any, DUE TO (b f-..- o
{

which gave rise to B - .~ LA

obove couse (8),

sating the under-

y related. Coroner cannot cortify to o death due to natural couses.

z tying cause lasi. DUE TO (¢}

=] PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART !{n) T3 WAS AUTOFSY

= PERFORMED? (D

3 . . ves O3 wo £

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part 1 or Part 1 of item 18.)

A ¥ O O .8 |-
=] - [
. 2 e, TIME OF  Hour _ Month, Day, Year .
L I3 INJURY a. m. . -

E p.m.

z 20d. INJURY OCCURRED e. PLACE OF INJURY (e, ., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., efe.)
WORK AT WOQRK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D, Stipé

.

2l. I attended the deceased 553 and Iast saw hh:;_‘ alive on
L7 Death occurred at on the date stated ahdve; aAd to the best of my knowledge, from the caydes ted.

(Degree or/m[@ . ADDRESS 22¢. DATE SIGHED
. b, AEZZ(/

236, 2% NAME OF CEMETERY OR CREMATORY 23d/LOCATION (Cily, toif. or’county)

& . 3_-5'7 Calvary Cemétery Kansa ty,

24, FUNERAL DIRECTOR ORESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

7%17/):.” .i.onml orn&, A E e 3-30-8ST7 nEprar .

Doctor, coroner, efc. muu't‘uso only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Port | -must be casuali

Licensed Embalmer’s Statemant on Reverse Side



¥

- -~ STATEMENT BY. LICENSED EMBALMER'

+

.. b - - -
- .~ . -, . . - ..

by me, or by ......._. et eeeeaeaneeeaeeeaeeoeeeeeaeeeazanaans eeneeeaal ledeee Bt

working under my personal supervision..

Student ... e Signe
Signature of Student Ezbelmer

- e - _ o Licensed Embalmer Nod,z:’
’ LT ' S P. O. Addresnjﬁ;:dn.

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. .
If this body is not embalmed, fact should be so stated above.- ~ .o



