...........,.............u.-..v.,...,..-..n-.....‘.nn-au.
Coraner connot certify to a death due to notural couses.

r g =R RET

diseases in Part | must be casuclly related.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

et VZ Primary Registration Distriet No. /00‘1_‘, ............

FILED DEC 21 1958

Registration District No. ...

41571

STATE FILE NUMBER

g aDR07.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutions Rn:idnn;- _bollor.)
. COUNTY . STATE b. COUNTY admission
a. COUNT . N @ M®uas -~ ez Jackson
b. Cé';\’ {If outside cc:;omfa limits, give TOWNSHIP only) | Inside Limits CITY Inside Limirs
TOWN Citm . | 030 MO ( Qow Kansas.City. .. YesU NoO
e -
c. sglgé_l_lh_lmg’?F (If NOT imhospitol, glvalucanon) Length of stay in b 4 STREET {If eutside, give location) Reside on Farm
INSTITUTION St. Josaph Hodgn, 70 ADDRESS =004 MAshigan YesTO NoD
3. MAME OF Firt T Mudte Last A DATE Month  Day  Yeer
DECEASED i . OF
(Tvpeorprin) Mpgs Josephine Wilahemia Kloepfer e Nov.30,1956
5. SEX | |6 COLOR OR RACE 7. MARRIED (] NEVER MARRIED []| 8- DATE OF BIRTH 9. ?ti::bu?hﬂmr)a IF UNDER 1 YEAR JIF UNDER 34 HRS.
ast brinday Months | Dawm Hours | Min.
Female | White wooweo F 2 onorcen[ June 15,1881! 55 veqna |
Jt0a. USUAL OCCUPATION ((lee kind of work done [10b. KIND OF Busmsss OR INDUSTRY [11. BIRTHPLACE (City and atate of country) 12. CITIZEN OF WHAT COUNTRY?
duriag moat of working life, even if retired)
‘ Housewife At Germany 4 U.S.4.
13. FATHER'S NAME j 14, MOTHER'S MAIDEN NAME
Edward Zimmerman No record
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.|[17. INFORMANT . Addreas
(¥er, no, or unknown) (I} yrs, give war or dales of service)
No I No None Miss Josephine Kloepfer 3824 Miche

1B, CAUSE OF OEATH [Enler only one cavge
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

per lige far (a), (b),'and (¢).]

INTERVAL BETWEEN

1§&Bﬁﬁzz‘édar.

Conditions, if any, DUE TO (&) ﬂoo—a NR‘VH

u;dmaﬂﬁrg/

7 Y'c%{ v odelernB g5 .

ONﬁ.ANDzT: ‘
/ Zas

above cause (8),
stating the under-

whick gare rise to
,éZ/.S'; ée.va Fre

Mewrts Direare

/e

x lying  eanse lasi. DUE TO (¢}
=] PART II. OTHER SIGHUJCANT CONDITIONS CONTRIBUTING YO DEAYH BUT NOT RELATED TO THE JERMINAL DISEASE CONCITION GIVEN IN PART H(a) U '\,NAS; A:PICE)PgY
= P ')Jb ERFORMED
3 e ry cd")’f//vll.f 4&—07‘-& }tt/wéfﬂ'# Ll vesbd wo 0
- ra
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE MOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part I of item 18.) ’
§ O O a
El- 20¢, TWE OF Hour "Meonth, Day, Year
] INJURY  a, m.
3 p.m.
ol
Z | 20d. INJURY OCCUYRRED 20¢. PLACE OF INJURY {e. 4., in or chou! home, 20/. CITY, TOWN, OR ATION COUNTY STATE
WHILE AT [] NOT WHILE 'n farm, factory, strect, office bidg., ete)) . A7)
WORK AT WORK

21. J atrended the deceasad from * 5 . to

Death occurred at

M z‘i" on the dato stated above; and to the begt of my knowledge, from the causes stared.

£ hl/

and laat saw 0 alive on _Lf_.::‘:é_

, &

e o e [T

{24 FUNERAL DIRECTOR

Zi;‘lﬂétmt Quertt J-“i (Degree or title) Lremer ﬁ

23a. BURIAL, CREMATION, 1230, DATE.
REMOVAL {Specify}

Dec,3,195€ Mt.O)ive

23:. NAME OF CEMETERY OR CREMATORY 7

23¢. LOCATION (City, lown. oF counly) = (State)

ADDRESS

Thomas E.Quirk 4316 Troost Ave,

25 DATE RECD. BY LOCAL REG.

f 2 -/ -5

{Hickman Mills Mo, .
26. REGISTRAR'S SIGNATU

{Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I Hereby certify that the body whose name is recorded on the rever

by me, Or by ..o et

working under my personal supervision..

Student ... ..o it iiiiiiiiiiiiiaiiiaeaas
Signature of Student Embalmer

[ . . e

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_ 'E.his‘ blody‘.is n;ot embalmed, fact should ber:o' state(.:lfbove. . .

. 4D Ll




