THE DIVISION OF HEALTH OF MISSOURI

: !!Ba..rm-::n 5 MAME

. Mo, 308" 0928
Do 1 BLEDSEP 271956  STANDARD CERTIFICATE OF DEATH State File N.,3
!amm NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. wo. S 2O Rm,m,,m._gggg _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsseassd livad. 1f institation: residence befors
1] a. COUNTY Jackson a. STATE Kansas b. COUNTY w-yando ttlgf-m)
b, CITY (if outoide corpurats limita, write RURAL and g:v“..u , ¢, Al;{ENh‘GLH OF c. CITY {If outelde corporats limits, write RURAL and mive townahip) ,0
1own_. Kansas City . i - Ay \LTOWN Kansas Clty + 13
. FULL NAME OF (If oot in houpital or insthution, give street sddress or location) || | 8. STREET (I rural, give location) i g
Tﬁ?ﬁ'{&h&'} Neurological Hospital ‘ABoRess 34l Fowler Street b
3, NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Montd)  (Da
DECEASED y) (Year)
(Typeor Printy ~ FRED J. SACHEN pEAHSEept. L, 1956
5. SEX D | 6. COLOR OR RACE [ 7. #folga&nn le‘yggcgsﬁslzg 1| & DATE OF BIRTH 5. AGE (la ymn 7 P00 | T | 7 et u e
. H
Male ite Married = April 3, 1911 SR [ P [ e | e
10a. USUAL OCCgPATION (Gekind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State o forsiga souty) , 12. c(l};:_rzzuorwmr
most of wi s, ovan if retired) Y?
Of"f‘Tf: cler Railroad Kansas Clty, Kansas _S.A.

13b. MOTHER'S MAIDEN

Peter Sachen

NAME

Mary Peschel

14. NAME OF HUSBAND OR WIFE
Helen Sachen

tne for (), (1), and (c) DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES
Morbid conditions, If eng, gising DUE TO (b)

rize to the above causre (a) stating
DUE TO {c) a, Q

*This does not mean
the mode of dying, such
a# heart faflurs, asthenia,
de. It means the dis-

Is WAS DECEASED EVER IN .S ARMED FORCEST | 16, SOGIAL SECURITY | 17. INFORMANT'S s1 GNATURE OR NAME ADDRESS
{(Yes, Bo. or unknown) | (If yes, xive war or dates of
No RYA N T 95;&]‘&’8. Helen Sachen, K. C. K,
18. CAUSE OF DEATH EDICAL CERTIFICATION, INTERVAL BETWEEN
Enter onlyonscousoper | |. DISEASE OR CONDITION ONSET ANR DEATH

.

S.

the underiying cause last.
ear, infury, or complica-
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ok,
related to the disease or condition musing death.

19a. DATE OF OP_FE;N- 19b. MAJOR FINDINGS OF OPERATION:

o ves (] w [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢.. luorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
- SUICIDE homw, ferm, fastory. srest, offfos bldy.. eta) [ . ) i
HOMICIDE A - .
2id. TIME (Mooth) {Day) (Year) (Houw) | 21s, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILE AT[] NOT WHILE : '
INJURY ! WORK AT WORK

2] hereby certify that I auended the deceased from
. and that death occurred at

195 4, that I last st the deceased-

2-18 1980 4 zr_i‘_ 4,
LAL@_m., Jrém the catises ang-gn the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

? y-’- “Ries (Degree qryjue) O] 230, ADDRESS 2. &2 4J. Jace s 2. DATE SIGNED
va—d/ 2. X Homass P T-$-b
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24b. LOCATION (Olty, town, or county) (Btate)
9=7=1956 Mt. Calvary Kansas City, Kansas-
DATE RECD BY L%'.'AL REGISTRAR'S SIGNATURE, 25. FUMERAL DIRECTOR'S SIGNATURE DRESS T
@ _ a.-,ﬁ- “hlyas Skradski-Stine Funeral Home K.C.K,

(Licersed Embalmer’s Statenant on Reverse

Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

working under my persona! supervision.

Signed..saaae..

--------------- LN R N

Student Embalmer Licenzed Embalmer Nj ’7(3/?-2 /

P. 0. Address{ & % £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to l:m:uply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fait!should be so stated above..>
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