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

3 . THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 17 1953 STANDARD CERTIFICATE OF DEATH

"BIRTH MO.______________ REG. DIST. NO. _/_ZZ PRIMARY REG. D1ST. Nod @S2 wevirtrer's No 5 ?'-;3

44603

State File No,. ississssisnsssmsnnins -

1. PLACE OF DEATH
o COUNTY 74 CKSON

a. STATE

b. COUNTY

2. USUAL RESIDENCE (Where decessed lived, 1! lnetitution: reskisnce bafo:e

KANSAS

admision),

JOHN SON

TOWN KANSASNCITY

p) STAth this plaee)

s

b. Ccl,'a‘f (f outelds corpursta Hmits, write RURAL and give c. LENGTH OF . CIJY (1f outsids vorporsta limits, write RURAL sc give townshiy
TOWN Kansgag City

PN

d. FULL NAAMEOORF {If not in hoepital or insthwytion, givs strest addrem or location) d. STREET

ADDRESS

(H rursl, give locatien) |

NSHTUTION ) 0 3215 JOENSON DRIVE
3. NAME OF o. (First) b. (Middle) €. (Lust) 4. DATE (Moenth)  (Day) (Year)
(Typeor Print)  MARY SCHLIECHER oeAtH  12-27-1952
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVEEC'EBR(.’;[ED 5 8. DATE OF BI_RTH 9. ':.?E o w;m lgo:g :Dl'::: ;.:::n M?: ‘
_FEMALE WHITE “CIDORED P 3-12-1869 83" | I
16a. USUAL OCCUPATION (e kind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ((ity and State ar Forsig, Grantep) 12, CITIZEN OF WHAT
HOVSERTFE """ ssLF ST HUNGARY ' e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Puhr Mary Hofer PAUL SCHLIECHER
'r'r}' WAS nscms?a{nzn IN u.s.ARMd!‘:& Tﬁf.sﬂ 16. SOCIAL sacunnrv 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
ol R 78 | NONE | w188 OLIVE SCHLIECHER K.C.KANSAS

18. CAUSE COF DEATH

- [|. Enter onty onecanse per DI OR CONDITION

tine for {a), (b}, and (c}
This does oot mean | ANVECEDENT CAUSES
the mode of dying, such ;\“{orb!dmmﬂ:m i t;m)v
a# heart failure, asthenia, | rise to the o catise (@
de. It means the diz. | 1he underiying cavae lust.

cose, Injuty, or complies-

W

INTERVAL BETWEEN

MED! CERTIFICATION
1. DISEASE
DIRECTLY LEADING TO DEATH® (5) &

DUE TO (b)

Omzhﬁlﬂi

DUE TO (c}

1

tion whieh coured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death Inud viof
related to the disease or condition causing death.

Wwv\n

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YEs wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strwet, ofios bldg. e , :
HOMICIDE _ ) . . :
21d. TIME (Moah) (Das) (Year) CHoun | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased from , 19 , lo 19 , that T last saw the deceased
aliveon .., 18____, and that death occurred al m., from the causes and on l!u: dafc slated above.
Lapi [/ (De ttle) | 23b. ADDRESS 2. DATE SIGNED
) ) M Aﬂ
P2 L LU Il et | y2-22-52
24c. NAM CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or county) (State)

SHAWNEE, KANSAS

TOR" S SIGNATURE ADDRE 85

JOJSEPHS CEMETERY 1 ) .
RAR'S SIGNATURE Z LTL Izs FUNERAL DIRECTOR".
- CATEY FUNERAL HOME, KANSAS CITY,KANSAS

(Licemmed s Staternent on Reverwe Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of byww o aeeee .

- Studont Embalmer No.
working under my persona! supervision

Student soveennnncerusstctrsssnscnronrrannse

Student Embalmer

Ligefsed En.lbalmer No.glfﬁg..-..,,.__....“_.......

Pl O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of license,)

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




