s

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

line for (a), (b), and {c)

*This does not mean

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

CEREBRAL THROMBOSIS

i Py IRE AVIROUIN UF FRALIHF A8 TMisJUN
Mg, 300 1 !
30 FILEL AUG 10 1954 STANDARD CERTIFICATE OF DEATH s mie o 22951,
. . .- - (B
BIRTH NO. REG. DIST. NO __LfL PRIMARY REC. DiST. wo. /7 © 0 2. R:amrar:Na.é.‘..!..._a .....
1. PLACE OF DEATH ¢' USUAL RESIDENCE (Wbers decossed lived. If lustititlon; reskdence before
D a. COUNTY a. STATE b. COUNTY adaotmton),
JACKSON -~ MTSSOIIRT JACKSON
b. CITY (f euteide eorporate Umits; -m.nmbuddu c.- LENGTH OF || e CITY . &, It Rasiibence within'Iinits o -
roRe  KANSAS CITY Mol "L &ae| 18w KANSAS CITY g »-"b‘“’f
d. FULL NAME OF {If not in hoapital or inethotion, dnnﬁnl.ddn-or!ouf-bn) (1! ruml, sive location) 7
aroRS"  GERERAL HOSPITAL NO. ONE ,kc\mﬂﬁ‘ﬁ 1645 JERFERSON 3 }q %r
3. NAME OF . (First) b. (Middle) ¥ ¢ (Lasty 4. DATE ( ) -
DECEASED hma N (Year)
A RUDOLPH 3. FOLKERTS N - T '
5, SEX D 8. COLOR QR RACE | 7. #&Fﬂ%% l‘s'E‘ng IESREE‘P&, 8, DATE OF Bg!T'H S.I:GE {In :U)u" ; u:.g 1 TR | o oxome oo,
. { i ont Days | H Min.
Male White e i il il B
. LS -
Wa. USUAL OCCUPATION mu-«: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (;,, uuy Bate o1 Foraigs Commtey) 12, CITIZEN OF WHAT
sl _Retired Farmer Germany
“113a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Folkerts Margaret TWalt Dora Folkerts
E WAS DECEASE)D E\(III-'ZR IN U.S. ARMdED ?RCB; 16. SOCIAL SECURLIB( 1. INFORMANT S "SIGNATURE OR NAME ADDRESS
', Do, or aukoow WAP OF Tl service
No None - None Mrs Dora Folkerts 16h5 Jefferson K.C.Mo,
8. CAUSEOF DEATH . . . - -~ . .- MEDICAL CERTIFICATICN INTERVAL BETWEEN
. Enteronty cnsesmsoper { 1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such

an &onditions, if any, giving DUE TO (b)
rise Lo the above m:nfz (a) d-ut

oa heart faflure, asthenta, o ying couse fadt.

ete. "It means the dbr-

care, injury, or complica- DUE TO (c)

tion which. coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions mtr‘ibulmalomdmﬁbnlno!
related to the di g d

&

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OFERATION e -2, AUTOPSY?
TION ‘
. ves K] wo [
21a. ACCIDENT . (Bpeciiy) 21b, PLACE OF INJURY (e.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ™ . homs, farm, isctory, sirest, office bldg.,at0.) .
*HOMICIDE . . . . - , . ..
21d. TIME i{Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE
INJURY = | "woRrk AT WORK
22. 1 herebys certify that I altended the deceased from _June 30 19_24., to JULY 2 | 19 Sk, that I last saw the deceased
alive on , 195_}.1_, and thal death eccurred at m., from the causes and on the dale stated above,
23a. SIG R BeI. Bnl'nB or tlr.le) Z!b..ADDBESS 2. DATE SIGNED
2L 7 Mc Coy Jul.3 1954
24s. BURIAL, CREMA- | 24b. DATE 24c I\AME GF, CENETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
TION, REMOVAL (Bpesity) :
Removal Jule3d 19511 _ Luthern Cem California Missouri. . -
DATE REC'D BY L%CEGAL REG}5TRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 316MNATURE ADDRESS
Z2-¥.5¥Y _IMrs C.L.Forster Funeral Home Kas, City, Mo,
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STATEMENT BY LICENSED EMBALMER

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

Liicensed Embalmer Nov?—{_ ‘

' P. O. Addres s%%

L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of* licensé).x - v Loy

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

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




