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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ﬁ é (PRIHMY REG. DIST. NOS Z 11 é

RIEDFEB 6 1957

State File No.

2- Kegistrar's No. ... a.x:.......m...

1. PLACE OF DEATH

& COUNTY Jackson

2. USUAL RESIDENCE (Whers & d lived., 1f § before
o STATE 3i4.330uri b COUNTY T4 0 1cq om ™=

b. CITY (I outcide corpurate limits, write RURAL and give
townahip)

¢. LENGTH OF

STAY (i this place}

€. CITY (If cutside corporste Limity, writs RURAL and give township)

. Enter only onecause per

N e, ~ It ‘means: the ‘dis-

TowN Tndependence, - Days ToWN IXAXxBanrhxRzmalndependence.
d. FULL NAME OF (if ot in boapital or inatitgtion, give sireot address of locmtion} d. STREET (If rural, give loeation) ) 4 I? 5
Nsthonion Independ@nce Sanitarium ADDRESS 31131 South Pope 7T,
3. NAME OF a. (Fimst) b. (Middle) c. {Last) 4. DATE (Month) (Dsy) (Year)
DECEASED . 0
_(Tvor o) Milda Bertha Oeser oA Jan. 22, 1952
6. COLOR OR RACE | 7. \’#IAD%%EB g!ii‘\i"oEFthlgéF!RlED. 8. BATE OF BIRTH 9.::?5 {Ia y-,;n LI; U:.ﬂt IDM ; CRUER N KRS,
3 (Spacify) a birthday on ours | Mis,
Fem&le l l White Marvied "l March 1; 1880 71 161 21 ]
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (State or forslgn country) ¢ 12. CITIZEN OF WHAT
do mast of w tite, sven If rasired} DUSTRY - UNTRY?
ousewite Domestic Rohrsdorf, Germany « Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Meisel Milda Aurich |Max P, QOeger
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & SIGNATURE OR NAME ADDRESS
po. o7 unknown) ] (If yos. wive war or dates of sarvice) NO. N
TN None Max F. Oeser Independence., Mo.
MEDICAL CERTIFICATIO INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), {b), and {c)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such

as heart fallure, asthenia, he nnderlytng catse tos.

77

DIRECTLY LEADING TO DEATH® ;5

Morbid conditions, if any, giving DUE
rize to the abore cause (a) rtuti:g

=)

-

DUE TO (&

ouseuz DEATH
——
. wf

A . d L "

case, infury, or
tion which caueed death.

11. OTHER SIGNIFICANT CONDITIONS. .., -,/

Conditions contribduting to the death but not
related to the disease or condition eausing death.

19a. DATE OF OP_FIROIN' 199.. MAJOR ElND!NG.‘S OF_OPERATION ) L 3 3 o 20. AUTOPSY?
| I X O o
21a. ACCIDENT (Bma!;) ) 216, PLACE OF INJURY (s.5..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, fastory, strest, office bidg., .} E
HOMICIDE X . RE i
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY . m. | “work AT WORK

i

WRITE PLAINLY—USING IfNFAD!NG BLACK INK—MAKE A PERMANENT RECORD

22, I hereby cortify that I aitended the deceased fro%“"_}lL_._ 195 Z
alive Oﬂhl_ IQQLmd that defih ocourred at 215 A m

, 19.5°7 that I last saw the deceased
., Yrom the causes and on the date slated above.

23. SIGNETURE
. % 7

. ADDRESS 23c. DATE SIGNED

24a, BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpeeity)
Burisl 1/p4 /52

DATE RECD BY LOCAL

7~83-sL" |

REG] /'S SIGNA
Y

(Degres og title)
P

~2-3 - 57
CEMETERY OR CREMATPRY 234. LOCATION (City. town, or county) (State)
ndepe s I ouri
25. FUNERAL DI'RECTOR'S SIGNATURE - ADDRESS"

"Roland R. Speaks Indep., Mo.

(Ticensed Embaldrer’s State:nent on Reverse Side)




¢

. & RECD

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, o by.meeremecicaen

Student Embalmer No.

Signed @M . —t:W

Licensed Embalmer No.

working under my personal supervision.

StuUdent sescescsnscsacssrnsanscrasasansacas
Student Embalmer

P. O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI‘I’]NG (Failure to comply with
the lbove constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.factshoddbesomdabove.
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