No. 306 F”-_EBN oV 1 IS 1954 THE DIVISION OF HEALTH OF MISSOUR! J?528

-3 STANDARD CERTIFICATE OF DEATH Stae Fite N,
‘ BLRTH KO, REG. DIST, NO. _L'iL_ PRIMARY REG. OIST. WO. 20 £ Ao Kegistrar's No.w.. f/f-{-‘?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dercassd lived. 1f instltution: resilence befors
’ a. COUNTY Jackson a. STATE Missoun b. COUNTY J’ackso:n-llmi-bﬂ’-
b. CITY @t iraite, v . LENGTH OF . CITY o .
oR {If outcide corpurste limits, write RURAL ‘Mw‘:’:nhip) %TAY ?‘lfl.hh slace) € OR C d. I..-meug "mwmmt::;
ToWwN  EKansas Cify 7 3 yrsd TOWN Kansas ity Yo OO e ) -
d. FH%P?T&MEO%F (If not in boepital or institution, cive streot address or looation) . srl?FfEESTS (If rural, give [ocatlon) 4 ‘6
INSTITUTION 3617 Central St. W ;é‘” %617 Central St. .3 Lf 2
agEAChéES%FD p. (First) b. (Middle) €. (Last) 4. Dé';ﬁ . (Month) (Day) (Year)
(Typeor Print) -~ Rosn Wilhelmine Oesgterreich peatTH = October 18, 1954
5. SEX I 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 1 9. AGE (1o years|  UNDER | YEAR | ¥ uaDER u Hma,
W[D?VéED. DIH)RCED (Bpecify) last birthday) |Months| Days | Hours | Min.
female white wldowe A-| Octs 7, 1871 83 - ’ I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - N 12, CI
h 24 during most work.inlli(!a.mnﬂ - | - USTRY | - (City and State c: Foreigs Coustrv) ,&():UTP}ZENOFWHAT
18 ewWoT at home| Geary County, Kansas / . S A,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME .. 14, NAME OF HUSBAND OR WIFE _

Ferninesnd Tiegs - ‘| Mary Liskoiew I e B
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR;;I'OY -17. INFORMANT® S S1GNATURE OR NAME ‘ - .ADDRESS-
(Yn.no.erunknﬁ!aﬂ (1l yes, xive war or dates of service) none . EBthBI‘ OeBterreich Kansas ciw' !10.

18. CAUSE OF DEATH - . ‘MEDICAL CERTIFICATION 'g;ssgvﬁm
. Enter only onacauss per 1. DISEASE OR CONDITION: . ocardi al 'insufficien ;. . Lo > H
line for (a), (b), and (¢) | PIRECTLY LEARINGTO DEATH"(y) oy i ficlency - :

‘Phis does not "nmn ANTECEDENT CALSES

2}
the mode of-dying, such-| Aorbid conditions, if ang, giving. DUE TO (l%

a# heart foflure, asthenda, | rise to fhe above’cause (o) stating-
ete. It means the-dis- the undtrlving cuulr laxt: -

osteomyelit is 5] . N ey

cane, infury,or compliea o DUE TO (c) generalized arteriosclero sis , seni'L ity
tion which eaused decth, | 11. OTHER SIGNIF]CANT CONDITIONS
- Condilions contribuling to the death buf not- | . i L 'Lo '
related to the disease or condition cauzing death.’ mental det eriorat iOD . . 7 3 0
19a. DATE OF OF’.F‘%I"; 15h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves [ wo [BX
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE boma, [arm, fastory, street, offfos bids.. eve.) .
HOMICIDE
214. TIME (Moath} (Day) (Year) (Hour) 21e. IKJURY OCCURRED | 2)4. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify .that I attended the deceased frarrNov' 14 , 19 50, lo Oct. 18 1954 , that I last saw the deceased
v/ olive on Oct. 18 , 19 54, and that death occurred at __YQA 4 m., from the causes and on the date stated above.

23a. SIGN FE. (o] M. D. {Degres or tiueb 23b. ADDRESS 23c. DATE SIGNED
i é é M Kansas-City, Mo. 10=18-54

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

%’18 EUERN:‘S\J. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {5tate)
{Bpecify}
TemOvA 7 10~-18-54 I Woodbine Cem. Woodbine Kans,

25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .
Jos. A. Butler's Sons K. C. Kans.

Vo-rf-5Y

(Licensed Ephlmr’u Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By .. it ae et » Student Embalmer No...........

working under my personal supervision..

Student.........o. . Signed .. oo e i
Signature of Student Embalmer

Licensed Embalmer No...........
P. O. Address . _....................

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

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




