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FILED JUN 4 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Frederick Sachse

Wilhelmena Hoffman

Deceased

16881
State File No..viimioni s,
BIRTH NO. REG. DIST. NO. _éé:_z__ PRIMARY REG. DIST. uo.,m_ Kegistrar's Ne.
“1.PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f lsatitotion: reidence before |
) ‘al COUNTY Johnson - _..a.‘S'I"ATE Mi ssour i b, COUNTY JOhnS On!dmi-'o'l‘ ‘
& b CITY {0f outcide corpurmto Umits, write RURAL snd give c. LENGTH OF c. CITY . . . In Residence within Jimits of 1
_OR - STAY . or KA <oy o :
-7 TOWN ‘Holden towaship) (in this place) TSRy 4 ngS ville Ly obmwrponhdnwwn ;
d FULL NAME: OF (If oot in hospita! or institulion, give strect address of Location) «- STREET (It rural, give location) 5/ a
: 17 HOSPITA ADDRESS .
nernurionfo lden Hospital & Clinic \ 3 0 1
3 AAME OF, s. (First) ] b. (Middie) -, ¢, (Last) 4 DATE  (Mouth) (Day) (Year)
{ Twpe or Print) Frederick LA Sachse y | oA 5-13-56 .
5. SEX 6. COLOR OR RACE | 7. xﬁ)%RIEB. NIE\\;'EECREARRIEM_B_. DATE OF BIRTH '] A?E&K?n h:‘r un&m ’Dg ; TRDER llhl?:
N . (Hpe. ¥, Mon ourm 1
Male thite Widowe 3-5,4868 ) . ) f [
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : W IETY C!TIZENOFWHA
&mduﬂmmutol wo) nf..-:m ot.imd) - DUSTRY {City sad State or Foreign Country) ?r .S%UNTRY? q T
rocery Btore 0] Cperlator Grocer Frunkenhauser,Germany [
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ;

6. SOCIAL SECURITY
VANAY O v

I15. WAS DECEASED EVER IN U.S. ARMED FORCF_‘S?

(Yen, oo, oruokoown} | (If yes, mive war or dates of service)

L4

1. INFORMANT"'S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onacause per
line for (), (b}, and (c)

1. DISEASE OR-CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditions, if any, glting DUE TO (b}
rise to the above cause (a} slatiap
the undeslying cause Iast

*This does not mean
the mode of dying, such
a8 hearl follure, asthenta,
ele. It means the dis-

case, infury, or compli DUE TO (c)

MEDICAL CERTIFI

-

NTERVAL BETWE|
ONSET AND DEATH

2 Weqf

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the disease or.condition cousing dealh. \

tion which coused death.

i9a. DATE OF QPERA- ] 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
Tion - 0w
- YES ND
Zla. ACCIDENT ({Bpecify} 21b. PLACE OF INJURY (e.g..Inorabout { 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE . home, farm, fagtory, strest, olios bldg . ets.)
HOMICIDE : ‘ - ﬂ6 \
214, TIME {Month) (Dasy) {Year) <{(Hour}; | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
- ' WHILEAT KOT WHILE
INJURY WORK AT WORK

alive on , 19

a7 hereby certefy that I atlended Ee deceased from LL 193-“;’ lo £-13

/
, 193 bfthat I last saw the deceased
, Jrom the causes and on the date siated above.

, and that death occurred at _A/_..Z.D

s (Degres or ;meﬂl-zzb. Aonm
YLM”M Lo . - VPO

| 23. DATE SIGNED

5- /-S"-S'é

L 24b. DATE ~ 4 ME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or oonmy) (State)

EMOVAL (8 } . 3 .

U "1 5-14-56 SKJfghland Park Cemetery KansasCity.Kans.

DATE REC'D BY LOCAL | REGISTRA SIGNATUF 25. FUNERAL DI RECTOR'S SIGNATURE ADDREASS

oy j{ ' Halph A.Fulton,KansasCity,Kans.
1 l

A r o, (Lice

| Embalmer’s Statement on Reverse Side)




L]
1gHNsaN COuNTY N

gt 5 WP

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... iiiinlld e vmaaearisseeananramnnaearaneeoes eeemnmmaearnanas eveaes . Student Embalmer No.........--

working under my personal supervision..

Student ...ouveococaiieiniireia e iesaa e
Signature of Student Embalmer

Licensed Embaliner No.?/f/
¢
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 his OWN handwntmg

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