MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

} W__anary Registration District No, I.Q___--_____Regnstrnr s No. --.%7:____%__

~62-031117

STATE FILE NUMBER

USE BLACK INK
OR
TYPEWRITER RIBBON

MEDICAL CERTIFICATION

SHOULD READ

disease condition given in PART | (a)

Left hip fracture

there & pregrancy in last 90 days.

[ [ Yes | O Neo ! O Unknown

19. WAS AUTOPSY

PERFQRMED?

YES NO O

202, ACCIDENT
a

SUICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 11 of item 18.)

20c. TIME OF Hour
INJURY a.m.
p.m,

Month, Doy, Year

PO NOT WRITE I Registration District No. ———_—______
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. county  Jdackson a STATE }igsouri b county Jackson admission)
Rev. 4/59 g B CITY (IF ouhide corporaa fimits, give JOWNSHIP only) Length of stay in 15 e o Tnaide Limits
R R a
g own Kansas City 82 yrs, TOWN Kansas City Yo O No
1 < c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If outside, give locatien} Reside on Farm
E HOSPITAL Ge a.l H tal ADDRESS
9 3 Q)’V g lNST!TUTION ner osp:. Yes 1 No [ 5714 Charlotte Yes (] Noe [
[
q 3. P.II_AM.E OF DECEASED irst . Middie Last 4. DATE
g it Co .
" :_yp. oo Uscar ' o E}q@g@e‘g . DWH _ August lh, 1963_ o
40 5. SEX 6. COLOR OR RACE Never Married [ |6. DATE OF BIRTH | 9 AGE flast birmday) [IF; UNDER T YEN_!_  IF UNDER. 24*“'}‘;
5 O Male Whl.te Divoreed O3 4-_-1 7-1874 88 Months Days Hours [* Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during mpst of r]: g life, even |f retired) ) 1
g sem? "Thvafta Hotstein, Germany U. S. A,
7 62 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q Christian Kluender Flora Johana Paulsen -
8 ,l 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL $ECURITY NO, 17. INFORMANT Address
o 7 6‘ 7 < (Yes, Ny & urkngwn) |(If yeas, give war or dates of service) none Mrs. S Ophie Kropff 5714 Charl otte
w
% [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN
10 ¢s Z PART |. DEATH WAS CAUSED BY: . B he ONSET AND DEATH
12 o 2 IMMEDIATE CAUSE (2 DY ONICNO-prneumonia
11 33320 w}
o9 0
]25-'7 o | a Conditions, if sny, DUE TO (b}
- n 5 - which gava rise to 1
=4 above cause (a),
12 E = stating the under-
lying last. DUE TO {c}
g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl -PART I, If deceased wa: female was
%)
=
Z
o]
=
Q
ra
i
=
g

20d, INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK [J .
x 8-1h_62 and last saw :rr; alive o 8-14-

21. | attended the decessad from
Death dccurred at.

22a. SIGNATNRE

A m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

22c. DATE SIGNED

rank Kllis

BY AFFIDAVIT OF

ITEM NO,

od Sb- ba

pIrIy

titla)
B\ S ? . 2,00 Cherry 8-16-62
23a BUR1AL, CREMATIONT | 23b. DATE = NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
M VA fy) .
o BURTAP™ | s-16-1962 Elmwood Kansas City, Mo.
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. RBEGISTRAR'S SIGNATURE
Muehlebach 6830 Troost

{Licensed Embalmer's Siatament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No.

P. O. Address

THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

al’
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7y N 15, WhAS DECEASED EVER IN'U.5. ARMED FORCES? : )
< ’ H(Ye:,_w8unknown)-l{If'yel;’givc"war or dates of service}
e N e—
Wwr .. . A .
of [ 18, CAUSE OF DEATH (Eater only one cause per line for (a), (b}, #nd (c). - INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: QOMNSET AND DEATH
Q = IMMEDIATE CAUSE ()
O (] =
2|2 s
2| o Conditions, if any, DUE TO {b)
v "7, which gave rize to
=% above cause ({a),
.:E = stating the under-
lying cavse lasi. DUE TO (c)
g z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1). If deceased was female was
g diseasa condition given in PART | (a) there a pregnancy in [ast 90 days.
(42
E X § I 3 Yes | O No I O Unknewn
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of (njury in PART 1 or PART ! of item 18.)
5 & PERFORMED? m] (]
S o vES® NOO .
o
z |5 & 20c.TIME OF  Hour _ Month, Day, Year
g o INJURY &M,
s 8
Z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ farm, factory, street, office bidg., etc.) s
5 NOT WHILE AT WORK [J
of o [}
[ 7T
s o = é 21. | attended the deceased from ., to. and last saw :?r; alive on
m ; o Death occurred at m on the date steted above, and 1o the best of my knowledge, from the causes stated.
[77] = .
g E 8 6 2Za. SIGNATURE {Degres or title) 22b. ADDRESS 22¢c. DATE SIGNED
I
t © =
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o) 9 EMOYAL ify) _ ,
2 T L6/ IE2 |\ EAN W00 D O LEMELELY
= < 24. F RAL DIRECTOR ADDRESS 25. DATE RECD. BY LO AL REG!
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=
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed W -edégh

Signature of Student Embalmer
Licensed Embalmer No. 4,/—4/51/
bl
P.O. Addre_ss %C . W—

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 license).

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

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




