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[HLED APR 16 1950

HYRDIJN Ur eALln

STANDAR.D CERTIFICATE OF DEATH’
REG. 18T, No. __/ EZ PRIMARY REG. DIST. NO. /20 2~ Repistrar's No

AT MUaAISUN

14213
1458

Statr File Wo...

i. PLACE OF DEATH i -
8. COUNTY  Jackson

2. USUAL RESIDENCE (Whers decossed lived. If institutlon: residenqe befors
s STATE  Migsouri b COUNTY Jackson *!===

¢. LENGTH OF

?‘gY in mi. place)

b. CITY (It outsids corpurate Umits, write RURAL and give
OR townahip)

¢. CITY (If putaide sorporats limits, write RURAL anJ give township)
TO‘EN Kansas City

TOWN Kansas City 4 7 ﬂ P’
d. FULL NAME OF (If not in bospital or Institution, give streat sddress or locstbon) d. STREET (1 rural, give location) j’% /
RESS
efunion Linmwood Blvd. Nursing Home “ABDRESS 6616 ‘O11ve g
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE (Menth)  (Day) _ (Yean
DECEASED
DECEASED  EDNA HAMPEL 'y March 11, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (hmn I OOLR 1 TEAR | o peoox woues
W|DOWED ? (Bpecily) J 88 Monthe | Days EMI Min,
F Married une 23, 1885 7
ida. USUAL OCCUPATION u(ﬂb:::;d-—wk #0b, KIND OF Busmr_sso%gT IN: | 1. BIRTHPLACE (1) sug State or Forsign Gonatry) 12, CITIZEN OF WHAT
RE home e Louisiahna

13b. MOTHER'S MAIDEN
Nora -

132, FATHER'S NAME

Carl Spengler

14. NAME OF HUSBAND OR WIFE
Herman Hamggl

NAME

15. WAS DECEASED EVER [N U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Yoa, tﬁwukm'n) (If yem, wive war or dates of serviee)}

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mr.Walter F.Hampel,6616 Olive St.,KC Mo

18. CAUSE OF DEATH
. Enter only onscausaper
lin far (a), (b), aud (c}

MED CAL CERTIFICATION Od
I, DISEASE OR CONDITION ]
DIRECTLY LEADING TO DEATH® (4 il ettt

*Tals does nol mern
13¢ mode of dying, such
s heert fellure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

Morbid condilions, Umw
rise fo the above couse (o) |
the underlying couae last,

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

eass, infury, ar compll
tion which caused deoth.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to {As denth but not

related to Lhe disease or condition enusing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 1 .+, H ’ 2. AUTOPSY?
. TION D D
. . hii . MO
21a. ACCIDENT (Bpecify} 215. PLACEOF INJURY isg. o orabeut | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (5TATE)
SUICIDE ’ bome, farm, fastory . strest, offies bidy., 00} g Lo .
HOMICIBE : o . : S AL
21d. TIME (Mouth) - (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N . . mm:n KOT WHILE
INJURY - - m’ AT WORK '

2 I hereby oemjy that I attmded the deceased from
AYe and that death occurred at

lhat I last saw the deceazed
date stated above.

, 1880, to .j';-lﬂ__, m_iz

m., from the causes and

F' 21 218 OT(Degree or titlo]

b. ADDRESS 23c. DATE SIGNED

16 Gy a3y MM ml TR/8 T

BURIAL CREHA—

=

3/13/5 3

24c. NAME OF cauzrzav OR CREMATCRY
Mt. Moriah

24d, LOCATION (Cfty, tow, or county) 7 (State)
" Kansas City, Missouri '

2%5- FURERAL DIRECTOR'S SIGNATURE ~  ADDRESS

STINE & McCLURE, Kansas City, Mo,

DATE RE'D BY LNAI. | RZIZS SIGNATURE 2

nt ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

v-orking under my persona! supervision,

Student ...ciancusensvans vEesransnsesensnne
Studmt Embalmer

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

Hdﬁsbodyhno:mbdmcd.ﬁaahculdbew.mdnm.




