THE DIVISION OF HEALTH OF MISSOURI 2{}854

STANDARD CZRTIFICATE OF DEATH

MBER
a4
Primary Registration District No ....\5 é\/ . Registror's Nad.....[. Q...

FILED JUL 13 1958

egistration District No, ... A

Bl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH \ 2. USUAL RESIDENCE {Where daceased lived. If institution: Rnndcn;cvb-f_wol
. COUNTY o. STATE b. COUNTY admizsion
; Jackson Missouri Jackson
b. CITY {lf outside carporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
rown | [Bfise,) Yosu Moo Town B 4y . AQZ_Q | Yerv wes
- T T
c. }Eglglg_lngOI?F (ff NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET (It outside, glvo location) Reside on Farm
InsTiTuTioN 507 Brookside Dr 30 yrs ADDRESS 507 Brookside Dr YesO Nof
3. NAMZ OF First Middie ~ Laxt 4. DATE Month Day Year
DECEASED OF
{Tpe o print) MARY { A DOERING DEATH June 30 1956
S. SEX 6. COLOR OR RACE 7. marrich (X NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR hf UNDER 24 HRS.
Tast birthday) Fafenths | Dowe Hours | Min.
Female White winowen [ ovoreeo (] July 20 1884 b =]
-] 10a. USUAL OCCUPATION {Give kind of work donte | 105, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atale ar coantryi 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
Hougewife Chicago J11 USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fredrick Pischke , Rose Biatz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥er. no. or unknawn) UIf pre. give war or dales of service) N
No . .. ..None . .| George W Doaring 507 Brooksidé Dr.
18. CAUSE OF DEATH [Enier only one catse per line for (a), (B). and (¢).] - — INTERVAL BETWEEN
PART I DEATH WAS CAUSED.BY:, W MMM c ONSET AND DEATH
IMMEDIATE CAUSE” (a) __ Ko -
E / Do ¥ e | & )77 a4
Conditions, if any, DUE TO (b) W 7 - - -
which pore risg to*] - . N 4 - L. ., o B . - . e
- above cauze (), ¥ ¢ e Lo U o
stating the under- i .
= lying cause lasg, | DUE TO ()
=] PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN'IN PART 1(a)-  ~° - -[19. F\:\éﬁ Sgg‘ggﬁ\'
= .
g - &L"&&‘ 5”? ‘Le&f a‘-’.‘ d 49’9, yes[ no (B
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Pnrl Il of item 18) *
] 0 a =
2|2 TME oF  Hour _ Month, Day, Yeor - - -
C INJURY  “e. m. R I e PR . -
o p.m. e bt b TR X SR SV T
] -
E | 204, INJYRY OCCURRED B 20¢. PLACE OF INJURY (e. ¢., in or ahoud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK ¢
4.1 altended the dacaa.lod ffﬂﬂM g nd last saw Ih",-hve on
Death occurred at m on the date :uted above; and ro the best of my knowfedge, from the causes atated.
220, SIGMATURE (0 226. anoRess /54 SO M. - 2. DATE SIGNED
. o
%&M P2 ~3J
Z3a. BURIAL, cm:nn!oﬂ 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, town. or county} {Stater
REMOVAL [ Specify) . . . . .
Remova July 3 1956 't Calvary Cemetery nsag City Kapsag’

24, FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY l.'OCAI. REG. 26. R STRAR'S SIGNAT) 1
Fl
Sheil Funeral Fome Kansas Citv Mo. 7‘ 2S¢ L mcer
. So—

Licensed Embalmer’s Statement on Reverse Side




P STATEMENT BY-LICENSED EMBALMER
T . e " - Y . -
5 - C O N N, '\
I bereby certify that the body whose name is recorded_ on the reverse side of this certificate was
DY ME, OF DY ..o iiiiiticiiiiitiiiinintctinntiaresssaramneranrsarsartsssesasossnsrenasas veverana » Student Embalmer No.....
- . -.p*’ - -. o \ e .
working under my personal supervision. '
Student. ....coiiueiiiiiiiiiiia e i aaeanaan
Signature of Student Embalmer
WY E S AL . J‘.,‘-' L "_'a.?.._. o -
) ’ h A - e, ‘*\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
;&‘: . to .comply with the above constitutes grounds for revo.catlon of h_}:ense) . ‘:g . e

“1f embalmied by 2 STUDENT, he also shall sign in his OWN handwrxtmg
If this body is not embalmed, fact should be so stated above,




