1. Health, TAE DIVIFIUN UF AEAL LT UF MI3UURI 4?'?:546 :

Mellody-McGilley-Eylar Funeral Homp L. 28~ 7 A relrar

., & Welfare FI LED JAN 1 7 1958 STANDARD CER‘"FI(ATE OF D!ATH STATE FILE NUMBER
S. Public } gf 9
Ith Service Registration Districs Ma. y Primary Rggis[ration District Nu.__;[..é_g.;...m— ______ Regls'rur s No. No.. }_1_& _____
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befure/
LS. 300 O a. COUNTY Jackson a. STATE Migsouri b. COUNTY Jacksoff'“""“’/’
v. 1-57 b. ch (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R .
som Kansas City Yes (3] Mo (] Q}%ﬁ 9% Kansas City Yos (X No[J
c. Fgls_;l’_' NAE!E OF (1f NOT in hespital, give location} | Length of stay in 1b WY Y sTreeT {If outside, give location} Reside on Form
H TA ADDRESS
INsTITUTION Gen']l Hosp. #1 34 yrs 465 Tracy Yes[] Nobgd
3. NTAME OF DE)CEASED Firat Middle Last - 4. DATE Month Day Y aor
{Type er pring P OF
Andrew A Pfief’s s peath 12 22 1957
.
5. SEX 6. COLOR OR RACE[ 7. 3. DATE OF BIRTH 9. AGE (I years JF UNDER i YEAR] IF UNDER 24 HRS.
o . MARRlED@NlEVER marrien[] G 'i:';::;; s [ p e I 4
5 Male White wooweo[] I oivorceo[]] MAar 4, 1887 7
g 106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
= during moss of working life, even if retired) I‘FDLE'RY . ; ! ~
K arpenter eli-Employed Victoria, Kansas U.S. A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
; . ' - - ' e
2 N Adam J. Pliefer Cgcilia Rupp Cora E, Pfiefer
! ‘EL 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
o = B (Yes, no. unknawn)] (If yes, give war or dates of service} .
v 2 No | 486-26-3672 Cora E, Pfiefer, 465 Tracy
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c}.} INTERVAL BETWEEN
o S PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
. w IMMEDIATE CAUSE (a) nary fibrosis a e a
g [
s & - . . .
e Z - Right ventricular e nd dila 0
- Conditions, 1 sy, . DUE TO (8] - Rig hypertrophy and dilatation
5 ); w‘l;:eh gave ri u[ t)o
- al vEe Caus N
73 P-4 stating the :lnd:r- Asth]na 2,(/ [ K
H g g Iying couse last, DUE TO (c) :
€+ 2Z2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the tarminal disscse conditien glven in PART | (a) ' 19. WAS AUTOPSY
23 2y ERFORMED?
33 kR . Es{ NO[T
g . x =i 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
b= ZgE
S ¥ o 0 O
§ 5 B3| 20c. TIMEOF .How Wonth, Day, Year
38 =fa INJURY a.m.
3 - - g2
== 5 X p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
M ; w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
58 5 WORK AT WORK
E;-f 21. | attended the deceased from Dec . 18 9 195? , to Dec P 22 s lQS Zand lost squF alive on Dec [ 22 1957
g LA Death occurred at 11 : 15 P. : m an the date stated above; and fo the best of my knowladge, from the couses stated.
i £ {Degros or titla). X Z2b. ADDRESS 22c. DATE SIGNED
o .
FER j , 2Lth & Cherry . . 12-23=57
E 3a. BURIAL, CREMATION, ] Zic. NAME'OF CEMETERY QR CREMATORY 23d. LOCATION (Clty, town, or county) (Stote)
= REMOVAL (Spacity) . P : YeE '
Burial 12-26-57 = Ollve Cemetery Hickman Mills, Mo,
*_: 24. FUNERAL DIRECTOR ADDRESS - - 25 DATE RECD. B'f LOCAL REG, 26. REGISTRAR'S SIGNATURE .
) -
fas]

1 80 0 E' Llnwoo d {Licansed Embalmer’s Statemant on Reversa Side)




o - ‘STATEMENT BY LICENSED EMBALMER _

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

by me, or by ...... eiteerresariiaesnrarrasrrrerans et ereeeriedesnestaatesenerarnensn e ranarrrraan «» Student Embalmer No. .........occvveeee

i

working under my personal supervision.

11T 1Y | OO
Signature of Student Embalmer ’

" .. 2. e -

P. 0. Address ..

T Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWR]TING (Fanlure
to comply with the-above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting._
‘If thisbody is not emhalmed fact should be so stated above.



