300
48

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

- BIRTH NO.

FILED £EB 18 1955

F HEALTH OF MIS50URE 4
THE DIVISION O 4860

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DIST. No. /0O X R,g.,m”m - "596

State Frle ’Na ....................................... -

1, PLACE OF DEATH
e COUNTY J

.

2. USUAL RESIDENCE (Where decoased lived. If iostitution: residencs befors

HOSPITAL O

b. CA‘E‘I’ (1{ cupde corpurats limita, write RU,
TOWN § :‘gn s CiTq.
d. FULL NAME OF (If not in hoepital or d

I’

Seal = STATE Mj ssouri b- COUNTY  Jackson "=
AL and giv c. LENGTH OF || e CITY .. o
* :uw:nhip) Siﬁrfnetbil ptace) l ’l\ﬁwN Kans as City ¢ E‘f’?e[?lg:m :g}i?t:&;:;:{
tution, giva strect nddress or tion) ] :{ (Il tumal, glve location)

s 2728 Robt. Gillham Road

e. (Last)

Moelref

4, DATE {Month}  (Day)  (Year)

DEATH / 2y S5

INSTITUTION
3. NAME OF 8. (First) b. (Middle} o
DECEASED ’
{ T'ype or Print)
5. SEX 7. MARRIED NEVER MARRIED, /

/ 6. ('J('}LO?t OR

:'ED DIVORCED g3paevify)
s &

8. DATE OF BIRTH

9. AGE (In yeara| IF UNDER 1 YEAR | IF UNDER u1 ims.
Luat T.gzday) Monﬂn, Days | Hours I Mia.

Octe 9, 1876

(Yee, no. or unkngwa) I (If yea, Kive war or dates of service)

None  'C[Elizabeth Hoelzel,2728 Gillham Rd. ,KC Mo.

10a. USUAL OCCUPATION (awetind of work | 10b. r'iND OF BUSINESS OR IN. [ 11 BIRTHPLACE  (Gi\, g Stave s Forsien Countrw ' 12, CITIZEN OF WHAT
done during most of workiog life, aven if retired) . .
Owner Real Estate Kansas City, Mo. o | USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
 ¥ine Hoelzel { Ernestine (Unknown) Elizabeth Hoelzel
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 6. SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

lne for (8}, {b), and {c)

*This does not mean

ANTECEDENT CAUSES

: I. DISEASE OR CONDITION .
Fonter only onecuuseper | 1| pECTLY LEADING TO DEATH® (5)

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (&)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

_ ONSET AND narr; .

aahf

rise to the above cause (o) staling
::chec;: ff:;:' c:;te:::: the undcrly!na cause last, ck
cae, infury, or complica- DUE TC (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

- Conditions contribuling Lo the death but nol

telated to the dicease or conditio

n causing death. Pﬁ* -

Yot

19a. DATE OF OP"I::E)AINE 195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

) Yﬁ‘, NO D

2ia, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.z.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE home, farm, tactory, mreet. ofice bldg., er0.)
HOMICIDE
214, TIME {Month) (Dsy} {(Year) (Houor) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?"
oF WHILEAT[—] NOT WHILE
INJURY o | woRk AT WORK

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

2. I kereby certify that 1 attendcd the deceased from —l—)“—’—L— Iﬂ lo _l"_ﬂ_ 19_‘1’ that I last satp the deceased

- alive on ; Ll_ 19_& ¥ and that death occurred at |

Zia. SIGNATURE Willlam Lowie

A JLP#\

UY  (Degros or title)

Y

23b, ADDRESS . 23c. DATE SIGNED

gy

24a. BURIAL, CREMA- | 24b, DATE

"Bural” | 1/31/55 -

|

245, NAME OF CEMETERY OR CREMATORY .

Forest, Hi.ll

d. LOCATION (City, town.
Kansas City,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

[oif-S )

25. FUNERAL DIRECTOR'S SIGNATURE . _ADDRESS

STINE & McCLURE, Kansas City, Mo,

(Licented Embalmer’s Statement 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 em

B 2 U= = < -

working under my personal supervision.,

Student ..o iiaecacacaaaaa Signed &7,
Signature of Student Embalmer

Licensed Embalme

P. O. Address ¥V {.' Yt '»

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

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

1¥ this body is not embalmed, fact should be so stated above.




