vy THE DIVISION OF HEALTH OF MISSOURI 59:017897 _______ v
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\'fllforo LED JUN 9 STANDARD CERIIFICATE or DEATH STATE FIL UMB@
ublic
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. li institution: Resdldence bafore
300 e. COUNTY a. STATE . . b. COUNTY admi ssi
Jackson Missouri Jackson
-57 [ k. CITY {If owtside carporate limits, give TOWNSHIP only) inside Limits <. C'!)TY Inside Limits
OR R
TOWN  Kansas City Yes Mo (] |,UE Town Kansas C:L‘l'.y Yes N[
<. FULL NAM%OF (1f NOT in hespital, give location) | Length of stay in 1b \r d. STR%ETS (if outside, give location) Reside on Farm
HOSPITAL DR ADDRES! .
INSTITUTION Menorah Medical Cedter 65 years 4555 Main Yes (] No[]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
(Type or print) R OF
Marti ngerleider DEATH S 9 1959
5. SEX o 6. COLOR OR RACE| 7. MARmEDNEVER MARREDD 8. DATE OF BIRTH 9. AGE EI,.';::;; :::tﬁsnl;::m I:ollJ,:DER 2:MI:R5-
Male White wioowen[] ' oivorcen[J| Qctober 14 1893 3] |
10, USUAL OCCUPATION {Give kind of work done | 105, KIND OF BU?HEiS OR 11. BIRTHPLACE (City ond state ar country} 12. CITIZEN OF WHAT COUNTRY?
during mast ﬂ warking ||l svenif retirad) INDUSTRYQ ]
ent = Egitable Iife Ingurance Society Kans ssouri UaS ol g
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAMF OF HUSBAND OR WIFE
Igsanae Ungerleider Mali Klein Sarg! Ungerleider
w
! —I W15, Wa$ DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANTY v '
L g;gl {Yes, no, or unkmun)‘psr-l, give war or dates of service) 495 10 7033 r3e Sarm ngg%iegag¥= ?sggomn Street
o 18. CAUSE OF DEATH {Enter only tna cause per line for (a), (b), ond {c).) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ONSET ANR DEATH
w IMMEDIATE CAUSE (a) Gl )”"‘1 MM /0 a&a_‘,,a
o
& cm,um., WM 3 w—wéd
w Condltions, it ony, DUE TO (b) s
= which gava rise 1 T -
- cbove couse {a), } . d
rd taring th der-
3 lying cavae last, J _DUE TO (c) HJzof
. DE= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition glven In PART | (o} 19. WAS AUTOPSYJ__
I oefs ' . - PERFORMED?
A Nood_ P LeArtuttd YES[] NO
5. % |5 [ e ACCIDENT SUICIDE \HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURE£D. AEn? ' i RT Il of item 18.} g
= — ')
2 «xfv ] O ] -
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5 Z WG| %c. TIMEOF Hour Month, Day, Year
2 o a INJURY o.m. -
'g' : x P )
E é 20d. INJURY DCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT NOT WHILE D farm, foctory, strees, office bldg., eic.) _
B o2q | work [ atwork
E 21. | attended the daceased from M/ lo Dd.r,f?,o )’MM q J'-q and last !uwh uiéz }'H.-d-d.] -G
é Death occurred a1 m on the datd stated above, and to the best of my knowledge, fromithe causes stotbd.
s 85 220, s:cnaruns (Degroe o titls) 27b. ADDRESS 22<. DATE SIGNED
- @ N szeprl ‘ﬁewdnru_ ,(.7 &0l & > G -
z 3 M. quvo §>3 ~Jg
_3 23a. BURIAL| EMATION, F 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 1own, o+ cfunty) {State} !
EMO if
8 E Specify) 5/11/1959 Elmwood Cemeyery Kansas City, Missouri
o B FUNE%AL DIRECTOR S Ka]isai dgdx’eyﬁ gissgulrﬁ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
o, W mers Sonsl33l Brush Cree . Il
) DeVieNoawcomer _5—'//’5—/9 -
g i {Licenswd Embalmer's Statement an Reverse Side)
]




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oveiiiiiiiirie e e e e ., Student Embalmer No., ............ccceett

working under my personal supervision,

SEUAENE  covrrnierienimeneiesitesrsenreenrrrasessrnanacisssnnanes
Signature of Student Embalmer

: Licensed Embalmer No. '{?17-24/
P. O. Address.ﬂ/ 0 ,30 ?714

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for. revocation of hcense) 0o —
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |

L3

If this body is not embalmed, fact should be so stated above. _r T




