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WRITE PLAINLY--USING UNFADING BLACK lNK—f-MAKE A PERMANENT RECORD

TFE IAVIUN Ur FEALITT T

ILEC NOV 19 1353

Lag = ]

STANDARD CERTIFICATE OF DEATH
BIRTM NO. REG. DIST. MO, _AZLPmmv Rec. DisT. %0, LOO A Registrar's No.. X2

State File No

39152

51‘7

)

Stettin Ge ny

1. PLACE OF DEATH 2. UBUAL, RESIDENCE (Where decessed livad. If L F———y
a. COUNTY a. STATE b. COUNTY adunfmion) .
Jackson Missonpd Jackson
b. %"l;\' (If outeids eorporsts limits, weits RURAL and give ¢. ALyEN:TH OF c. cg’g A 4 In Residence within Lmits of
townabip) {in this plare} aclty town?
towy Kansas City ypams| TN  Kansas City S G
d. FULL NAME OF (if not in hoapital or Izetitation, kive strect address or ocatien) || o. STREET (Kf rural; give locatlon) )
HOSPITAL OR . DRESS ¢ \
insTiTuTion. 3837 Harrison Street Z? 3837 Harrison Street 3 5 0
3 DNEACME OF . & (First) b. (Middle) i ~ e (Lust) 8. DATE (Month) (Dag) (Year)
(mcormm) Ermma, WL HAMINA oeAn October 24, 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVERCIESRRIED NE DATE. OF BIRTH 9. AGE tn yuun| v ivecn 1 T 7 Boo .
(Bpecify’ on! ays ours | Min.
Female White 9 Oct, 10 1870 ol I
IO:m'USUAL g&;gr:ﬂ:ﬂ“ﬁmuwur 10b. KIND OF BUSINE‘SSD%ETHIY- 11 BIRTHPLACE (1, oud Seats or Forsiga Coustry) | 1?:85“%[‘1{?,:“‘“

T . A

Housewiffe - A T HOME

13a. FATHER S MAME 13b.. MOTHER"S MAIDEN
Frederic Woll . ' —_

NAME

,Hi1l

14. NAME OF HUSBAND' OR “WHfE

| Richard Lehmann

i5. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMANT"'S SIGNATURE O " "e ‘Rji ﬁ
{Yes.n0, 07 o) | (3 yes, :i“nrorrhh-dmln) A s ) [
NS =t Noce s.Lillie Sandstedt 38 ﬁ'arrison trod
18, CAUSE OF DEATH . . .. EDICAL CERTIFI! ION | NTERVAL BETWEEN
| Enter only onsceuseper | 1 DISEASE OR CONDITION . T ONSI-.'I’ AND DEATH
line for {a), (b), and (¢} DIRECTLY LEADI.NG'I.'O DEATH (a). -
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such %arbummdb:::m it 7"5&':3,".5 DUE TO (&) Mﬁwé ﬁ : L
as heart foilure, asthenia, e to the ebove caute (a .
cde. It means the dia. | the underlying couae last. —
ecare, injury, or complice- DUE 1o (c)
tion twhich coused death, | 11 OTHER SIGNIFICANT CONDITIONS ) v’l) ]
’ . Conditions contributing to the death but not l-’?"
related to the dizease or condition eausing death.
19a. DATE OF 0?%#«& 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
ves ] wo [

Cacdats

Cress

Eln ACCIDENT (Hpecity) 2ib. PLACE OF INJURY (ag.. inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (ETATE)'
SUICIDE ' home, farm. fastory. strest, offios blds ., e4.}
HOMICIDE
21d. TIME (Mogth} {(Day) (Year) (Houor) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ " . WHILEAT NOT WHILE
.. |NJURY ) = | “work AT WORK
2. ] hereby certify that I aliended the deceased from , 19 , Lo , 19 , that I last saw the deceased
alive on , 19 , and thal death occurred at 8300Py m., from the causes and on the date stated above.
{Degres or title 23, ADDRE.S 23c. DATE SI_"ENED.

/¢fé6—53

. NAME OF CEMETER

REsY Hree

24a. BURIAL, CREMA.
TIQN, REMOVAL (Bpecity)

g;zat, /953 |Fa

2. FUMERAL DIRECTOR'S §

Y QR-GREMAFORY | 24d. JOEATION (City, town, or cons )
d&gnnk (2AS TY . d R{

aty) |

(Btate)



STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Y

(o 20T: 1] 11 S DN

Signature of Student Embalmer - bl e
Licensed Embalmer No.%l?
s— s-m T PT O, Address.. A/.CY)’L{

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

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

¥ this body is not embalmied, fact should be so stated above .




