lealth,
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dublic
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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Kennath A, Davis

Doctor, coroner, stc. must use only standerd nomencloture in item-18. No symptoms will bae listed. All
diseases in Part | must be casually related.

*J10a. USUAL OCCUPATION (Give kind of work done

FILED SEP 21 1956

Registrotion District No. e

STANDARD CERTIFICATE OF DEATH
/#2.. Primary Registration District NGKQO-:,—.—.

N W TS

STATE FILE NUMBER

T 3820

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsased lived. If institution: Resid-n;- bafore
. STATE, .. . b. COUNTY odmission)
a. COUNTY Jackson Mlssourl Ja-Ckson
b. C(l;l"?\’ {lf cutside corporate li-min, give TOWNSHIP only) I:sidn Li:itcs] . Cgl';‘( ) ‘3 5" 3 g Insida Limits
TowN  Kansas City / . S o Kansas City O | Yes)¥ Moo
e FULL NAME OF (1 NOT inhospital, givelocation)(L sagih of stoy in 1b 5_5. STREET {1f outside, give locarion}| Roside on Farm
INSTITUTION 3537 Wavne 41 yrs apboress 3537 Wayne YesO  Nodk
1. NAME OF First Aiddle Laxt 4. DATE Month Day Year
DECEASED QaF
(Type or print) HANS DEMMEL DEATH Aug 30 1956
5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (fn pears | IF UNDER | YEAR |IF UNDER 24 HRS.
o Married K NE}’ER maRRIED [} | last birthday} [Monthy | Daw | Hours | Min.
Male White wipoweo [ ovorcen [ 9-1-1883 72

100, KIND OF BUSINESS OR LNDUSTRY
during moat of werking life, even if retired)

Machine QPerator

11, BIRTHPLACE (City and at:fte or country}
North Amer. Avigtion Munich, Germany

4

12. CITIZEN OF WHAT COUNTRY?

U. S, A,

13, FATHER'S NAME

14. _MOTHER'S MAIDEN NAME

/.,

. fFAS DECEASED EVER IN U, S, ARMED FORCES?
(Yrr. na, or unknown) [ (If yes, give war or dater of service)

No

16. SOCIAL SECURITY NO.

87-03- 2410

17. INFORMANT

Mrs. Anna M, Demmel 3537 Wayne

T Address

18, CAUSE OF DEATH {Enler only one tausg-per If
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAWSE (a)

for (a), (b)) and (

Conditions, if any, DUE TO {&)

INTERVAL BETWEEN
ONSET AND DEATH

whick gare rise to "

abote c:uae ;- EEE - . LR
stating the under- .

lying  couse last. DUE TQ (¢}

=z
=} PART 11- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) - .[19. :E»;f; 3:;%;?
- ?
f
U ves ] no D
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1'of item'18))
& O ] 0
(%)
s 20¢. TIME OF Hour  Month, Day, Year
hi INJURY 0. m. . .on
E p-m. R Lot :
X | 20d, INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [':] NOT WHILE Sfarm, factory, sireet, office bidg., elc.)
WORK AT WORK
21. I mtrended the deceased £ om% J ‘ to d last saw maﬁva w J
1 ath occurred at _ mr on the date statflf above; and [t the bu;f!‘f y knowledge ram the causes stated.
SIGNATURE - C orer or ttte) l/n } 2,0?5 ?"/Q 56 { ale P2 DATE snsnj.,
Qrfy, Yo [¥-3 -4

Z3g. BURIAL, CREMATION, 235, DATE ..

REMOVAL (Specifi

Buzrial

23. NAME OF CEMETERY OR CREMATORY -

9-1-56 Mt. Olivet Cemetery

?3d LOCATION (Cify, torrn.or county)

Hickman Mills, Mis

{State)
souri

MENBaYEMeGilley - Ey1§¥* Funeral Homp

1800 E Linwood, Kansas City, Mo.

[25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Prewms Prcial

+

F-3/-5%

L
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- : " STATEMENT BY LICENSED EMBALMER

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

by me, or by ....ccoiiiiiiali et e N eaeaaesenisesmssessaeasrtarereresrenanra e tanaaanyetan
" "working under my personal supervision..

Student ... .ot iiese et
Signature of Student Embalmer

. R T

+

P. O. Address

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
- to comply with the above constitutes grounds for revocatifon of license). - |

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




