THE DIVISION OF HEALTH OF MIBSLURNI

v |fLED SEP 11195y STANDARD CERTIFICATE OF DEATH e e 2SO0
! BIRTH NO.. REG. DIST. NO. __LZL PRIMARY REG. DIST. NO. ML. Registrar's No 40‘{"7
‘ 1. PLACE OF DEATH i 7. USUUAL RESIDENCE (Wbers deconsed lived, If | idencs before
n O JACKSON S SE L TSSOURT. > WY CRSON e
b. CITY (11 outeids corpurate limite, writa RURAL and give ¢ LENGTH OF || «. CITY 4. Ie Residence within Lzits of
W KANSAS CITY 0| TEBUUTE| oW KANSAS CITY RS
d. FULL NAME OF (If not in hospital of institution, glve strect address or losstion) o STREET . (If rural, glvs ioeation) OY
WTUTON.  mov BENNINGTON =1 pov BENNINGTON 32
{Twpe or Print) FRANK MeCLELLAND BIRSECKER DEATH AUG.. 12, 1953
5, SEX O | & COLOR OR RACE | 7. #&R“I'EEB. gsgegcgsn(gfgf; ) 8. DATE OF BIRTH 5. AGE o yesna] o tonca Dnmu v e u
vALD WHITE| “"WARLISD 7 | novy: 20, 1871 | "B oo Dan | Hoem | Mo
s USUAL OCCUFRTION comeviugur ey | 195 KIND OF BUSINESS O TN | 11 BIRTHPLACE ety s seae or eries oms) /| oGy MEENOF WHAT
ENATNREER CHI, MLWK & ST,| PA UL KNOX COUNTY, ILL, l? LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JAMES BIESECEKER | ELIZABETH WELTY | BERTHA B. BIEFSECERE #¥6.
15. WAS DEEkEASE;) E\:;ER |Ndu 5. ARMdED F?E"CE; 16. SOCIAL SECURITY | 17: TNFORMANT'S 51GNATURE OR NAME ADDRESS
-, Do, of DowD, yea, e wll or e of 5 . M
B Cat ot ity — ~\MRS. BERTHA B. BIFESECKER K.C.MO.
12, CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION . 'NIERVAL BETWEEN
'ﬂ’m”(’:{ o snd @ | OIRECTLY LEADING TO DEATH® ) L e Co e Yo = Sy rs

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any gmng DUE TO (b) _lc,.&._f‘_CL\_!l..D_\f\AJC-L

as heart fallure, asthenia, | 7ise to the above cause (a)

de. It means the diy: the underiying cause last, o ,"
case, injury, ar complica DUE TO (o) &lz Y and é"
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS [

' Conditions contributing to the death but agt Hﬂ’

related to the discase or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION - :
| YES D NO E
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnctory, straet, ofce bldg., et}
HOMICIDE ] )
214, TIME (Mosth) (Day} (Vear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' . WHILE AT NOT WHILE
| INJURY . WORK AT WORK
) 2. I hereby certify that 1 atiended the decease d from L1942 o _A.H%“'-_. 1933, that I last sow the deceased
|~ alive on _ 1953, and that death occurred at 2L - m., from the Bauses and on the date stated above.
g SIGNATURE Pilger Degneonllla) Z3b. ADDRESS Q 2. DATE SIGNED
» 4
0, N P [ESEAN g/i41C
MA- | 24b, DATE—= Q 24e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oliy, town, or county) (State)

2a CRE|
TION, REMOYAL (Bpedity)

Y o s 295 : : ?/W% > o

WRITE PLAINLY—USING T/NFADING BIACK INE—MAKE A PERMANENT RECORD

DATE, REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G .




LSRR

-wfa]O/IW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

BY I, OF DY .ttt ittt iteieieteetctsaataiena e araenaantaaer e anar aanaaearas , Student Embalmer No..............

working under my personal supervision,.

Student ... SlgnedéMﬁ@M

Signature of Student Embalmer
Licensed Embalmer No,.%% & 3.

P. O. Addre‘ss‘Z{MM. @

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




