' o.300 FILED MAR 14 1g55 _ THE DIVISION OF HEALTH OF MISSOURI 5324

STANDARD CERTIFICATE OF DEATH quvsucn,.. D0RE :
' BIRTH NOD. REG. DIST. MO, M PRIMARY REG. DIST. m.xi\ﬁ& Registrar's Na.._L?.Z.‘ ............. .
' 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decossed Hved. M institotion: residece befors
" Ta. COUNTY bt 3= ...8. STATE . . b. COUNTY adinimion},
Jackson Missouri - Jackson -
b. CITY (i outalds corpurate limita, wtita RURAL and give ¢. LENGTH OF c. CITY o d. Is Residence within lmits of
= townsbipt] STAY (io this place} OR o -;Ily lnnorp;:‘nltd town?
» 1]
TOWN X Blue 38 yrs TOWN Kansas Gity no °D .
d. FULL NAME OF (1t pot in hospital or inatitution. xive sireot ndires or location) «. STREET (I rural, give locatlon) 7 ﬂa”
HOSPITAL OR . ADDRESS O
INSTITUTION __ Residence 109 S, Ralston
3. NAME OF 8. (First b. (Middle . ¢ (Lest
DECEASED (i) (iddle) 7 (Last ' 4 DATE  (Month) (Dsy) (Yeay
{Twpe or Print) Johanna W [immons DEATH  Mar, 5, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | (F UNDER o Was.

" WIDOWED, DIVORCED (8pe Last birthday) Manunl Days naml Mla,

female white married .oci;._m{J.ﬂlsa__zé__ O B :
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF ausmssuc&g_r w\F 1L BIRTHPLACE 100\ Ly Seate or Foreign Country) 474 ﬂtgb'ﬁ%gb{,?!:wnﬂ

dons during most of working Ule, sven i retired)

Housgewife Se employed Berlin, Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR ¥IFE
William Kieckbusch | _unkpown  Wills . | )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} {If you, give war or dates of service) NO.
no none ncne Cl i K
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
Enter only onecousper | |, DISEASE OR CONDITION _ ys 2 . M ONSET “Z DEATH
line for (s), (b, and (¢ | PIRECTLY LEADINGTO DEATH® (4 10 7
\ M— ’

*This does nol mean ANTECEDENT CAUSES

the mode of dving, such | Aforbid conditions, if any, giring DUE TO (B)
ot heart follure, asthenia, Tf to !htz abore cauae (a) stating
ete. It means the dig. | the undeslying cause laat. .

eaae, injury, or complica- DUE TO (e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseare or condition causing deafh.

Si

20, AUTOPSY?

19a. DATE OF OP'IEIRO%{. | 190. MAJOR FINDINGS OF OPERATION
.5 ?2- X ves [ ] Noﬂ
21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE ‘ boms, farm, fastory, atreat, office blds..eta.)
HOMICIDE . )
21d. TIME (Menth}) (Day) (Yeur) (Hour) 2le. INJURY URRED | 21f. HOW DID INJURY OCCUR?

WHILEAT WHILE
_INJURY = | "wosk L] B work

— " .4
22. T hereby ceﬂi{y thaf I atiended tz deceased from . 19 , lo _t.ﬁ_, Isslé, that I last saw the deceased

alive on b , 19 :

ang that death occurred at 2:25A m., from the causes and on the dale slated above.

R (1) A VL g lghes K8 055

24a {BUH 1AL, CREMA-M~24b. DATE [ 24z, NAME OF CEMETERY OR CREMATORY TION (Olty, town, of county) (State)

TIC OVAL (8pedty)
Burial ﬂ Fofk em.e_’r‘e.._{__Kans.as_CJ.tYL,_.Mn
I&FU:EH L DIRECTOR'S SIGNATUR ADDRESS

DATE REC'D BY LOCA|
Independence, Mo

3 REG.

PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

WRITE




?J
P

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccovviniircienaiaaceancrarcssoraararrasnnes Signed.......... %@ : YYL’

Hignatare of Student Eabeimer  omoTrmmmmmrmmmmmmmemmmmmmmeTmmmmmmmmmmmmmmammmmmmmmmman et

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,

T* this body is‘not embalmed, fact should be so stated above.




