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WRITE PLAINLY—USING ‘UNF‘ADING BLACK INK—MAERE A PERMANENT RECORD

2w

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH Ng.mﬂ_ JUL 25 195 REG. DIST. NO.

Led

PRIMARY REG. OIST.

ZQL-— Registrar's No.

State File No,.,

L. PLACE OF DEATH

Z2. USUAL RESIDENCE (Wbere decsased lived,

It institution: residence before

a. COUNTY a, STATE UNTY adinission).
Johnson Missourt ,Eet?o.
b. CITY (1 outeide corpursts Hmits, write RURAL and give ¢. LENGTH OF 6. CITY (If cutsids oorporate Limita, write RURAL and tive township)
OR townabiv)| STAY (in thls place) OR g 7‘«
TN Warrensburg, Loy ToWN _Sedalta, 0

d. FULL NAME OF {If not is bospital or Inatitution, give sirest sddrome or location)

e on Restdence, 207 W. South St,

(It roral, give keation)

d.
ABERESS 1717 W Broadway

¢ (Last)

line for (a}, (b}, and {c}

*Thir doer not mean
the mode of dying, such
as Beart failure, asthenia,
efe. Jt meons the dis-
ease, injury, o complica-

Morbid ions,

condit!
rise Lo the abooe couse (n)
ths underlying couse logd

ANTECEDENT CAUSES

if any,

m DUE TO (b)

DIRECTLY LEADING TO DEATH(y Coronary Occluaion,

3. &%MEE OF s. (Fist) b. (Midale) | 1, Da}g (Month)  (Day)  (Yean)
(Twpeor Printy LEWIS EDGAR SIEGEL DEATH  July I4th, JT955
5. SEX ~A6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <] 8. DATE OF BIRTH 9. AGE ([n yests| ¥ WGER 1 TIAR | ¥ DIOER & w13,
WIDOWED, DIVORCED (Spectfyy’ I lsst birthday) |Monthe| Daye | Hours | M
Male White Widowed Qct.&cd.lﬁea__‘_iﬁ i , I
m:m. %ﬁg@:ﬁ u&iwd'm 10b. KIND OF BUSINBSD?ET IRNY- 1. BIRTHPLACE (i, wad State or Foreiga Comntry} C')lzbgﬂl;'l_ﬁr‘inonuxr
Warfe operator, Restaurant, Moregan Co,, Misgouri Uu,s,4,
lllm. FATHER™ $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis C. Siegel, ] Sarah.Sally
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
(Yos. 00,07 vnknown) | (If yes, xive war or dates of serviee) 0.
no no 438—-09-36‘93" Mr.Lewls Siegel, Kansas City, Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | |, DISEASE OR CONDITION Wm DEATH

DUE TO (e}

A42a|

Ere

tion which conased death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contridbuting to the death but not
reloted to the disease or conditlon causing death.

13a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
eS 0 w m
21a. ACCIDENT (Boediy) 21b. PLACE OF INJURY (ex..tlnorsbout | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, lastory, stress, ofion bldg..ena) .ot
HOMICIDE . . . ’ . '
2td. TllIlE ) ﬂ'ln) h‘ 210, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
vmn.n'r NOTWHILE|
IRSURY a 2 /O-JOK AT WORK

2 I hereby cert ythat!atlmdedthedcmudfrom

7=Jg=

1055 that I last saw the deceased

alive on _..__-lé"_ 19_155_. and tha! death occurred al 10: 45Pm., from the causes and on thc date slaled above.
Ba. 81 RE (Degree or title) 2| 23b. ADDRESS 7 23. DATE SIGNED
M, Warrensbzmg: Mo, 7=I5=I955
BURI &lr.& . 240, OA 24c. RAME OF CEMETERY OR CREMATORY LOCATION (Oi:y town, or connty) (Btate)
1559’"1" " uly,_I7-ross| Eldon Cematery, Eldon, Missourt
DATE RECD BY LOCAL |§me'5 SIGNATURE 4 / (f7 ~2) _ |5 FUNERAL DIRECTORS S1GNATURE ATDRESS
\" o yym’ R.A.Brauninger, Warrensburg, Mo.

|2 4 (g, |g
v
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10Ar's Ststement on Reverse Side}
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{3HNSON COUNTY HEALTH DEPT.

— rr——

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—peze2a

Studont Embaimer %o,

working under my persona! supervision.

SLUdOAL evvsassrccnsssssnsrareans resennans "Signed... L. -@W_‘:

Student Embalmer - :
: Licensed Embalmer No.5.3.. 2.2

P. 0. Address_LZ ez A,k

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdlure to comply n
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so. stated above. ” .

- . . « . N . >




