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THE DIVISION OF HEALTH OF MISSOURI
Health,

L Welfora - STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Public . g . VR, o 5365
Service wgistration Districr No. } 'S// Primory Roglsn'cmon Dumﬂ Mo ........._--..é"'.:‘.‘._..._, — Rnguuu sMo.. __ o e
8. PLACE OF DEATH 2. USUAL RENUDENCE (Where deceased lived. If institution: Residence lbrel
- 30 a. COUNTY Jackson , o STATE Miggourl b OOUNTY Tgckdatsjises .
=57 ' b. CITY (If ournide corporate limits, give TOWNSHIP only) | Inside Limits . CITY R Inside Llmits
rom  Kansas City o0 w0 [l som Kensas City Yol %O
€. FULL NAME DF (I NOT in hospital, give location) | Lengthof stoy in 1b |~ 4. STREET (! ovteide, give location) Reside on Farm
HoSALOR 6500 Charlotte | 20 yrs AvoRess 6500 Charlotte Yo WK
b N "‘T“l OF I?EC!ASI’D First Middle Last 4. DATE Month Day Yoor
(Trpa o peion RICHARD G. PAUL oam 11 10 58
5. SEX o | & COLORORRACE| 7.y, 00 enidnever marmeo[]] & PATE OF BIRTH 9. AGE (in yoers JF UNDER i YEAR] IF UNDER 24 Hits.
Ma Wh mmw:n% ovorceoJ| 11-29-1890 ) At i
10s. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete ot comtry} 12. CITIZEN OF WHAT COUNTRY?
Metelriir] ity Vile aven H retired) BYRYETY Germany USA
130 FATHER'S NAME 135, MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND O WFE
Frederick Paul Amella Klein Anna E. Paul

15. WAS DECEASED EVER [N ), 5, ARMED FORCES? RITY MO.| 17. INFORMANT

1 AL $E - | Addreus
(Yoo, Ry wmhmaenl] O you, wigy gor or detes of sarvice) gdog— 55::981.1. Mrs.Anna E.Paul,6500 Charlotte,K€ M
18. CAUSE OF DEATH {Enter onl on- couse INTERVAL BETWEEN
PART . DEATH WAS CA ED BY: ONSET AND DEATH

2252%£”L¢%%

IMMEDIATE CAUSE (o)

O Gt ovomey
/a4

Conditiens, if ony, DUE TO {b) -
which gave rise s
e N -
T ) 79 &
lylng ceuse last. DUE TO {e — S——
PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH Mtrt not releted 1o the tarminol dissass condlthen glven in PART | () [} 'A;FA.!JTOPSY
: YES[]
200. ACCIDENT SUICIDE HQOMICIDE v

RED.

wr noture of iniu:y in PART I u&RTy item 18.)

OB o fi a2 i), et
2c. TIMEOF Hour Wonth, Doy, Y
INJURY &

pof -~/

5222?3““

Afvbh

»’

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED 20e. FLACE GF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION
WHILE AT NOT WHILE tory, strewl, ofjce bldg., etc.)
WORK AT WORK

21. | attended the decoa

ﬁ 351 .

, e

m on the date stated above; and to the bol oy

All disocses in Port | must be causally related.

5:3 Death occurred at knowledge, from the couses stated.
[y }225. ADDRESS —_— 22<. DATE SIGHNED
(o3¢ Dalli-Bhly Vi
* 28 Z3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or ) {Stwte)
= Tt Morlen Cemetery |- Kensas G1tg) Mo.
-OE.G 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SGNATURE
= E) 2 z '
| 77a CEY wrnseald Norne: 700 7729 | )] /2. 58 1 Lora

4 Embal: ‘e §

on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY it it e e e e , Student Embalmer No. ...........ceveeee
working under my personal supervision.
STUABNL evvvirerrreireireeieiieeeeeianren e eeseesaesaes Slgned%yz M/
Signature of Student Embatmer
. Licensed Embalmer No., 5 ... % ..............

pP. 0. Address’j—/‘@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:l;u'e
to comply with the above constitutes grounds for revocation of hcense)

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

If this body is fiot embalmed, fact should be so stated above.

o




