MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 67 0014650

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

§£ 2 STATE FILE NUMBER

FY Reglsfrahan Dlsrrnqj MNo. . . _._ ,{ L f———Primary Registration District No. _/._e_g__-___ultegisfrar's N1.9.3,1,_______

DO NOT WRITE AMENDED ; s

ON THIS 5TUB 3 Fins / 1GET
LX)

1. PLACE CYF DEATH W7 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before

2. COUNTY JACKSON > STATE Mo > JACKSON

b. C(I)TY (IF outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R OR
rown  KANSAS CITY 55 YEARS TOWN KANSAS CITY YesX1 No O

c. EULL NAME OF (If NOT in hospital, give location) . inside Limits d. STREET (\f cutside, give location) Reside on Farm
HOSPITAL Of ADDRESS

INSTTUTIONST, MARY 'S HOSPITAL Yes XM No 7408 CAMPBELL Yes [ Ne O

VS$ 300
Rev. 4/59

admission}

\ [DATE AMENDED

3. NAME OF DECEASED .. First Middle Last 4. DATE Month Day Year

{Type or print) -
HUGO R. BLUMSTENGEL oEATH APRIL 11 1967
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] 8. DATE OF BIRTH | 9- AGE (ast birthday) |IF UNhDER 1 YEAR | IF UNDER i:\‘ HR
Wid d 7] Di ed [J Months Days Hours in.
MALE CAUC dowe wod O | AUG 6, 1894 72 |

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

RETTI{E”OfOV{‘?ﬁﬁith' even if retired) IDMEST S : PRODUCTS CALIFORNIA MO. M U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HJUSBAND OR WIFE
RUDOLPH R, BLUMSTENGEL JULIA E BURKEHARDT ANNA C
15. WAS DECEASED EVER IN U.8. ARMED FORCES? 14, SOCIAL SECURITY NOQ. 17. INFORMANT Address

{Yes, ?E% unknown) r (¥ yeww'vervar or dates of service) 497_36-5938 A% BLUL{STENGEIJ 7408 CAL@BELL K. c‘ MO

18. CAUSE OF DEATH {Enter only one cause per lige for {a), (b), and INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY, » ONSET AND DEATH

IMMEDIATE CAUSE (a)
=3 O

Conditions, if any, DUE TO (b)

rd " &
which gave rise to -
shove cguse d(e), H g m‘w 5 ' - éﬁ M
stating the wvnder-
lying cause last. DUE TO (c) 11 a vl'l . z £ A

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING* TO DE but not related to the terminal PART 1. If deceased was female was
disease condition given in PART | (a) - there a pregnancy in last 90 days.

l O Yes ‘ ] No I [0 Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 1B,
PERFORME| m} a O
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pam.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (] farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK O

F =
21. 1 attended the d d from. \ q' Sg and last saw hilma”"e on “} - ! g -~ L,'\ ’I

Death occurred af on the date stated above, and to the best of my knowledge, from !he causes s’afed.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

mery K. “OLa¥a.C8erircation

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

e e o T e gt et

23a, BURIAL, CREMATION, . 23¢. NAME‘GF CEMETERY LR CRLMATORY : 23d. LCCATION (City, town, or county) {Stat
REMOQVAL (Spedfy)

BURIAL APRIL 14, 1967 MASONIC CEMETERY : CALTFOBRNTA
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE ISTRAR 5 SIGMATUR
MUEHLEBACH 8800 _TROQST AL (b7 { @ m/(/&f

(Licensed Embalmer’'s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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STAYEMENT BY LICENSED EMBALMER

| hereby cerfify 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. @ f% :
Student Signed e . O 0NN o T’L
a1 u

Signature of Student Embalmer
. Y 2- &
icensed Embalmer No. "L 4'

P. O. Address éf_“ \j]/?/aod‘/ L C.os,

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.




