MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 36350285 R3)

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE

DO NOT WRITE AMENDED Registration District No. ________-LZ?._.anlry Registration District Nu/ co2. istrar's No. ____51005 STATE FILE NUMBER

ON THIS STUB :FFEE_’I"I_BTIﬁ“ﬁ K 13h] -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon: Residence bafore

VS 300 8. COUNTY Jackson 2. STATE MJ o e i COUNTY Jackson sdmissicn)
Rev. 4/59 b. Cé'l;’ {If cutside corporate limits, give TOWNSHIP only} Langth of stay in 1b e, CITY ‘Insida Limits

o _Kansas City 5 _yrs oW Kansas: City Yo & No OO

€. :ll.g.éplrlerOOF {1f NOT in hospital, glve location) Inside Limire d. STREET {H autride, give location) Reside on Farm

ADDRESS
INSITUTION Baptist Memorial Hospi'¥xMO —__9223 Euclid Yo O N
3.” NAME OF DICEASED Firat Middle Last 4. DATE Month Day 17
{Type or print) Be . ) aar
rth ; .
a NHT: Nlebrugge DEATH July 1k 196
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [J Ia DATE OF mgé 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Ee male White Widowed [] Divorced O 75 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hotf&pip gyt it aven 1 retied Home Mt Sterling, Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

William Laubert Caroline Nolting Fred J. Niebrugge
15. WAS DECEASED EVER LN U.5. ARMED FORCES? T4 EACIAT REAIIBITY MA T17. INFORMANT Address
(Ya,ﬂbor unknown) | (If yes, give war or dates of service) MO

1

227 (R

DATE AMENDED

18. CAUSE OF DEATH (Enter only one causs per line for'{a), {b), and (). INTERVAL B

EEN
PART |. DEATH WAS CAUSED BY - ) ’ —_— CINSET AND DEATH
1MMEDIATE CAUSE (a)

Conditions, if |ny,l DUE TO (b) __ "~ L‘J,y é'cp—" m Sm 'Sé.r ZMJ

-
Z
ul
=
>
(W]
0]
a

which gave Fise 10
above cause {a).
sfating the under-
lying cause last.

DUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminel PART . If deceased was femala was
disaase condition given in PART 1 (a) there & pregnancy in last 90 days.

LD Yei Iw No J O Unknown

19. WAS AUTOPSY | 20s. ACCBENT SUI%DE HOMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of ltem 18.)

PERFORMED:
YES [1 NO,

20c. TIME OF Haur Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O3 farm, factory, street, office bidy., stc.)
NOT WHILE AT WORK O

21, 1 attended the deceased (romm% —L%nd laat nwmahw on_z_%__——

Dosth occutred at m on the date atated above, and to the best of my knowledge, from the causes stated.

T (Degres or iR} 22b ADDRE 2. DATE SIGNED

-
23s. BUR 23b. DATE 23¢. NAME OF CEMETERY OR CR MATCIRY 23d. LbCATION {City, town, of county) (State)
e REMOVAI. (Speclfy)

urigl N9.17-1963 | Floral Hills Kansas City, Missouri
*24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24. REGIS] S SIGNATURE
“Floral Hills Funeral Home 7, (o (0.7 &? P s 4 ﬂo—»;

Kansas: City, Missouri i 1t on Revorse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ
1stzard

BY AFFIDAVIT OF

ITEM NO.




Py N e g g ST
fe e ,'}"-’»:;..‘-'""“'* :

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NM
P. O. Address m' )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with thé above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bdy :is:not .embalmed, fact should-be so stated above!

(Failure to comply.

[ l'J_L-'-_i:—‘.‘

|.,, -
e
.




