i

UNFADING BLACK INE--MAKE A PERMANENT RECORD

‘WRITE PLAINLY—USBING |

HILEC JUL 28

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH g

1953 REG. DIsY. no._,Lﬁvammv REG. DIST. M0, _ /' OQORRepistrar's No 31—1’30

- BIRTH NO.
l. PLACE OF DEATH Z. USUAL RESIDENCE (Whaes 4 d lUved. If loetl idencs belors
a. COUNTY Jackson a. STATE Misgourl b COUNTY Jacksoﬂ"""’“’

b, %1!;{ (If outeide corpurate limits, writea RUBAL and give

¢. LENGTH OF ¢, CITY (If outxddy corporsts tmits, writs BURAL and give townahin)

{Yoe, no, or unknewn) | (I y

No

O Kansas Gity township) STAY(llaYl.;hsp:Au) T(?\EN Kensas City .2 ﬁ
d. FULL_NAME OF af act ta hessital or fasitation. cive strest addressor location) (| . STREET - (11 rursl, give location) Vi~ b
wstrumion 707 West BS5th Street nn. 707 West B85th Street
3. NAME OF 8. (First) b. (Middle) 1~ ¢ (Last) 4. DATE (Montt)  (Day) ear
oo pony  ELIZAEETH JOHANNA SONNEN Y S
b. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7 WOKR ) TIAR | ¥ OWOER B ams,
Female | White WIDONTD\DIVORED @oed®) | oy, 21, 1867 il e il Rt B
10a. USUAL OCCUPATION (Qivekind of work | 180, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (0i.) \ud Stete or Forsiss Cowstry) 12, CITIZEN OF WHAT
mamxen.-ﬁgmuum..mum> DUSTRY Prairie F;ome M ss::;uri ’@ c&t:u‘rg*t.r A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wicholas Helnen . . Mary Franken | Joseph H., Sonnen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

e, give war or dates of service)

None No. Mrs. Sterling Ford Kanses City, Mo,

- I|. Enter only oneause per

18. CAUSE OF DEATH
line for (a), {b), and (¢}

*This doer not mean
the mode of dying, such
o# heart faflure, asthenta,
de. "It mecna the dia-
care, Injury, or complica-

MEDICAL CERTIFICATIO Al.s‘r:mstu
1. DISEASE OR CONDITION 2 a 5'! 2 ONSE.T AND DEATH
DIRECTLY LEADING TO DEATH'(a) s ,_‘? Al

ANTECEDENT CAUSES
Morbid conditions, If eny, giving DUE TO (b) jl /‘th

rise (0 the ebove cause (o) ;t_ntina .
7 M-

tion which caured death.

the underlying couae last.

1), OTHER SIGNIFICANT CONDITIONS ™ * _ s ) .
Cynditions contributing to the death but a0t : . ’1
related to the disease or condition causing death. . :

19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION | .. - - B R SR T .].20. AUTOPSY?
rioN e NN e R
. . YES . NO

21a. ACCIDENT ~  (Spacity} " | 21b. PLACEOF INJURY (a.g.inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) -~  ~(COUNTY) - . (STATE}
SUICIDE ! ; home, farm. fastory, sireet, cffies bldg..na) ey e s S
HOMICIDE Vo _ ‘ : _ . - ST

21d. TIME (Mouth)® (Day) (Yeas) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '

: : WHILEAT NOT WHILE .

TNJURY AT WORK - LR

2. I hereby cerlify rth‘qt 1, attended the deceased from ME?__, 1942, 10 W, ID.\&}, that I last saw the deceased
alive onclzg__ 19473, and that death occurred 4 Lo 3P, frbm the causes and on the date stated above.

Zia. SIGNATURE

Lo 0'Brien (Degros of tigle) | 23b. ADDRESS i
J\Mwm wo p O | prorangu e /G Vi

23c. DATE SIGNED

7~ P53

%QONBURI SJ’-ALCREMA. 24b. DATE | 24c. NAME OF CEMETERY CR CREMATORY I ﬂd mTION (City, town.oxeounty) (Sme)“
Bemoval | 7-9-53 — _ Celifornia, Missourl

DATE REC'D BY LOCAL

R RAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S1GNATURE ' ADDRESS
7-7 -2 SV il ot iz, | Fromen ortuary _ Fenans Gity, o,
(Licensed Erbalowr’s Ststement on Reverse Side) -




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

. tudent Embalmer No.

working ynider my persona! supervision. ' @Z
Sign

Student suceersrccaan tessensassassrsssrenen

Student Embalmer

Licensed Embalmer No 2732

P. 0. Address ?@%

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

chlbodyunotembdmed.ia:tlhouldbom.mdabov&

*




