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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1524

State File Nooo.vriminiinsinessnsessss mssssnsn

208

1. PLACE OF DEATH
a. COUNTY

BIRTH uoﬂ ED FEB 4 |954 REG. DIST. m._/iz_rnmmv rec. 0131, w0. L L O | Regisivars No,

2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residence befors

a. STATE b. COUNTY adinismlonl.

TOWN Kansas City Q yrs.

SLAY (ln this plecw)§

Jackson Missouri Jackson
b. CITY (I outclds corporate lUimite, writs RURAL and give ¢. LENGTH OF c. CITY & Is Residence within Hmits of
OR townghip) o]

R
TOWN Kansas City

d. FULL NAME OF (1f ot is hospital ar inatitgtion, give streot addroms or lowtion)

L ?E Whﬁm:

 STREET (I rursl, give boeation)

WSPITALSE Armour Home-8100 Wornall Rd. |, 4°°™ Armour Home - 8100 Wornall Road ©
3 NAME OF 4. (First) b. (Middle) = < (Lasp) 2 DATE  (Mamth) (Day)  (Yem)
(Typeor Print) CARQLINE -CHARLOTTE SIMANSKY DEA™H Jan, 17, 1954
5. SEX 6. COLOR OR RACE | 7. miARRIEB. IlglE‘yEgc%SRglES‘. 8. DATE OF BIRTH 9. AGE (l:‘;:r;,an l:’g::.n IDfI'.I.l ; UNDER MMm.
Female W W dowed 0 ®¥) Feb. 5, 1876 e [ P | oo | 2o

10a. USUAL OCCUPATION (Qivekind of wark
dooe during most of working Lite, even if retired)

_Retired housewife

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (City amd State or Foraiga Coustry)

12. CITI%EI‘W‘(?)F WHAT
Springfield, Illinois /

138, FATHER'S NAME 13b.. MOTHER"S MAIDEN

John Frederick Fetzer

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
sorvice)

16. SOCIAL SECURITY
(Yea, 0o, or unkmown) | (5f yes, £ive war or dates of NO.

Ernestine Caf

NAME 14. NAME OF HUSBAND' OR ¥IFE

' B - S0l Simansky

INFORMANT'S SIGNATURE OR NAME

17. ADDRESS

line for {s), (b}, end (c) DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditiona, if any, gizing DUE TO
rite to the above couse (a) sating
the underlying cause last.

*This does not mean
the mode of dying, such
a# heart fallure, asthenic,
ete. It means the dis-
ease, injury, or i
tion which caused death,

DUE TO (o)
1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the disease or condition causing death.

1o none Eliz, R, Schreiber. 8100 Wornall K.C.MO.
-18. CAUSE OF DEATH . .- . a INTERYAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION ONSETAND DEATH

tID

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20 AUTOPSY? .
TION
ves [ wo M
21a. ACCIDENT {Brecify} 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. street, office bldy., e18.)
HOMICIDE * .
21d. TIME (Mnnth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
C 9 WHILE AT[—] NOT WHILE
TNJURY m. | “woRk AT WORK

cceated from

zz.IherebycemfythatIaumdedth
on—f = YA :

d ihat death occurred al L.L_.Eﬂ

195.{ to _L/_ Jo.ﬂé that T last saw the deceased

, Jrom the causes and on the daie staled above.

{Degres or tiuab

Zi. DATE SIGNED

10 (08 Lol [y /1E

1-20-5h

Sec. AME OF cz-:mzn-:nv OR CREMATORK
Mt‘ Washlngton‘

/=¥
24d. LOCATION (Qitf, town, of county) - {5tats)

Kansas Ci'ty, Missouri-

WRITE PLAINLY—USING UNFADING IiLA.{CK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

ﬁ!STRAR S SIGNATURE Z

/-8 ¥

ADDRESS

K.C.MO. .

25. FUNERAL DIRECTOR'S SIGMATURE

STINE & McCLURE UND. CO.

(Licansed Embalmer's Staterngnt on Reverse Side)

Ld
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STATEMENT BY LICENSED EMBALMER

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

L3728 I E i - PP PPN , Student Embalmer No,.........

working under my personal supervision..

Student. . ... e, can Signed...... . A.W .................

Signature of Stodent Embalmer

Licensed Embalmer No‘)/9

P. O. Address Z;/e,%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 embalmed, fact shouid be so stated above.




