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INK—AMAKE A PERMANENT RECORD

PLAINLY—USING UNFADING RLACK

WRITE

™

- BIRTH NO.

THE RVIIUIN UF FRALIF WU vilaW AR

- STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /2 i PRIMARY REG. DIST. W-&%&- Rryislvar'.l&'al......

FILED JUL 6 1956

DRl

s aenoqes timgdeThporsgninnrnsn

I. PLACE OF DEATH

Jackson

2. USUAL. RESIDENCE (Whers deccased livad, [t tastitution: residence before

a. COUNTY a. STATE Mi Bsouri b. COUNTY Jaclm on sdalsion).
b. CITY (If outalde corpurate llmita, writa RURAL and glve . L‘.{ENGLH SF’ c. ng l © d. 1 Realdence within lmils nf_—
ownahi & city ot in 1
TONN Eansas City ot ZA Pra sl téwn  Kansas City e
d. F}LI'IO-IS-PF'{'\AI‘\‘I[EO%F {If not in bospital or institution, give streot nddra- or location} ASD].[?REEEST.S (It rural, give location) i
L o St. Joseph Hospital &L 3933 Central Street 3(,4 o
3. NAME OF s (Fitsty b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yea)
DECEASED OF
(Tupe o7 Print) MARY CATHARIKE BOTTCHER pEATH June 11, 1956
5. SEX + | 6. COLOR OR RACE | 7. MIADRORVL!EZ[D) EIE\YSRCEBRR]ED'O 8. DATE OF BIRTH ‘ 9.[:(55,&::;“ hl!F HER |Dm IF UNDER ™ HES.
5 {Bpecify) t Y. on ays { Hours { Min,
Female White N oy o4 March 24, 1877 B [ |

108, USUAL OCCUPATION (Givekind of work

done during moet of working life, sven if retired)

Talloress

10b. KIND COF BUSINESS OR_IN-
DUSTRY

12, CITIZEN OF WHAT
NTRY?

N. BIRTHPLACE (City and State c- Foreigh Country) y |
ﬁemnark

Holbol Sonderjylland, Demmark

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

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above couse (a) stating
the underlying cause last,

*This does not mean
the mode of dying, such
08 kear! fallure, asthenia,
ee. It means the dis-

case, injury, or complica- DUE TO (c)

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'JIFE

Johan Bottcher Marlie Nonken P
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yea, no,or unkoown) | (If yes, give wor or dates of nervice} .

o #7- /. 723 | Richard Kempler Kansas City, Mo.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION R & f re ONSET AND DEATH
¥ DIRECTLY LEADING TO DEATH'(a) o)

o /

(rary,

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul 20f .
relaled to the direare or condition causing death.

tion which eaused death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20'{ AUTOPSY?
o Mg
\ YES NO
21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY (s.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE boms, farm, faatory, strest, office bldg., er0.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
OF WHILEAT[™] KOT WHILE
INJURY WORK AT WORK

22. [ hereby cerlify hat

é - 19J76, that I last saw the deceased

lo

I Iallendcd the deceased from I - A 5/ \g; é
, and {hal death occurred at __é m.,

DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE .
.Y/

alive on from the causges and on ihe dale staled above.
23a. SIGNATP {Degres or tigle} o) 23b. ADD 23s. DATE SIGNED
17 ¥atenan M uﬂd A0, 6 -1
|F22a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION{(,G-BY. town, oF county) (Btate)
"Heioval ™ | 6-13-56 — Burns{ Kanses
25. FUNERAL DIRECTOR' S SiGNATURE ADDRESS

Freeman Mortuary Kansas Clty, Mo,

{Licensed Ernha-[m:r’l Stateneut on Reverse Side)




N

li
|

STATEMENT BY VLICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF DY « .ot T , Student Embalmer No.........]

working under my personal supervision..

Student ..o ae e iaiiiarara e e Slgnedw&%/’- .. /‘ .. '; . !é

Signature of Student Embalmer

-\ P. O. Addresa/(aﬂww

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

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

J¥ +his body is not embalmed, fact should be so stated above,

3 : . . [y *




