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1. PLACE OF ?IE:ZI{;Q .

Registration District No.......
Kansas Cilty

{If outside city or town limits, writa “RURAL” and pame of township)
(c) Namie of hospital or instittition: o

St.. LukesHospital

(If not in bospital or inatftution, write strect number or location} .-
(d) Length of stay: In hospital or institution 12 das hig

{Specify whether
25 Years

(@)} County

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

MO. (&) County.__.
City or town... ANZAS_City, Mo

[(E4 ontndu city of town limijts, write “RURAL’ )

23301 Windsor

(Ef rural, give location)

No

_Jackson. ...

{a) State

(e}
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2
&

(d) Street No

(e) Citizen of foreign country? (Yes or Na)

If yes, name country.

MEDICAL CERTIFICATION

MQ .

(Smu or foreign country)

Kansas City,

Birthplace

. If death was due'tu external causes, fill in the following:
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4. Sex F - race. )Nh divol‘ced.._S.ing.le....l ﬂ,)that I Iast saw h&X__alive on 3...—.::&"“‘-—# A ,_%
6. (5) Name of husband or wife .. _.. 6. () Age of husband ot wife if |} @nd that death occurred on the date and hour stated above. ‘ Drati
.. uration
alive. .. yATS Immediate cause of death T
R LS O 1T - M— | Heact- Farlore
(Month) oy} (Year) \
8. AGE: Years Months Days If less than ene day Due toﬂd?’?/‘fl.ﬂspj.fcouf [ 4
2 5 9 19 hr. min D
i ue to .4
9. Bhthplaca_._...K.anaa'ﬁ__C.L - ____M_e,. : Fadiiad | BRSNS L Lt ’ k‘/ # . .
{City, town, or count; (Sr.am ar I‘unngn cnmm-i-) LI -—, .«u
10, Usual gocnpation 'Fl'nmé R LRI R Ors.he{ ?oryil_tiqnq ¢ within 3 ba of death) ) H
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g 12, NamﬂI.Os.e.ph.:L-carnhi . Doaitv.s e, f R £ Jﬂ L 2 71] “1. I -dnderline
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U ORI WO . L leistically,

8 1.
=

(Cu.y, town, or county)
Informant:__ Yictoria Sieger. . . . oo}
Address._ 3301 Winds or

Burial . - 9/11/47

(Bunn], cremation, or remayal) (Mcnl.h) (Dny) (Year)
Place: burial or cremation . 7,.,Mt ¢.._.S.t -~ M,a,ry_'a_-
Sighature of funeral’ d:rmtor..:_P.B.S.S.a.ﬂtinD----BI-'-Oam--------
adaress2 2 d7__Indep.

L L0 -Y7

(Dals recsived bocal rfpistfer)

16. (2}
5
17. (a)

~

(b) Dnte thereof

(c)
i8. (g}
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19. (a)

] A(R-egu‘l.rt;-rsmz:;ture) T

Accident, suicide, or homicide (speciiy)

Date of occurrence

Where did injury oceur?

{County’

{City or r.nwn)

~
} tate)
Did injury occur in or about home, on farm, in industrial place, in Dubjj
Fat
o - (]

(Licensed Embalmer’s Statement on Reveru Side)




STATEMENY BY LICENSED EMBALMER

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

S ememaeemeemeaiemtemtesemeeesteissessssemeesmsetn st ieememsessasemeanesenmeemamnen » Registered Apprentice No.. oo \

Signed.. 7‘[,/ W/%Zé)
- Licensed Embalmer NQ.Z 74‘% ..............................
. N : P. 0. Address.. ﬂ/ﬁ 272t

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

working under my personal supervision.




