No. 300
10.48

FILED JAN

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
"STANDARD CERTIFICATE OF DEATH

3 1955

REG. DIST. NO. / ’z_j PRIMARY REG. DIST. ND-_%eaixfrar'sNo

1. PLACE OF DEATH
& COUNTY rackson

&.

2. USUIAL RESIDENCE (Where dacossed lived.

If lastitation: residence before

A . adwcismyioa},
STATE M4 gpourd b COUNTY Jaekgon ™™

OR
TOWN Eansgas

b. CITY It outzide corpurato limits, writea RURAL and give
township)

¢. LENGTH OF
AY {in this place)

yrs.

“ o
TOWN Eangag City

d. [s Residenee within Umits of
a &ty or ncotporated town?
il |

NnD
. |

City

Henry Slebenthaler

Mary N. Eubl

er

d. FULL NAME OF (i aotia b I or institution, give atreot add or [ocation! STREET B
HoSpANE Of not caplta tution, give atreot reas ticn) AP {If rursl, give location) 3 b'-b D
NSTITUTIoN 4281 Pennsylvania P 4281 Pennsylvania
3 NAME OF a. (First) ' b. (Middlr) - <. {Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Prine)  OHARLES PETER SIEBENTHALER ceatH December 10, 1954
8. SEX D 6. COLOR OR RACE | 7. mﬁ)lg;l:lég g.IE‘ygFRlCPESRRIED. 8. DATE OF BIRTH - 9, AGE (In years| r UNCER 1| YEAR | O UNDER U wEs.
. (8pecify) lsst birthday} |Mooths| Days | Houra | Min.
Male Whi te " q Feb, 18, 1874 80 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1§. BIRTHPLACE . .
domdurin:mn-talwnrkiullh.-:on!:! :‘J’:;, . DUSTRY {City and Stete or Foreiga Cﬂunlrv/) | 12, CIIJTl'%'ENY'?FWHAT
P_etired—]}adger Lumbey Com Deceatur Gounty. I1linois i = IT:
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE

Carrie Mabel Siebenthaler

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S" S| GNATURE OR NAME

ADDRESS

{Yes. no, or unknown) LI you, gtve war or dates of service) .
Mo 486-03-5400K | Sem H. Siebenthaler, 4021 Main St.K.C.,Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION N lg;gg}'.\l. BETWEEN
|. Enter anly oneesuse per | 1. DISEASE OR CONDITION [ / . AND DEATH
line for (), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) Cf‘ D»:) A -
“This does mot mean | ANTECEDENT CAUSES ' ‘ W -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} _&z‘._@:oﬂ_f AL [ i
as heart failure, asthenia, | rise to the cbove cause (a) stating ] rd
de. It means the dis the‘undcrllyina cause last. . ) ) ' .
ease, injury, or fieq- DUE TO (c) 4 4 . N |
tion which caused death. | 1. OTHER SIGNIFICANT cOnDITIONS A MCreo o (oo /=T 3 l ;\
P - . Conditions contributing to the death but not W 5~7LVVC %f: -3
related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 4 2. AUTOPSY?
TION '
ves [ wo []
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, factory. atreat, office bldg ., sts.)
HOMICIDE : _
2id. TIME (Month) (Day} (Yeur) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY @. WORK AT WORK

2. I hereby certify that I allended the deceased from 2 - 2 3

L1883 10 dA ~ 40

, IQ.L%, that I last saw the deceased

" and fhal death occurred al _J 38 B m., from the causes and on the date stated above.

alive on p2 =08 ___ 1959

£laTa

23g. SIGNATURE . . (Degmeortil.le)p
VB [0t/ e

" 23b,

"4 Aotuds R

23c. DATE SIGNED,

[2-0-57

WRITE PLAINLY—TUSING UNFADING BLACK INK—-MAEKE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b. DATE 242, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, or couniy) (State)
TION, REMOVAL (Bpecify) . B ‘ . o, .
Remoyal Dec.)2,1954 Hillsdale Cemetery. Hillsdale, Kansas,
PATE REC'D BY L%(.;.EAL REGISTRAR'S SIGNATURE .~ ! 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/2 105 | e ardneneda FREEMAN MORTUARY & CHAPEL K:C.s Mo,

7

(Ticensed Embalmet’s Statermnent on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
N

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

by me, or by ......._.. et e et taaaasereE e eee e cnaaeaasassaeeiraittaatennaeaaens , Student Embalmer No,

working under my personal supervision..

Student

Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¥ this Body is not embalmed, fact should be so stated above. o

[



