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WRITE PLAINLY—USING 1UUNFADING BLACIE INKE—MAEKE A PERMANENT RECORD

HHED JAN 29 1952 THE DIVISION OF HEALTH OF MISSOURI 1662
STANDARD CERTIFICATE OF DEATH State File No... iy
sm‘rn NO. RES. DIST. NO. _L.E/A PRIMARY REG. DisST. mO. &AKRzgulmrlNo ....... [ ?._.............
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Wher 4 d-lived. If fnstitatl rasid before
» Y Jackson furat Lhaat “ STAT Missourt b COUNTY 1o olegon
b CCI)TY {1 outstde corpurate limits, writa RURAL and :-:u . §T AI‘rEﬂEE _JOF‘ 3 C(I_H (H outside corporate limity, write RORAL and give township)
TOWN oananes ity 3 TOWN Kansas -Citv 3 4 ;“'-"f"d
d. FULL NAME OF (1f aot in hospital or institution, glve strest address or location) d. STREET (I raml, dvu location)
Nenronion 11534 E, 10 th. Street APPRES 449 554 E, 10 th, Stredt i
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day)
(Tvpeor prine) EL18€ Augusta Thiel o dan, 12 158k
5. SEX / 6. COLOR OR RACE | 7. #FD%FHTEB lleggchgéRRlED 8. DATE OF BIRTH 9.':?5 Un years :I: DOIR | TEAR | ¥ BeOER w4 NI,
Female ' | White  [yidowed . “2> |Mar. 19, 1875 | %™ ["8"] B3 |7=| =

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yﬁ. 20, orunkoows) | (If yus, xive war or dates of servies}

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foralgn

done duting most of working llh.nini!nd'r::l 1 - R DUSTRY i smtzz) % 2 CTTI;TZEP‘I’?F WHAT
. Hougewlfe Domestic Germany . Do A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Thiel

teand | e
16. SOCIAL SECURLTJ ‘. INFORMANT'S S{GNATURE OR NAME
None 1 E '

Eligebeth Dimmel KXan., City, Ho.

ADDRESS

2 o

18, CAUSE OF DEATH ’ DICAL CERTIFICAT.I lmm
| Enteranly anecausper | . DISEASE OR CONDITION ONSET
Tine for (2), (b}, and (¢} DIRECTLY LEADING TC DEATH‘(A) / 0]
“This -d;;l-rﬂ&lmtd.ﬂ - ANTECEDB‘T CAUSFS DL vmz--.mu =t 1) ERE T
the mode of dping, such | Morbid conditlons, if any, giving DUE TO (b)
.af heart faflure, asthenda, rite to the above couse (a} dating
de. It means the dis- the underlying canse last.
eate, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul nof
refated o tke dizease or condition cauring death. . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSYT
TION / 7 O x ]y
. YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sg..incrabous | 27c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE boowy, Enrtn, tactory, steaet, offics bidg.,exe) | -
HOMICIDE :
21d. TIME (Montk) (Day) (Year) {(Hour} 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURY
WHILEAT[—] NOT WHILE
INJURY : WORK AT WORK
2, I hereby certify that I aumdcd { ed from 19 ,.J-(J—“/[V 19/ I last saw the deceased
alive dﬂ !ha! deuth occurred of £2 e WAIEL 23 008. m. fr% the cau:ea and on the date siated above.
2, 91G le) 23b. AD . DATE SIGNED
e(,z% 2o /5. L3¢5
BUR CREMA- 24b, DATE i - 24c. NAME OF ETERY OR CREMATQRY 244. LOCATIDN (City, town, or connty) (Btate)
(Bpedty)
1735/52 Meusd Gérove Cemetery! Inde N i
’ DATE REC'D 34 wcm. EG 'S SIGNA JO¢/| 25 FUNERAL DIRECTOR'S SIGNATURE Abomess
gl Roland R, Speaks Indep Mo,
hal (Licensed s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i hcreb;r certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by emme oo

w T EeereeateLieR hnas oet st s Aea et Eens A48 ASA b St eeneene eeema een s raseR At sentant e nanfnrtanan bentemnnse s sressaee , Student Eabalmer No,

sworking under my persona! supervision.

Student sevarecconacnsonse fdedbern vt n b
S5tudent Embatmer

Licensed Embalmer N 0.........4865

Note- The above MUST BE SIGNED BY THE LICENSED EM.BALMER m\lus QWN’ HANDWRITING (Fallu.re to comply with
the above constitutes grounds for revocation of license.)

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




