10.48

YILED NOV 13 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. __fo_rmwv res. 018T. w0. /OO  Regisiror's No

36086 :

5055

! BIRTH MO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decersed lved. I institution: residence before
a. COUNTY Jackson 8. STATE M4 ggouri b. COUNTY  TJaok gorf ==
b. CITY (i outclde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. I Residence within lmits of
om  Kansas City  “™?|98" 43¢ rdin Kansas City ek =
d. FULL NAME OF (1f nos ia hosplial ion, cive strect address or | give loeation) _?X'f)’
o4 Shea Nars ing Home {,&DDRE'S 6833 "Col lege 2
3. DNE%ME oF a. (Flrst) b. (Miadle) U~ o (Last) 4. DATE (Menth) (Day)  (Yean)
EAS 5 [a]
(Type or Print) CLARA °* MARGARET SIEVERS DEATH 10 21 53
5. SEX l 6. COLOR OR RACE | 7. #FD%%EB Ile\\rlgchélSRRIED 8, DATE CF BIRTH 9. AGE (In n;n l:’ ::::n 1 YEAR | o gMDER M HRS.
{8peciir) Q. Days | Hours | Min.
Fe Wh Widowed 3= | 8-11-1878 l ]
10a. USUAL oghjlﬁ:\;mu(’(:b::?:m:; 10b. KIND OF BUSINESSD?IETIRN‘f H. BIRTHPLACE (10 o) Srave or Foraiga Country Iz&ﬁ%“%ﬁ““”
Te Home : xx Iliinois /. .%.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i No Record No Record John D. Sievers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1AL, SECURITY | 17. INFORMANT® 5 SIGNATURE OR Nm& ﬁa) EP
(Yn.m.Nualmwn) (Hm.ql}vt'innrd;wofmiui one NO. Louiﬂe 5iever8,6833 CO 1ege’ Coe

. Enter only onecanse per

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

*This does not mean
the mode of dying, such
a2 heart failure, asthenta,
ete. It means the dis-
cate, injurg, or complil

"1. DISEASE OR CONDITION =
DIRECTLY LEABING TO BEATH

ANTECEDENT CAUSES

MEDICAL CERTIFICATIO

INTERVAL BETWEEN |

ONSET ZD DEATH

W»—

Morbid conditions, if any,
rise to the above cause (a) sating
the underlying cause laxf. |

DUE TO (c)

giving DUE TO (b) W

/

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauxing death

Ctrnslrel _ p

Lpectin=s

. ; aé-a.w_._

19a, DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION x 2. KOTOPSY?
N w0

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorsboue | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)/

SUICIDE bome, Iarm, factory, stzest, offics blds.. a3e)

HOMICIDE . . !
21d. TIME (Month) (Day} (Year) (Hous) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m.. |  WORK AT WORK - ; :

21 hefaby cert;fy hat I attended the deceased from
&0

alive on /0,

1912 that I last saio the deceased

a. SIGMNATU R. K, BeckeT (Degree or titlo)
%ﬁm ¢M MD
i’

l/LL 195X, 1o ?LLL
1993, and that death Sccurred MS_&Q_AM from/the causes End on the dale stated aboae

23b, ADDRESS DATE SlG

S .

/G‘

.%zdo/

WRITE PLAINLY-—TUSING UNFADING BLA;CK INE—MAKE A PERMANENT RECORD

2d. LWATION é

i )

‘?ra.dnaumm.. CREMA- | 24b. DATE g | 24. NAME OF CEMETERY OR cm-;mionv m.umm 7
BHRTRT" | 10- 23- Mt. Washington Kansas e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5. FUMERAL DIRECYOR'S 8)GMATURE GoR .

M_@q—e M ALl 77¢0

on Reverse Side} /




g

T Ly 2 8

sTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY ME, OF By oottt e tsnraanerasssnnnnnnnassnsasssrasasbanannen » Student Embalmer No,............

working under my perscnal supervision..

Signsture of Student Enbalmer

P. O. Address %/' Co #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of. hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




