, . YHE DIVISION OF HEALTH OF MISSOURI :
oxo | FIED JAN 221957 Gy ANDARD CERTIFIGATE OF DEATH s ric e J 288

0.48 E
"BIRTH KO. nes. 01st. wo. /Y z PRIMARY REG. DIST. WO. __/O_Oé-!dmmrar'a L — ....{‘g..gl.........._.
t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed ‘lived. If !nstitution: residence befors
. COUNT : . STA 3 dinission),
2. COUNTY. 3o ckson 2 STATE M4 ssouri b.COUNTY  Jaokason "™

b. CITY (If cutcide corpursto Umits, writs BURAL and give

¢, LENGTH OF c. CITY . Ia Residence within Limits of
R township) .
TOWN. . Eansas Clty

STAY (in this place} CR
Years Town Kensas City

d. FHI(SIS.PNAH;I—E QF (If not in bospital or inatitution, give strect address or location) 5’ gREH {If rural. give location)
INSHTUTION 4243 Cherlotte gl\J 4243 Charlotte
3'#5%%55%% a. (First) b. (Middle) e, {Last) ) Dgrl-:E (Month)  (Day)  (Year)
(Tope or Print) ELIZABETH GRUENING pEAw January 3, 1957
5. SEX ¢ | & COLOR OR RACE | 7. #f})%}}r!'%% E.E\YSSCEB““‘ED' 8. DATE OF BIRTH 9, :.GEL—(::::.’“" Jr oRpeR | YEAR | UiGeR u .
, {Bpecify) it ¥) o Days | Hours | Min,
Female White Widowed o April 24th, 1872 84 ‘ |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE . —_— 12.
doxdnrim:munu! -orkinxl!h.o:mnu retired) : DUSTR (City and State or Fn";" Countrvi CH;IZEI“{?FWHAT
Home . Oskaloosa, Jowa . . . 9, A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Fiescher | Christine Schneider | Otto E, Gruening
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Ynﬁa.nr unknown) I {1f yoa, give war or dates of sarvice) NO.
o None Minnie Brown Bury, 4243 Gharlotte. K,C Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I PISEASE OR CONDITION _~ P ‘ : ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (0} 7 cprevr cprr.2

fl

tine for (8}, (b), and {c)

o This docs met mean | ANTECEDENT CAUSES

the mede of dying, euch | AMorbid conditiona, if any, gising DUE TO (B)
o heart faidure, asthenia, | rige to the abooe cause (o} stating

o - Ay J‘J
de. It means the dia- the underlying cause last. ) / ) . L .
ease, infury, or complico- DUE T0 () %_

tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS \
- : Conditions confribuling to the death but not . U 5b
. related to the disease or condition causing death,
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION s 20, AUTOPSY? /7
. TION : .
) ves L] no
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ({e.g..Incraboet | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, streat, office bldg..eto.)
HOMICIDE
Tk 219, TIME (Month) {(Day) (Year) (Hour) 21e. INJURY QCCURRED 21t. HOW DID INJURY OCCUR?
r‘\ OF WHILEAT{™] NOT WHILE
INJURY m | “work L _ATWORK .
2. I hereby certify that I aliended the decessed from 3 195°% to MQ.‘{Z,I!M I last satw the deceased
alive on A 185 Zand that dﬁ_a:curr fit _Ti%AA m., from the causes and on Lhe dale staled above. ,
2. S ureEQward C Teubel egroo or Hg1D| 23b. ADDRESS Zic. DATE SIGNED

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

A _ﬂz/ A ~ 4
TIONB LIEMIOAL CREM:; ZAB DATE ° 24c. Ni\.\‘ﬂE OF SEMEFERY QR CREMATORY 244. LOCATION (City, l'.own,oroo
Burial™ | 1 - 5 -'1957% Forest Hill Cemetery Kansas Oity, Mo,
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS
- 5.5 ; . Freemen Mort
-8 8T s eman Mortuary, Eansas City, Mo,

(Ticensed Embalmer’s S it on R Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o T o » Student Embalmer No.............

working under my personal supervision..

Student .. ..ol
Signature of Student Embalmer

¥ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocatioh of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

t £



