No. 300

10.48

)

G UNFADING B]"_.ACK'INK—MAKE A PERMANENT RECORD

WRITE

PLAINLY—TUSIN

.

¥ILED JUN 16 1955

THE DIVISION OF RHEALIR Or MIIUUR
STANDARD CERTIFICATE OF DEATH

18523"

State File No. i isrsssmsins
B;RTH KO. REG. DIST. NO Vi 2 z PRIMARY REG. DIST. NO.LZCDR e | Reg:urar;Na.....'?i 5 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f inatitution: residence befors
a. COUNTY N - -a. STATE b. COUNTY adminglony.
Jackson Missouri __Jackson
b. CITY (If outside corpurate limits, write RURAL and gira ¢. LENGTH OF c. CITY * d. In Residence within limits of =
towpahip} | STAY (in this place) QR , l;l::‘ .lncorp;_uttd town?
oW Kensas City Yoars | 7% Kanses City | A
d. FULL NAME OF ({If sot in hospital or institution, give street address or loeatlon) I STREET {If ranal, give location} J-Y
HOSPITAL OR JADDRESS 33 D
INSTITUTION Research Hogpital 3014 Chelsea
3. NAME OF . (First b. (Middle . (Last)
DECEASED ;.) trst) ) 4, Dé‘llr'E (Moenth)  (Day) (Yean)
{ Type or Print) eniel Frances Bechtel DEATH May 1955
5. SEX D| 6. COLOR OR RACE | 7. MARRIED, NEVSRCI‘E‘ISRRIED 8. DATE OF BIRTH 5. AGE lh:hu;.u o UNDCR | TEAR- | Unben 30 k.
(Specify) ¥, on Da; il Min,
Male White =8 | June 25 1903 2 el i i N
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (0, .4 s ;| 12_CITIZEN OF WHAT
d ] King Lifs, 1 retived) = DUSTRY ¥ an tate or Foreign Country ou
M B e e e o T.W. A Brown Town, Wisc { A TR
13a. FATHER'S NAME - 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. William Bechtel Anna Schleim Audrey E. Bechtel

15. WAS DECEASED EVER IN U.5. ARMED FORCES"

(Yes. Nﬂ unknowp) | (M y-xlve war ongdates brrvlcu)

i6. SOCIAL SECURITY

487=10=-2490

17. INFORMANT'S S5!IGMNATURE OR NAME ADDRESS

Mrs, Audrey E. Bechtel =~ 3014 Chelsea

18. CAUSE OF DEATH
_Enter only obecausc per
line for (8}, {(b), and (c)

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

- . MEDICAL £ERTAFICATION :
DIRECTLY LEADING TO DEATH®(gy ___ . .

ANTECEDENT CAUSES

Morbid conditione, if any, giring DUE TO (b)
rise 1o the above cause (a} slating
the underlying cause losi.

*This doey not mean
the mode of dying, such
aa heard fatlure, asthenia,
ete. It means the dis-
ease, Injury, or complica-
tion which caused death.

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
| _related to the disease or condition causing deaih.

ZZE_C r Z 'E I
73 _/// :

2
11

19a. DATE OF OP'FI%‘N 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
ves [ wo [J

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE .., boma, farm, factory, strest, office hldg.,ete.)

HOMICIDE .
214, TIME {Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

) * ) WHILEAT NOT WHILE )
INJURY = | " WORK AT WORK

2. I hereby certify th atlended thg_fieceased Sfrom _/__5.; _
alive on , J.Qzl, and that death occurred at —_.—

, IQﬂ, that I last saw the deceased

m., from the cuses and on the dale staled above.

L

BAW » ntgomery r tifle)py| 23b. ADDRESS Zc, DAZE SIGHED
URIKL. CREMA- | 24b. D 2 ME OF CEMETERY OR LREMATOR d. LOCATION (Cj¥, town, ot county) Stote)
i | Mag/19, 19554 Floral Hills Kansas (Aty séouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS
EG. .
- £S5 FLORAL HILLS MEMORIAL CHAPEL. K. C. MO

(licensed EmbalmePs Statement on Reverse Side)




R Y Zoeorid TG

T STATEMENT B.IY LICENSED EMBALMER

]

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

L s L 3 . P PP

working under my personal supervision..

Student ... i
Signature of Student Embalmer

\ P. Q. Address }/i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

< 7* this body is not embalmed, fact should be so stated above. - -




