MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE =
L o ration Dirics Nof O O Bl < SYATE FILE NUMBER
Registration Dishrict No [ rimary Registration District No. ____Q__ ;!_—_—_..Regimur's No. NI AN

DO NOT WRITE Py
ON THIS STUB AMENDED 191863

- I. PLACE OF DEATH
VS 300 a. COUNTY Jackson a. STATE MiSSOU.I'f' COUNTY Jac kSOI‘] admission)

Rev. 4/59 b. cglv (If outiide corporate limits, give TOWNSHIP enly) Length of stay in 1b c COITY Tnside Limits
. . R .
1owN Kansas City Life TowN  Kansas City Yes 2 No O
<. FULL NAME QF (If NOT in hospital, give location] Ingide Limite d. STREET {if cutsida, give location] Reside on Farm
HOSPITAL OR 3668 Madison ADDRESS R
IMSTITUTION Yes O Ne O 3668 Madison Yes 0 No l

2. USUAL RESIDENCE (Where-deceased lived. If institution: Residence before

OATE AMENDED

i

3. NAME OF DECEASED Firsy Middle Last q. DATE Month Day Year

(Type or print) , OF
Sophronia C. Buchholz oAt December 3, 1963

5. SEX 6. COLOR OR RACE 7. married [] Never Married [] |8. DATE OF BIRTH | ?- AGE (lost birthday) | IF UNDER 1| YEAR IF UNDER 24 Hf

Female White wiowed @ owed 0 |'2/23/1883 80 Monta | Do | Hous ] i

10a. USUAL OCCUPATION (Give kind of wark done | 10b, XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12, CITIZEN OF wWHAT COUNTRY

Opryee! working lile, ven fetied) | Muehlebach EstatpKansas City, Missouri: U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George E, Muehlebach Margaret M. Bessenbacher William_Buchholz
15. WAS DECEASED EVER N U.5. ARMED FORCES? * """-'W——E. 17. INFORMANT Address Ix, W, IVILS,
{Yes, nnﬁdnknown)l {If yos, give war or dates of sg wm' BUCth].Z (JI‘. ) 312 E. DartmOuth R‘

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), #nd (¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - QNSET AND DEATH

IMMEDIATE CAUSE {a) MZ / W 2

[~ C

Conditions, if any, OUE TQ (b)
- which gave rise ro

above cause la).

stating the under-

lying <euse last, DUE TO i)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART IN. 1f daceased _was female wa
disesse condition given ingPART | [a) . . thara a pregnancy in last 90 days
]D Yes I O Na ’ O Unknow

19. WAS ALTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enler nsture of injury in PART | ar PART H of item 18.)
PERFORMED D O ] .
YES [] NO

20c. TIME OF  Hou Manth, Day, Year |
INJURY a.m.
:p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CiTY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK (J

21, | attended the deceased frum__M—é—L- M—ﬁ—nnd last saw un_allve on_wfﬁ—

Death occurred at 1#— ’M—n on the data stated above, and 10 the best of my knowledge fmm the causes stated.

225, SIGNATU / A)‘(% . J 22; ;:Dpj}ss z ; J/n ‘:::E SIGNE

E BURJAL C ATION, | 23b. DATE 23c. NAME OF CEMETERY COR CREMATORY 23d. LOCATION (City, tawrn, ar couwnty)
pecityt 112 /6 /1963 Calvary Cem Kansas City, Mo.

ADDRESS 25, DATE RECD BY&?CAL REG. | 2¢. STRAR'S SIGNATURE
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USE-BLACK INK

SHOULD READ

yle GoWillitsuenicar certiFication

TYPEWRITER RIBBON

24. FUNERAL DIRECTOR

Stine & McClure - K. C., Missouri [ Z -

{Licensed Embaimera Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




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 m/k JW
Signature of Student Embalmer % %/

Licensed Embalmer No .

P. O. Address 7%/”49 % ZM/’—'

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.

-
PRV




