THE DIVISION OF HEALTH OF MISSOURI

No. 300 _ g . }
o200 | FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH srerieno AL €D
'BIRTH NO. REG. DIST. NO. __LY_L PRIMARY REG. DIST. NO. _ /@ @2 Fogicirar's No 1618 .
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If institution: residence befors
. COUNTY . STATE b, COUNTY adinimion),
/ * ~ Jackson : Missouri Jackson B
b. CiTY (If outnids corpuraty limits, write RURAL and give ¢. LENGTH OF c. CITY R d-. Is Residence wlthin Imits of

township)| STAY {in this placel a tily or incorporated topwn?
Yes ﬂ Yo O

_ TOWN Kansas City | 30 yree Tgﬁ"xansas City ¥

d. FHIS%P?'PA“?.EO%F {If not in hoapital or inatitution, give streot addresa or loeation) 'A%T§§E% (1t rural, give loestion) . /’ 0 g
ISTIUTON_ 7315 Arleta Blvde 2% 7315 _Arleta Blvde 39° %0
35‘%%"2%5%'; a. (First) b. (Middle} ¢. (Last) 4, DS.F‘TE (Month) (Day) (Year)
(Typeor Printy ESTHER L. BOBMAN peatH  April 10, 1955
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UNDER 0 mgs.
WIDOWED, DIVORCED (8pegity) Last birthdsy) | Monthe ] Days | Hours | Min.
Female White Divorced 4 ! Dec 1 _ _ |
10a. USUAL CCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE ; I 12. CITIZEN
done during moat of working I.He.a:unl:f rnetrr:;) DUSTRY {Gity and Steve of Foreigo Conntrvb | COUNTRY?OFWHAT
home Concordia, Misacuri i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Siemon . Bertha Haygler | Divorcedg ——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¢Yes.no.orunknown) | (If yes, give war or dates of service) KO. .
no none Wa C.Mo
2L INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter oniy one causa per 1, DISEASE OR CONDITION

ONSET AND DEATH
Jine for (a), (b, and (¢ j DIRECTLY LEADING TO DEATH" () 2 :

" This does mot mean | PNTECEDENT CAUSES -

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
aa heart foilure, asthenta, | it Lo the above mm; {a} stattng
ete. It means the dis- the underlying cause lasl.

DUETO (&) .~

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

case, injury, or complica- . N
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but not q
‘related to the dizease or condition causing death. . - et
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ 20, AUTOPSY?
TION . . ‘
tt ! - P YES m ND L—_l
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} ) (COUNTY) (ST)TE)
UICIDE home, {arm, factory, surest, oice bldr.. et0.)

HOMICIDE )

2td. TIME (Morth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?.
WHILE AT NOT WHILE
INJURY «m. work L] "ATwoRrK

22, I hereby certify that I aitended the deceased from . LI lo , 19 , that I last saw the deceased

alive on : 19 , and that death oceurredal _________ m., from the causes and on the dale siated above.
23. SIGNATU 0. C ThoTer (Dgeree or title}J| Z3b. ADDREssW ' { Zic. DATESIGNED _

) 4oL ) wﬂ%«? @2{4 PINIIER
24a. BURIAL, CREMA- Tl %.c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpedity)
al 2«55 Forest Hill Kansas City, Missouri
DATE REC'D BY 1LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S1GNATURE , . ADDRESS
REG. -

Yo s7. . e | STINE & McCLURE UND. CO. K.C.M0e

(Licensed Embalmet’'s Statenent 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 emba

Student Embalmer No............

by me, Or by ... i e eiians N

working under my personal supervision..

Student . ... et
Signature of Student Embalmer

P. O. Addres&a‘é{.. an?

- ‘Note: The above MUST BE ‘SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4{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.
I¥ this body is not embalmed, fact should be so stated above.

- s - . - .



