THE DIVISION OF HEALTH OF MISSOURI

o. 300 Fl )
o LED FEB 24 1955 STANDARD CERTIFICATE OF DEATH St Fie . s .
* B4RTH NO. nee. pist. no. _ ¥ L priusar res. o1sT. wo. /0PI Kegistrar's No... "’.,6..'(2 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed lived. If lnstitution: reaidence before
» - - admimlon),
Dl a. COUNTY Jackson & STATE  pissouri b.COUNTY  Jaeckson™ ™"
b. CITY (N cutzbde corpumato limita, write RURAL and give c. LENGTH OF e. CITY 4. Is Reaidence within Limits r‘:—
R towbabip) Y (in this place) QR & fity or (ncorporated town?
oM "Kansas City ? TOWN Kansas City iD=
d. FULL NAME OF (If not in hospital or institution, give strect address onoendun) F. STREET {11 raral, give loeatlon)
HOSPITAL OR - ADDRESS
institution . General Hospital No. 1 Xuy) 2904 Michigan
3. gz’?:“éﬁs%% a. (First) ] b. (Middle) Al g (:am 4. DATE (Month)  (Day) (Year)
{ Type or Print) Katie Flesch DEATH ? 7 1955
5. SEX | | 6. COLOR OR RACE | 7. M%r‘a:msg EW&R IEISRRIED 8. DATE OF BIRTH 9.:.GE (o yesee] o Do | Y | 7 Uhoen u W
'} {Bpacliy} t ¥, on! ays | Hours | Min., *
Wh A 2 | Yene & /1565 = , 7

doos dugiar most of working I18g. even if retired)
3
i3a. FATHER'S NAME

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

S

H' B”ijPLACE, (City and State or i;nr-i'lz Country)

12 CITIZEN OF WHAT
COl

Rg: H',

] .

3b. MOTMER'S WAIDEN

P Bnoro

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yu.%.!runknown) (1f yea. Elvo war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

Yo

7. INFORMANT S S| GNATU

Plogel

AE OR NAME

Kre..

14. NAJIE OF HUSBAND OR WIFE

ADDRESS

gy

18. CAUSE OF DEATH
. Enter only checatse per
line for (s}, (b), and (c)

*This does not miean
the mode of duing, such
a8 heart faflure, asthenia,
ee. It mecns the dis- .|
cate, injury, or complica-

[ . DISEASE OR CONDITION *

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (4 Breonchopheumonia

# INTERVAL BETWEEN
ONSET AMD DEATH

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b}

Fracture of ieft hip

rite io the above couye (a} stating
the underlying cause last.

DUE TO {¢)

a2

tion which caused death,

1. OTHER SIGNIFICANT CONDITIOQNS

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

gy

B

?"J

[3a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NOE]

21a. ASCCIDEé” (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CID ' bomu, farm, factory.atreet, office bldg..ato.} . .
romicioe_» Aceddent , | L e tress Kansas City, Jackson, Missouri
21d. TIME tMonth) (Day) (Year) ' (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY QCCURT
O o , WHILE AT NOT WHILE .
S| omuury 1 22 55 SA = | work AT WORK Fall in bathroom

.

22. I hereby certify that I attended the deceased from . J8Na 22 19_5.5, to . Feb, 7, 19_55 that I last sow the deceased

m., from the causes and on the dale stated above.

aliveon _Febl 7 1965, and ihat death occurred at

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

233, SIGNATUR ) (Degree ot titlo), | 236, ADDR 23¢. DATE SIGNED
cbatdan 4. . . 2ithe crerry 2-8-55
24n. BURIAL, C?EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
TION, BEMOVALyS t4] 2 /6/6,5. % . mi 5 M
. 1 ))w L
_FUNERAL nlnr@ron's SIGNATURE (Jadbress

DATE REC'D BY LOCAL REGISTRARKS SIGNATURE

e/

(Licensed Embalmer’s Statement on Reverse Side)




B
&

H .G_&‘@ -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, orby (.. ... P P , Student Embalmer No............

working under my personal supervision..

Student ...ooveii i e, e

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
1o comply with the above constitutes grounds for revocation of license). '

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

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




