o y TEHNUY £ 0 199} THE DIVBSION OF HEALVH OF MISUUR 13 ] kg I &,
loose 2 ' STANDARD CERTIFICATE OF DEATH - suus rite e !37576
' BIRTH MO. ne. 0157, wo. _ /¥ 7 sniumny vec. visT. w0. £ 922 Revivivar's No 4767

1. PLACE OF DEATH
&. COUNTY  Jackson

2. USUAL RESIDENCE (Wbere decesed lived. If inetitgiion: residence befors
a. STATE  Migsouri b. COUNTY Jackson "=

b. CITY (If outelds corpurata limits, write RURAL and give c. LENGTH OF

c. cgnr (If owtaide corporata Hinits, write RURAL and cive townehip)

7.
R . sownsbipy] STAY (in this placa)|| R . A
town Kansas City S5 gpg || TOWN Kansas City A L! Or £
d. FULL NAME OF (If not in hospital or inetizition, give strest addrems or losstioa) ||  d. STREET (11 rural, give kocation) v,
iINsTITuTion 3729 Baltimore ADDRESS 3729 Baltimore 2 4
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tyeor Piny  GEORGE M. SIEMENS, SR.| ofam  Nov. 7, 1951
5. SEX 0 6. CCLOR OR RACE 7.#IARRIED NEVER MARRIED, ) 8, DATE OF BIRTH 9. AGE (ln;u;n ;ﬂ:::l 1£ ;..ﬂ_
M W Arraed 7 June 5, 186l 87 , | |
10a. USUAL OCCUPATION (Glvekisd of work | 10b. KIRD OF BUSINESS OR IN: | 11. BIRTHPLACE (Siate or forslgn couztcy) 12_CITIZEN OF WHAT
dona during st of working lite, svan If retired) DUSTRY COUNTRY?
Retired Architect Missouri Usa
tt:h. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Claus Siemens Helena Mellin Helen B, Siemens
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16 SOCIAL SELURITY | T1. INFORMANT S SIGNATURE OR NAME ADDRESS
Yoo ko) | (e v was ox duses o I No "| Mrs. Helen B. Siemens,3729 Baltimore,KC Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH MICALCERT!FICAT -] / um:mr BETW?HH
. Enter onl antIse 1. DISEASE OR CONDITION . p ONSH
unem(a;:;,mafg DIRECTLY LEADING TO DEATH® (») A.,A‘ A I ] A A LAfAAA ,/A(_J." . !/ 7
*This does nol useasn ANTECEDENT CAUSES
the mode of dying, such ﬁuggmm&m i eng, ana DUE TO (1)
as heart foflure, asihenia, @ ennse {
e, It means the dis- ihe undoriying mmlﬂt
ease, infury, of compli : DUE TO (o) 0
tion which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS * M
Conditions coniributing to the death but not
related Lo the disease or condition ecousing desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSYY | . -
TION :
: vis [ w
21a, ACCIDENT 21b. PLACEOF INJURY (s toorsbom | 21c. (CITY, TOWN. OR TOWNSH!FY {COUNTY) STATE) 7
SUICIDE bome, (arm, fsetory, strest, offies bidy.. o0
HOMICI
21d. TIME (Mooth) (Day) ~"(Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' o WHILEAT NOT WHILE
_ INJURY 2 AT WORK
2. I hereby certify that I aitended the deceased from 19, to , 19 , that I last saw the deceased
alive on , 19 thai denth occurred al . m., from the causes and on thc date stated above. .
\h g
B A N-M) )
. RENUO
Blirial 7) 1// Mt. Washi Missouri
DATE REC'D BY LOCE%L REG tyﬁ's SIGNATURE Z. FUNERAL DIRECTOR' 8 81GNATURE ADDRE 85
V/—&-s7" " ThrEprea STINE & McCLURE, Kansas City, Mo.
e icensed Emfalmers St on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

....tudont Embalmer No.

.

working under my persona! supervision.

Student ..... Gesitearesarsstsisanansetenees Signed....
Student Embalmer -

y

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above const:tutes ground.s for revocation of license.) .

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

- s - - ‘



