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THE DIVISION OF HEALTH OF MISSOUR! 40?96

F".E 9 STANDARD CERTIFICATE OF DEATH State Filc No... -
D DEC 28 1955 B13Y
' BIRTH KO, REG. DIST. NO. /22 " PRIMARY REG. DIST. NO-& @ Lol Kegistrar's Nowmm oo oseeoson .
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decoased lived, [ lontieation: esidonce Lefors
. COUNTY . STATE b. COUNTY adinission).
* Jackson * Missouri Jackson '
b. CITY (i outzlde corpurate limit, write RURAL -ndt:iw'r;hip) %TALEEELI: DE'E} | C. ng — ?dnt“yuwm%mr?mmw%nﬁ
Town Kansas City yra.| ™% Kansas City el N~
d. FULL NAME OF 0 ot ia bowpltal or iositatios. give sirse addrees ox location) Fa As'rézRgsrs (11 rural, give location) $3 _"O_
insTuTiol Bus  Stop-6lith & Prospect Y 641, Montgall &
3. g[—:%'gis%% a. (First) b. (Middle} ¢, (Lest) |4 DM-E (Month)  (Day) (Year)
{Typeor Printy ERNEST (N.M.I.) OTTENS DEATH Nov.25,1955
5. SEX O | 6 COLOR OR RACE 7. MARRIED. NEVER MARRIED. / | 8. DATE OF BIRTH 5. AGE hg:;';“l;; oG | YEAR | UHOER 1t .
- . {Bpecify) t ¥ om Days | Hours | Min,
Male White marrie eb.18,1894 61_yrs ‘| l
10e. USUAL OCCUPATION (Givekiad of ork | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE . 5y, g o F Comatre) 12. CITIZEN OF WHAT
dona during most of working lifa, even if retired) DUSTRY v wad State or Fordign "‘;" COUNTRY?
teller dep't Commerce Trust Kansas City, Kansas U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF. HUSBAND OR WIFE
George K. Ottens ] Mollie ( own) Mrs Rosina Ottens
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 G GNATURE OR NAME ADDRESS
{Y es. 0o, or unknown) l {1f yom, give war or dates of nervice) NO.
yes WeW,I 186=01-21137!  Mrm. Rosins Ottens KX.C.MO,
I8. CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION - - - ONSET AND DEATH

line far (a), (b), and {c) DIRECTLY LEADING TO DEATH® ¢4y

«This does mot mean | ANTECEDENT CAUSES . Z z :Z z 2 g E ﬁ
the mode of dying, such | Mdorbid conditions, if any, gising DUE TO (b) *

as heart fadlure, asthenia, | Tife to the above cause (a) staling

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

the underlying cause last. Lo
e, It means the dis- g -t
ease, infury, or complica- DUE TO () PPrEL é M
tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot ! M
related to the diecase or condition causing death. - [J
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES l:l NO D
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, [satory, street, office bldg., s10.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[*~] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I autmded the deceased from/__’_JgL"_, 19 ol TS 193 b , that T last saw the deceased
“alive on ZL_LLZ-? 19____, and that death occurred gl .. m. from the causes and on the date stated above.

IGNATU Kealﬁof ar {Degroe o ijile) 0 g ZDRES / ()6/ | Zic. DATE SIGNED
féa/w )a,ﬁﬁ Ceitt e of 5 deayy | r/~25=55—
24a. BURIAL. CREMA- | 24 DATE' 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Qity, town, or county) (State)
'ﬁomREMW&'M) )

emovell 1/28/55 Stoney Point Cemetery Wyandotte Co, Kansas
DATE REC'D BY L%(él(\il_ REGISTRAR'S SIGNATURE 25, FUNERAL DE CTPR'S SI GMATURE ADDRESS
Y/ - “Pieye/ p 19th & Mimn.K.C.K
{I.icensed Embsalmer’s Su(e:@ t on Rm Side)




STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By Me, OF By i e , Student Embalmer No...........

working under my personal supervision..

Student ... .. iaiieeaaa
Signature of Student Enbalmer

Licensed Embalmer No. é[ 2,

1

P, O. Address__. ... /{@

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,

If +this body is not embalmed, fact should be so stated above.

- . L




