THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 08-021801

MNo. 300

©* FILED JUL 14 1958

- BIRTH NO. REG. DIST. NO. zii PRIMARY REG. DIST. NO-_&QL Registrar's No.......d 3 052.
R 1. PLACE OF TH 2. USUAL RESIDENCE (Where deccased lived. 1{ginaticution: residence before
a. COUNTY a. STATE . b. COUNTY adinisaion).
46/50‘"‘“ N A-kfm-_‘ﬂ&gé&/_

| b. COI-IE;Y (I opfig{de corpurate limita, write RUBAL snd give ¢. LENGTH OF c. CiTY . ¥4 13 Restdence within ummv;

i B D g s Lobog h| BRI Y gy (ol | EEE

d. FULL NAME OF (1f ot in bpapitml or imu(nli n, givestreot address or loomtion) ‘.\JSTREET (I rursl, gve [énion)
HOSPITAL OR ! ADDRESS N
INSTITUTION / Lo W . -
3. NAME OF 8. (First . (Middle c. {Last)
aME O (J ) ) ? ¢ y 4 DS}'E (Month)  (Dag)  (Year)
{ Type or Pring) ¢ Sa F/) < n e x DEATH & - - al-

9. AGE (In years| ¥ unpEr | YEAR
Iut;ln.hdaz) Moathl Days

12, CITIZEI:I{(?JF WHAT

IF UNDER M HRS.
Houﬂl MMin.

6. COLOZOR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

Mol | bt | “SZ05 T /o 2273

10a. USUAL OCCUPATION (Give kind of work b. Ki GF_BUSINESS QR IN- | 11. BIRTHPLACE
done during moa of working Jife, wven if retired) oe nders  DUSTRY

(City snd Stwte cr Foreign Coustev)

Owner & Operator Baancke Taver Steinberg, Austria |

134. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Franz Bender | Rosalia Boehm Aloisia Bender

S D OSED e I S A Fortsy | 6 socA e[y | T INFORMATIT'S STOMATRE OF NME e A3
Mo : None | Aloisia Bender, #441 Wyoming St. K.C.Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
Enter only onscauseper-{ 1. DISEASE OR CONDITION ~
Nze for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* (53 t %2;; T Q " .2:: ( ?ﬂﬂ A‘ B 4
*This does nol mean ANTECEDENT CAUSES d‘-@-ﬁ'—"‘“ i 2;

the mode of dying, such | Morbie conditions, if eny, giving DUE TO (b)
as heart fallure, asthenia, | rise to the above cauze (o) stating ~
ete. It means the disg- the underiying cause last. . . 7

ease, injury, or complica- v,
tion which caured deeth, | 1. OTHER SIGNIFICANT CONDITIONS x - t m ‘ z .
Conditions contribuling to the death but not 7

related to the direase o7 condition cousing death. NS A / 9 A“"zﬂ
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 7 T 20. AuTopsy? V 1
TION S H,. ?\ F D
[d YES NO E—
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.x..Inorabaut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
» SUICIDE boms, Iarm, Instory, ateset, office bidg., oto.} -
HOMICIDE ,
21d. TIME tMonth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCURY
F WHILE AT NOT WHILE
INJURY m. | work AT WORK

22. ] hereby certify that I altended the deceased from m?_.’_‘__, 195§, t%i, 1958 that I last saw the deceased
" alive on , 19.°4, and thal death occufed at I 45 R, Yom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

wf| 23a. SIGNAT ({Degree or tltle)o 23b. ADDRESS . 23c. DATE SIGNED
B . 4. , D, 4/51—07»«1'4 . W;c.;... b=/ 8- 58
,.".'i 2ia. BURIAL, CREMA. | 24b. DATE 26 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

)| MOl SRR S | 6-21-58 Mt. Olivet Cemetery Kansas City, Missouri

‘:_ DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S1GMATURE ADORESS

Bl _19.48 " Vellody-McGilley-Eylar, 20 W. Lirnwood, KCMo.

(Ticensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

T < B = Student Embalmer No,............

(e

Zignature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIJ
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. \
Bl k -1 A * [ .
B YR S . .t B .




