Lalfh, THE DIVISION OF HEALTH OF MISSOURI _____“_“““58“__—01863—6_“- '

Wellare STANDARD CERTIFICATE OF DEATH STATE FILE NUM
ublic F“‘ED MAY 2 9 1958 i BER
prvice Registration Dis_frid No. ... / y ......... Primary Raglsrruhon Durn:! Moy _é ______ Registrar’ s Ne. Nao,, 2 2 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Jackson o STATE Mo, b. COUNTY Tac Bg’ﬁ"“"’ﬂ)/
. ™
-57 b. cm' (15 outside corperate limits, giva TOWNSHIP only) | Inside Limiss L& CITY Inside Limits
R, Independence YO} re[d [|4 toe  Kansas City,lMo, Yos[J Nof]
¢. FULL NAME OF (Hf NOT in hosgital, give location) | Length of stay in 1b ' 4. STREET 06 S (&nérda,fiva location) Reside on Farm
HOSPITAL OR 03 ADDR ES; .
O! INSTITUTION Indep. P. 6 days Yes [} [
3. ?TAME OF DE;:EASED Firss Middle Last 4. DATE Month Day Year
ype or print OF
MR. OTTO ALBERT EBUDDEMEYER pEatH May 15, 1958
5. SEX 0 6. COLOR OR RACE T.MARR'EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AlcE‘ Si,:ﬂ,:::;; ::;r:ﬂEa[i)LEAR I::::DER 2:":315.
as a n §
Male White wipoweo] 4)_oivorceo[] Mar. 24,1872 afg {
10a. USUAL QCCUPATION (Give kind ol work dene | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 0 12, CITIZEN OF WHAT COUNTRY?
mo:r o, jfe, Non i retired) INDUSTR, L
d Vi ee Rallro& an Gaﬂconade CO. » MO. USA
13a. FATHER'S NAME 13k. MOTHER®'S MAIDER NAME 14. NAME OF HUsB{ND‘ OR WIFE
John H. EBuddemeyer Unknown - *
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkmwﬂ)l {If yeu, give wal dates of service}
)1 None
18. CAUSE OF DEATH {Enter only vne cous r line for gnd {c).} |NT VA BETWEEN
PART |I. DEATH WAS CAUSED BY, T
IMMEDIATE CAUSE (a) y)

DUE TO (B Q&)LM-‘L“J ’ ;W
e U avabie (P | Bla.

Conditiona, if any,
which gove rize to }

gbave causs (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse last.

- = PART Il. OTHERSI DITIONS CONTRRUFING TO DEATH but not refated 10 the terminal disecra condltion given In PART | {q) 19. WAS AUFOPSY

o b PERFORMED? ]
5 L 425/ YESRD NO[]

- t1 200 ACCIDE SUICIDE HOMICICE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

g v O O O

] ¥

Y U 2c. TIME OF Hour Month, Day, Year

5 'S INJURY a.m,

‘;‘ £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

™ VG'HILE ATD NOT WHILE O form, factory, street, office bldg-, etc.)

2 AT WORK 1 i .

E 21. | attended the deceased from and last sou oo him STive on

5 Death oecurrod at m on the dote ftated above; end to the best of my knowledge, § the cfuses stoted.

2
£ 226, M ‘ ) (De{ee or mle) a w ) 22b. ADDRESS ‘ , C , 223” GNG -'
] ”l O M '!fJ e ‘ LAt - ’

230 BUR!A.L‘MIIATION 23b. DATE 23c. NAME OF CEMETERY OR CRE“ATORT , 23d. LOCATYON (City, town, or cournty) {§tare)
REMOVAL (Specify)
¥Mt, Viashington K. L.

“Htt € "MTitcnell  ‘Tndep., Mo.- ’33‘17“3'?3‘3?“

{Licensed Embolmes's Statement of Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oottt et e e o eeereerrererreneraraen , Student Embalmer No. ........ s

] /
r *
Student oo e Signed \.Qm ..... I ................................................

Signature of Student Embalmer (

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,"; - oo
If this body is not 'embalmed, fact should be so stated above. i ’
-




