lealith,
Walfare
*ublic
Sarvice

300
1-56

Coroner connot certify to a death due to nature! couses.

Doctor, corener, etc. must use only standard nomenclatura in item 8. MNo symptoms will be listad. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED SEP

21 1956

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13
.............. /_%Z.."Plimury Registration District Nal..‘?..f’.)r..,._......_.... Registrar's N93 ?60.

_________________________________ 230949~

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decaased lived. If inatltution: Residence before

o COUNTY Jackson o STATE Missouri b. COUNTY Jac ksorpimission
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c., CITY Inside Limits
T%?VN K_ans as City Yes X No D/ \l—gbe%TVN Kansas Clty Yok No O

€. :g;-é-l{‘_‘:r%gl: (1§ NOT inhospital, givelacation)
insTiTuTion Thornton & Minor C)

Length of stay in lb"l A Q
PR d. STREET
inic ©3 Yrs

{1f outsids, give location) Reside on Farm

809 E. 30th Street

b ADDRESS YasT NeoK
3. NAMEI OF Firpt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type o print) CLARENCE ESTES SIESS v August 25, 1956
5. SEX €. COLOR OR RACE 7. marmiep [ NEVER MARRIED []] B- DATE OF BIRTH |9. AGE {fn years ¢ IF UNDER I YEAR |IF UNDER 24 HRS.
fosthirthday) [honthe | Daws | Hours | Min.
Male White wioowep [] oivorcep [ Dec. 29, 1898 507' } | !

*110a. USUAL OCCUPATION (Gipe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atatc or country} 12. CITIZER OF WHAT COUNTRY?

(Yea, no, or unknown?

No

(If pea. pize war or dales of sarvice)

during most of working life, ezen if refired)
emis Olathe, Kansas ' U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank G. Siess Cora E. King
i5. WAS DECEASED EYER IN . S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreys

513-09-0836 [Mrs. Sally Laura Siess, 809 E. 30th Street

chove

Conditions, if any,
which gace rise to
e cause (a)
slating (he under-
lying cquse lost.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (¢}

Ay ot o,
’ ' e 1
SUE TO () ‘QAM—AMAA__fﬂS%

INTERVAL BETWEEN

Teldn,

: 4 20)

= Yo

o PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{n} 15 :-é»;?; 3#;2;?’

1= ?

L4

S ves [} wo [

.h_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part H of item 18.)

5 O .0 0 A

w .

-‘-' 20c. TIME OF Hour ~ Month, Day, Year

hi INJURY oo m. :

3 p. m. A1

[T}

X | 20d.. INJURY OCCURRED 2e. PLACE OF INJURY {¢, 9., in or about home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, streel, office bidg., efe.)
WORK AT WORK

Death occu

21. J attended the deceassd from
red at H

Za. SIGNATURI

{

L, 183% =

m on tho date stated above; and 1o the beat of my knowledge, from the causes stated.

- é&mw hh':;' alive on f-}-.f-.f(o

Tee or titl]

Wtﬁwm

o

22h. ADDRESS

o ooP N-Cayp

22¢. DATE SIGNED

/2

23a. BURIAL, CREMATION,

REMOVAL {Specify)
Buriai

2. DATE

8/21/56

23. NAME OF CEMETERYo0R QREMATRNY
Mt. Moriah Cemetery

23d.” LOCATION (Cify, town, or county) (State)

Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

STINE & McCLURE UND. CO., K. C. MO.

25. DATE RECD. BY LOCAL REG.

L2756 Ievar

25. REGISTRAR'S SIGNATURE

{Licensad Embalmer’s Statement on Raeverse Side)




- . o

f
! -
SN o : STAEEMENT BY LICENSED EMBALMER
[}

..

q P - . . - e

L. Tt . .- . 3 N . =
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

]
L

byme, or by ....cooiinaiaaL.. e ereaeeeeaataenaneeana e naens FOTTRTSTR

working under my personal supervision,.

Student......cooiiaiiiiiiiiiinii it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING (F
. t}o- cornply ‘with the above constitutes- grouglds for'revocation of lxpe,nsel vt :

P R ¢ £ embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so siated above,




