THE DIVISION OF HEALTH OF MISSOURI

. 300
| PER JUL 6 1956  STANDARD CERTIFICATE OF DEATH e
' BLRTH NO. ' res. oisT. no. _ /¥ T erimany vec. p1sT. No. £ OO ARepisirar's No.n. 2535
a 1. PLACE OF DEATH' 2. USUAL RESIDENCE (Where decossed lived., If tostitution: residence before
a. COUNTY a. STATE b. CO wdigissfon).
Py {/a m/.smau_s/ %raf) S
b. CITY (11 outcide corpurate limits, #rite RURAL aod give \ | €. !;{ENGTH DEF €. C!TY . o s Hesidence within llsatts of
townabip} (o this place) f’/ 0 agity or incorparated town?
TOWN KNSNS c '/IJ 2 ,ye TOWN S S ‘/ri .o
d. HIO_IE‘:PTTKP‘?_EOOF (I! pot in Imwhsl or dtutiw £ive t nddrn-l ar uon) A%FDRREESS (I rural, gl r.ln 37 , %
[NSTITUTION r.x. )(’e,: p;‘l{a "\\ j& 43 #// o
3DECEAS?E'E—:| 8. (First) H. (Middle} . (Last) a, DATE g;nm) (Dsy)  (Year)
(Tymeor Prin) __ To@e o /A5 gl oS ¢ 7-5¢
5.5 o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “ 7 19, AGE I years| ¥ UNDER 1 YEAR | P UKDER &1 nES,
_/ WIDOVIED, DIVORCED (Bpecity} . tast birthday) Monm' Days | Hours | Min.
fe white [a- o— P& 7 O

WRITE PLAINLY;USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

, Leopold Fasl

Hodooooen Louise Hartl

08, USUAL EC(SI;J‘PAT‘I%](I)‘]‘\I .ﬁm‘:'k‘m ofwork | 10b. KIND OF BUSINESS og{t}{l\; 1. BIRTHPLACE (0 i ciiee o Foreign Country) 12, CITIZEN OF WHAT
Mechanic (Ketl ) K C. Auto Springs Bavaria, Germany \Ge rmany
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Never married

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yon, r unknown) | (I yom, glve war or dates of service)
"Wo

. SOCIAL SECURITY

l,86-03-2696

17. INFORMANT'S SIGN E
rs. Frank Fasfznilpf ?{Aglly,

K-8 Ho,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (¢}

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (y)

*This does mot mean ANTECEDENT CAUSES

the moce of dying, such

rise to the above cause (a) stating

o8 keart fallure, asthenia,
f o the underlying caude last.

etc. It means the dis-

MEDRICAL CERTIFICATION INTERVAL BETWEEN
- . A . | oNsETANDDEATH
Mortic conditions, if any, giring DUE TO (b) U QM 3‘ U&M

N

AT WORK

caze, injury, or complica- DUE TO (e}, o~ . — 2 el
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS WWW T y\. .
' Conditions contributing fo the dealh but 2ot - - . . IrO
related to the dizease or condition causing deafh, L/;-
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“TION ‘
YES [ﬂ' NQ [:]
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
T . SUICIDE N . home, farm, factory, streat, offce bldg ea)
HOMICIDE - ) i - . . 5
21d. T(!)ME (Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - .
INJURY an.s.»(\'f NOT WHILE, ,

22. I hereby certify that I ailended the deceased from
alive on R

19_=5'_L to ;_‘LA_&._Z 195X | that I last saw the deceased

19_55 and that death occurred at S_A-m , Jrom the causes and on the date stated above.

{Degree or title)’

23a. SIGNATUW‘MZ
£ 1. & W

23b. ADDRESS 23c. DATE SIGNED

0 Nictols Phwy KE My &/7/5¢

TR et 2
9

24c. NAME OF CEMErERY OR CREMATORY

Mowmt Olivet Ceme ter

24d. LOCATION (Ofty, town, or county) °  (State)

Kensas City, Missourl

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
"{9 ~\5 é JMM

25, FUNERAL DIRECTOR'S SIGNATURE ARODRESS

QUIRE & TOBIN - 20 W, Linwood,K C.Mo

(licensed E Embaimer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

dy whos?e is recorded on the reverse side of this certificate was eml
()

working under my per al supervision..

7%

Signature of Student Embalmer

o

Note: The above MUST BE SIGNED B'ﬂ w LICENSED EMBALMER in hls OWN HANDWRITING. “{F]
to comply with the above constitutes grounds for revocation of license), u

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,



