" THE DIVISION OF HEALTH OF MISSOURI 58—044205 :

Mare STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBE%S 6
e
| I EHLED JAN 5 19“3rrunon District No / y/‘ Primary Re_gistrution District No. [ d 0,1__ —— Reglstmr sNo.____ 0 > 7_____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence bafore
o COUNTY Jackson o STATE Miggouri " COUNTY pjappginss
[ B b. CIC;rRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CCI)TY Inside Limits
: : R
town Kansas City Yes [ Ne ] s ToWN Parkvilie Yes[ ] Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b " b STREET (If outside, give location) Reside on Farm
HESITESR  Research Hosp. 35 Hours |[[03°24PDRESS R R #6 Box 3506 Yos [ Ne
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
int . oF
(Typo or print) Bruni Keiffer peatn Dec. 9, 1958
5. SEX 6. COLOR OR RACE| 7. N 8. DATE OF BIRTH 9. AGE (In years {F UNDER | YEAR| IF UNDER 24 HRS.
! MARRlED NEVER MARR'EDD Jul 2 19 26 L_n :duy) Manths | Days Hours Min,
female vwhite wioowen{] | pivorcen[] Y 4 i £
10e. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUST
Green Jewelers Frankfurt, Germany U USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U'SBANQ OR WIFE
Richgard Emmerich Josephine Paulus Max Keiffer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas , or unkngwn}| (Lf . gl a dat i ica) . o~ -
gy iU ren st nooniemsieed | 488360787 | Max Keiffer R.R.f6 Box 3506 Par e
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c} ) B INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: %‘q ONSET AND DEATH
IMMEDIATE CAUSE (a) C@ l—dlbﬂ;@ . DLy
Conditions, if any, , DUE TO (b) %”W M /%‘Q
which gave rise to } ™ .
cbove cause (o),
prating the under: W WW kﬂd Mt«.«g
% lying ¢ause laost. DUE TO {c) -

z x
g PART Il. OTHER SIGNIFICANT CONDITIONS coNTf{BU'rmc T0 ffnn but not relatad ro rh"urmlnul disease candltion given in PART | (qu‘ \19 WAS AUTOESY
1 - * MED?
E W W cer'm W YES NO D
=1 200 AC(E_?ENT SUICIDE  HOMUZIOE U 20b. DESCRIBE HOW INJURY OCCURRED. (Bhter natura of injury in‘P_A@' I or PART (yor item 18.)
w .
4 =] O > ‘ RN
Ul 2c. TIME OF .Hour .Month, Day, Year
a NJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorabauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 farm, foctory, street, offlce bldg., etc.}
WORK AT WORK -

21. | attended the deceased from ;és&%; é g 17-'8 o ?Mr/?\j‘?' ond last iu\'wﬁs‘ alive on ?Mr /! fa‘g R
VDeurh occurred at /a H .4-9' . - i m on the date stated abibve; and to the best of my knowledge, from the causas stoted.

2 NATURE Degree or title) & 22b. ADDRESS . 22¢. DATE SIGNED .
%&%«%MM 727.%; C LSyl Bty /o ee./758.

Wallace H. Graham ;. v a1 ack iNK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURLAL, CREMATION, | 226, DATE . ' 23t7 NAME OF CEMETERV-OR CREMATORY (J{434. LoCATION fLity, town, or county) {Stste)
; REMOV AL (Spgeify} : .
. Temoval ~ [12/13/58 East Slppe Cemetery Parkville, Missouri
24. FUNERAL DIRECTOR . . - ADDRESS ' 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR"S SIGNATURE
Earp & Sons 4707 Truman Rde K.Cu, Mou| /1 . /2. 58 ~ ')"""M
: {L1 od Embalmer's § 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 embalmed

DY ME, OF BY .uriiiriiiurievirnemis s ssreri s iscaassranasesseron b s eras sneasns s st sabnn s , Student Embalmer No...........coeeveetn

working under my personal supervision.

Y AT Tx =11 ST SPP P Signed .......L
Signature of Student Embalmer

Llcensed Embalmer No/‘ﬂz
P. 0. Address. // %.. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failufe
to comply with the above Constitutes grounds for revocation of license). Voo - e

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

If this body is not embalmed, fact should be so stat‘ed ab9ve .




