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| 8-1955  STANDARD CERTIFICATE OF DEATH siate Fie o..... L3O
10 .48
'BLRTH NO. REG. DIST. NO. £ 2 z . PRIMARY REG. DIST. NO&.QA—- Kepistrar's Nog654.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residanes befors
a. COUNTY a. STATE b. COUNTY sdicimiont.
< Jackson Missouri Jackson
b. CITY (I outcide corpurate Limits, write RURAL snd give c. LENGTH OF ¢. CITY . d Is Residence wiihin Lmlts of
R townabip)| STAY (in chia place! OR » city or incorporated town?
TOWN Kansas City 0 yrse TOWN Kansas City LEPRX O g
d. FH&SLPS‘TAA*!‘_EOORF (I pot ia hospital ar inatitation, give strest address or location) 'SAS[-JTSFEEE-SES {1! rgrat, glve location) qa__%
INSTITUTION Armour Home i
BDNEAC%ESOEFD 8. (First) b. (Middle) c. (Last) 4, DA}'E (Meoath) (Day) (Year)
(Tvpeor Pty MARCIA SIEBEN DEATH  June 21, 1955
5. SEX I | 6. COLOR OR RACE | 7. \'-‘;'."D%%EEB- gﬁgﬁ&ﬁ“mn' 8, DATE OF BIRTH-- = 5 :\_GE Un yeun] & O0Eh 1 Tetn | U0 U B,
{Bpecify) t birthday, on Days § Hours | Min.
Female | white widowed 1. | Octe 8, 1876 | 78 l |
10a. USUAL OCCUPATION {Give kindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 2. CI
done duri ot of workl ull.c:unif:utird) DUSTRY (City and State or Foreign Countrv) | ! CSUQ%EQ?FWHAT
stired At home Indiana ! .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R | Sarah Frances Buck .| Henry Sisben
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 G| GNATURE OR NAME ADDRESS
(Yes, Bo, or unknowa) l (If yes, give war or dates of sarvice} NO.
no none Elizagbeth R.Schréiber, Armour Home, K.C.Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL EETWEEN
Enter only onecausoper | §. DISEASE OR CONDITION : - AND DEATH
ttoe for (8. (5. and (o | PIRECTLY LEADING TO DEATH®(5) 22

R ANTECEDENT CAUSES - - R
Thia does ot mean Boavowayy Thyomhbegs's: y

the mode of dying, such | NMortid conditions, if ang, giving DUE TO (b,
as heart failure, asthenia, | 7ite to the abore cause (o) stating

. the underlying cause last. :
etc. It means the dis- L
ease, infjury, or complica- : - DUE T0O () . l‘/ =0 ‘

tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS ¥
Conditions contributing to the death but ng!am f ] J m
! eath. A

v “related to the dizease or condition causing

19a. DATE OF OPERA- | i5h. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
TION
ves (1 wo X]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.s..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factary, street, office bidg.. st0)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby éei’tify that-I aliended the deceased from Zoh | " 198 2710 __6"' 2/ , 19 §3 ,'t.}:af I last saw the deceased
aliveon _L ~2] 19 , and that death occurred at i.'_ﬂ.&'m., from the causes and on the date stated above.
[+ ter/ L. (Degree ot tiste) | 23b. ADDRESS . p 23c. DATE SIGNED
YA W °ly A A pmglG-21-53

1AL. CREMA- b, DATE 24c."NAME OF GEMETERY OR 'CREMATZORY 24d. LOCATION (City, tewn, or county) (State)

%aO-NBgEMOVAL {Bpecil,

. ¥} - g

Cremati on b~ é%f,i_-ﬁ_ ___NmnmanLa_ctm.tm%—Kﬂnﬂﬂﬂ—Giff—fﬁLssmmi——__—
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE H 25. FUNER DIRECTOR'S S5IGNATURE ADDRESS

INJURY m.

WRITE PLAINLY-—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

b-2/ 5 Ptvas “Ini < A0 | STINE & McCLURE UND. GO, K.C.¥D,
(Licensed [mer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...
Signature af Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

J¥ this body is not ermbalmed, fact should be so stated above.




