THE DIVISION OF HEALTH OF MISSOURI

HLED JAN 11 1956

5. 300
e STANDARD CERTIFICATE OF DEATH 51616 File Novumsommmerssseosmsimsosis
BIRTH KO, REG. DIST. NO. i/z_ PRIMARY REG. DIST. W0. /L 82 Registrar's Na_5388..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitution: remidence befors
3 a. COUNTY Jackson a. STATE b. COUNTY nilsnisaton). ‘
b. CITY (11 outaide corpurste limits, write RURAL and give gzl'ALYENGTH DEF <. cgg 4, In Hesidence within lmits of ‘
woshi {la thi )] a eit ;)
ToWN  Kansas City T %6 pays. |l Tows  Eansaes City W
d. Fﬁjcliép?ﬁm OF (If not in bespital or lastisution, give stract address or location) A%I'm;EEEgS {1 eural, give location) S 7
INSTITUTIoN Cerebral Palsy Center ‘L 3442 North 67th. Street 4« ! %
3I:I;JEACIEES%IE a. (First) b. (Middle) e. {Last) 4, DS'II:‘E {Month) (Dey) (Year)
{ Type or Print) Dennis James Biehler ' DEATH December 11, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,D | 8, DATE OF BIRTH 9. AGE (lo yesrs| IF UNOCR | YEAR | F UNOER u HES.
o WIDOWED, DIVORCED (Bpecify} . laat birtbday} |Months ’ Days | Hours | Min.
Mele White Never Married June 13, 1954 1-6=28 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12. CITIZEN
domduri.umnnolnorkiulll-.o:annu :oﬂl:’ﬂ) * DUSTRY (City aad Stata or Foreign C“M”’ COUN%RV?FWHAT
Child Herington, EKsansas U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR ¥IFE
Francis Biehler | Wanda Stout - === '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0, o1 unknown} | (Il yes, xive war or dates of service) NO.
No None Francis Blehler 3442 No, 57th, K,C,K,
INTERVAL BETWEEN
18. CAUSE OF DEATH L/ EY AND Dparn

. Enter only onecause per
line for (a), (b), and ()

*This does not mean ANTECEDENT CAUSES

the mode of diting, such
as heard fallure, asthenia,
ele. Jt means the dis-
care, injury, or complica-

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cotse last.

DUE TO (¢}

tion which cayaed death.

I1. OTHER SIGNIFICANT connrr:ouW

Conditions contributing to the death bul )
related Lo the disease or condition causing de&.ﬁ'

15b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

. AUTOPSY? )
YES ~_NO D

ATOxT

21a. ACCiDENT (Bpecify) 2ib. PLACEOF INJURY (... inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, street. office bldg..eto0.)

HOMICIDE h .
- o ;216 TéIgE (Month) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT [} NOT WHILE

INJURY o. | woRrk AT WORK s I
R E iy hereby certify that I atlended the deceased fm_@twm
, 19____, and that death occurred al from the causes and on the dale slated aboue

24b. DATE
Dec, 13, 19566

z4c. NAME OF CEMETERY OR CREMATORY
Mt, Calwary Cemetery

24d. LOCATION (Dity, town, or county)

Kansaa City, Kansas

WRITE PLAIN_I;Y—_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY I.OC%;L REGISTRAR'S SIGNATURE

»

i/ = 42 - W tak Y,

L

25 FUMERAL DIRECTOR'S S1GMNATURE ADDRESS

ose A, Butler's Song Kensas

City, Kansas

(

.icensed Embaltier’s Staternent 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

DY M, OF BY .ttt ittt ana e treas e . Student Embalmer No,..--.--...

working under my personal supervision..

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).

Ii embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

T* this body is not embalmed, fact should be so’ stated above. . . . . -
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+ . . .




