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Coroner cannot certify to o death due to natural couses.

D
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casualliy related,

FILED SEP 11 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

/87 ©

CATE OF DEATH

TSTATE FiLE NumaER

] Registration District No, __/yf" Primary Registration District Mo, /é_‘l—\ ........... Registrar's Nggﬁﬁq
1. PLACE OF DEATH 2. USUAL RESIDEMCE ({Whete daceased lived. if institution: Rllld-ﬂzl balors
o COUNTY Jackson « STATE yisgourd  * “NTY Jacksom
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY 9 Inside Limits
OR OR
TOWN Kansas City Yes X Mo Town Kansas City 2jd? | Yeso Noo
e. Egls-lg—l‘;‘:l):‘EOI?F {LF NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET 15 W (" cutside, give lacnnon? Reside on Farm
iNsTITUTION  Gen. Hosp. # 1 16 Yrs \O=  ADDRESS 3 YosO MNom
3 ::g:l :’: First Middle Lagt 4, DATE Month Doy Year
ASED * - OF
(T¥pe or print) Louis Leonard Bischer l cearw  AUge 16 56
5, SEX 6. COLOR OR RACE 7. 8 DATE OF BIPTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 14 HRS.
10 (/] o Marrien F never marnieo avornest ‘ taet birthdey) [domtie T Dase 1 oo | ptin
ma whi winowep [ oivoreen [N 3-1 188]4 13, l
J &

-110a, USUAL OCCUPATION (Give kind of work done

during most of working life, even if relired)

100, KIND OF BUSINESS CR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Art Glass Worker Davenport,Iowa Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Bischer + No rrcorad

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. no. or inknown) I {1f wes. give war or daier of servics}

No

16. SOCIAL SECURITY NO.

1,93-22-11198

Address

3!._5 WeSt 9 St. K.C.MO-

17, INFORMANT

E.E.Clark

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-_ - _*

18. CAUSE OF DEATH [Enter onlp one catse per line far (a), (b). and (c).]

Myocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, lf any, DUE TO (B) LY
which gare rise fo .. . . \
abore cause (o) : * ‘ : 'yp
slating the under- . b\
> lying  cause lasl. DUE TO (c)
Q PART |i.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART ¥(s) 19. ;Vﬁigg;g;?‘f
(= ER
h es&) w [
‘;“ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ([Enler nature of injury in Part I or Part 1T of item 18.) ’
& a a 0
.-‘J 20c. TIME OF  FHour  Menth, Day, Year
o INJURY a. m: -
3 p.m. -
[
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 2., in of chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sferm, factory, street, office dldg., etc)}
WORK AT WORK

Aug. 16, 56

Aug. 15, 756

21. I attendsd the deceasgd lotgn

and last saw }‘:’i:; alive on Aug' 16! '56

Mrs C.L.Forster Funeral Home K.C.Mo.

Death occurrad at t 'D m on the date atated above; and to the best of mYTMBwiedge, from the causes stated.
Za, stoMaTuRESH, 1. By D (Degrec or title) o[22 aooress ; E ‘. g: DATE, SIGNED
e - o h 2lith & Cherry Sts.  |B/17/26
Z3a. BURIAL, CREMATION. | 230, DATE 23c. NAME or CEMETERY OR CREMATORY 23d. LOCATION (City, (oicn. or county) (State)
Rt{ov L (Specify) -
Aug 22 1956 |[Mt Morianh Cem, Kansas City,Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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{Llcensed Embalmar's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF by Lo i e e i » Student Embalmer No........

working under my personal supervision..

Student......o i
Signature of Student Embalmer

- Licensed Embalmer No. 7/éf

L

- - P 0. Address‘f .......

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

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

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