Health,
, Welfare
Public

Service

Doctor, coroner, etc. must-use only standerd nomenclature in item 18. No symptoms will be listad. All

Coroner cennot certify to o death due to natural causes.

y related,

»
. USE ONLY,BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuall

-
l}

Iy

Gustave Eisemann

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... /YZ ..... Primary Registration Districe N:/.’.Q.Q.A-.-.. .............. Ragistrar's N44_Lg,_1'

"FILED NOV 2- 1958

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence balors
STATE b. COUNTY ccimizsion}

> COUNTY Jackson Missouri Jackson
b. CITY (H cutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR s YesL NoD Q OR K Ci t
TowN Kansas City | A\? town Kansas City Yed0 NoO

c.

FULL NAME OF (1f NOT inhospital, givelacation)|Length of stay in
HOSPITAL OR

)

vy

{lf outside, give lacation) Reside on Farm

DSTREET

aopres;101 Prospect

INSTITUTION | NS grs, Yes O No3
3 :::tl‘::n Firat Middle Lagt 4. DATE Month Day Year
ofF
(T¥pe or print) ’ Sadje;e AR I S Billings pearn  OCta 13 1956
5. SEX 1 [® coLorOR RACE 7 Marmieo 3] NEVER MARRIED ]| B DATE OF BIRTH 9. ﬁt:b(_h;nzear)s IF UNDER 1 YEAR [IF UNDER 28 hRS.
Fe white N 7 s i el i e
wicowep [ pivoreep [ ev. J910 M H 5

*J10a. USUAL OCCUPATION {Give kind of work done

X d 104. KIND OF BUSINESS OR INDUSTRY
during most of working life, ezen if retired)

usepwld, e

1. BIRTHPLACE (City and atate or country) 12, CITiZEM OF WHAT COUNTRY?

13. FATHER'S MAME

5 l‘n e

Kawsas C;f?, M2’
{4. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes. Wﬁkun) I (IS wea, pive war or dales of servica)
-]

16. SQCIAL SECURITY NO,

o L

Nettie ’rzig’g

17. INFORMANT Address

H"rmﬂsﬂML

Home.

18. CAUSE OF DEATH [Enler only one catige per line for (a), {b), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . : . ONSET AND DEATH
IMMEDIATE CAVSE (g) (‘a..H: IR Y et hind . re—— Careinanmc L-.{i érl—a,}-
pravisusle rewmovak
szlditim, i[anv, DUE TO {b) o
which pape rirg to
-eboge caute () (9] 1\
slating the under- . ’ ‘1
z lying  cause lasl. DUE TO (¢)
=] PART ). OTHER SIGNIFICANT CONTHTIONS CONTRIRITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISERSE CONTHTION GIVEN [X PART ((a) L xﬁié\g:gg\'
= i
h] ] ves v O
:i_" 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infury in Part or Part I of item 18.) '
ﬁ 0 a (]
3 20¢. TIME OF ' Hour Month, Day, Year | -
: INJURY - @, |2, 0 . R e
a p.m, -
il . 2
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or abous home, | 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE AT NOT WHILE [] farm, fectory, streci, office bidp., ete.)
WORK AT WORK "
2). ] attanded the deceased from , to Mtﬂd last u@ah‘ve on [0 -
Death gccurred at m on the date sfated ahove; and (o the best of my knaowledge. from the causes atated.
2a. 1IGHATURE ~ Degree or title 22h. ADDRESS E 22¢, DATE SIGNED
d-ﬁe‘zt..('._’::{,h_) J‘Mﬂ)o 6 3 ,(JM— 1 /0 f[
61 K ¥ /o773
23a. BU . CRg_)llT_ﬂN‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town. or county) {State)
REMOVAL { pen{. - . - ) .
10-1H 56 }ilo yl” Mo

RE®

24. FUNERAL DIRECTOR ADDRESS

bouis Fuu'l Hoime N Ao

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGN

/0- 13- 56 ]

{Licensed Embalmer's Statement on Raverse Side)




1 et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... viveriiriiirariiennas et e ee e eae e acaeeeamaesranasarrrraeaninsaes , Student Embalmer No........

working under my personal supervision..

Student...coiimi it i
Signature of Student Embalmer

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

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. _

0 : -
N :




