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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAERE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- <1621"
State File No. 2851..

LSS ] -}
' BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. Dist. No. /B O Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE {(Whire decossed lived. 1f jnstitution: resideoce befo.e
a. COUNTY &. STATE b, COUNTY sdiuinminnl.
Jackson Missouri Jackson

b. CITY (I outelde cotpurte Umits, write RURAL sad give
ToWN Kansas City

townahip)

¢. LENGTH OF
STﬁY (in u.h plate)

c. CITY (I outalde sorporata limite, write RURAL azd give township)

TOWN Kansas City

3

d, FULL NAME OF (If not in bospital or lastication, glve streot addrees or location) d. STREET - (I rursl, give location} }V
HOSPITAL OR ADDRESS b a
INSTITUTION T .akeside Hospital Jé'y 4032 Park .
ng%héE!?E'B &. (First) b. (Middle) c. (Last) | 4. DA.IF-E \Mmﬂh) (Dsy)  (Year)
(Typeor Print) Hedwig Bertha Laval , DEATH June 5,7953.
5. SEX 6. COLOR CR RACE | 7. HFRF&EB gIE\\;'SEC%éRRIED 8. DATE OF BIRTH | 9. AGE {In w,s" h: uit::l 'D- ; WOER M K
{Bpecily) - ¥ Ll 2] ours { Min,
Female  |White i 37 | Oct,20,1888, 6B LY | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
done duriag mmdworkln:li(h.wwllﬂﬁ:d) DUSTRY . (City and Stare or h""’ l‘oumnl Izcgll.-’rnl%ﬁ":'or WHAT
_Housewife Zurich Switzerland S U,S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN KAME 14, NAME OF HUSBANU OR WIFE
Rudolph Siegrist — Trost, ‘Louis Laval
15. WAS DECEASED EVER IN U,S.ARMED FORCE? 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS )
(Yws_ 0o, or uokmown) | (I yes, sive war or dates of sarvioe) No. . N
No None Calvin Laval L032 Park Kansas City Noe.

. ||. Enter anly onecenss per

18. CAUSE OF DEATH

line for {g), (b), and (¢)

“This does nol mean
the mode of dying, such
a2 heart fallure, asthenia,
de. I meard the dis-
ease, infury, or complice-

DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH*(4)

ANTECEDENT CAUSES
Morbid eonditions, if ang,

rise to the above cause (o} ddating

the underlying cause laxt..

giring DUE TO (b)_-_'éé—;u/ : 4

tion whleh cavaed death,

It. OTHER SIGNIFICANT COMDITIONS - e
Conditiona contributing to the death but not

relcted Lo the disease or condition couring death.

MEDICAL CERTIFICATION

[} VAL BETWEEN
AND DEATH

£F705

19a. DATE. OF OPERA-
. TION

19b, MAJOR, FINDINGS OF OPERATION

| 2. AUTOPSY? .

-

. . . AT
21a. ACCIDENT " (Bpeclty) 21b. PLACEOQF INJURY (s.c-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ " (COUNTY) (STATE)
SUICIDE E bems, farm, tastory, strest, offies bldg..ete.} e PR T
HOMICIDE i . . Lt PEUIL
21d. TIME (Meath) (Day) (Yeur} (Hew? | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE
INJURY WORK ALWORK A

183X, and that dea

2. I hereby cegtify that 1 atiended the deceased from
| g~ alive on Q‘.‘( _\1—__

& occurred at Ié

Isﬂf_ that 1 last saw the deceazed
.,{ffom the causes tmd on the dalc slated above.

'

DATE RECD BY LOCAL RAR'S SIGNATURE
b-6-s3 M Pl

Sumnnn

(Licensed

A. ANTYY  (Degrgacr title) | 23b. ADDRESS 23%. DATE SIGNED
N LS
LR ZD/ /10
2tb, DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Otty, town, o1 county) (Siate)
TION RLHOVAL (Boeetiy) ‘ .
Burial June 6,4993,1 Memorial Park __ I’msas.{‘.i.t.y_Me- -

25- FUNERAL DIRLCTOR'S SIGNATURE ADDRE 33

h M Mrse C.L.Forster Kansas City Mo.

on Reverse Side)




TrefA,LeAntry
3901z Indiana
Via,7383 2:00 PM,

yegt 7190

- STATEMENT BY LICENSED EMBALMER

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

A <

Student Emdalaer Ne.

Signed ,/W W

Licensed Embatmer' No._4d._ 2= & o

working under my personal supervision.

Student ..... creeenns semvevsanas asnssnurans
Student Embaimer

. 0. addren 2 C. %@

Note: TbelbochSTBESIGNEDBYTHEumSm&ﬁsowmwmm&](mnﬂwmmﬂyﬁch
the above constitutes grounds for revocation of license,) '
If this body ir not embalmed, fact should be so stated above.

3";_15



