alth,
olfar

Coroner cannot certify ta o death due to netural causes.

liseases in Part | must be casuolly related.

Joctor, coronar, efc. must use

THE DIVISION OF HEALTH OF MISSOURI v

ALED MAR 4 1057 STANDARD CERTIFICATE OF DEATH ST”EF,L“@@[@«

. o
Registration District Mo, ... ., ..gZ..Primury Ragistratien District No. ./.QQ:-—.—-.' ........... Reagistrar's Ne. ;6':'?‘3.
ol . PLACE OF DEATH 2. USUAL RESIDENCE {Whaers dececsed lived. If institution: Residence bafore
o COUNTY  Jgckson = STATEMiggsouri b. COUNTY Jackson "
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limirs (ﬁ. Ty Inside Limits
OR OR
town Kansas City Yes X Moo ] ¥ 4oy, Kansas City Yeei NoD
¢. FULL NAME OF (lIf NOT inhospital, givelocation)|Langth of stay in ipqf = . ] ] )
HESFITAL OR 4. STREET (If outside, give location) Raside on Farm
insTiTuTion St Joseph Hospital life appress208 Nicholson YesO Mo
3 ::cu:‘ 8:'0 First Middie _ Last 4. DATE Month Day Year
OF
(Type o7 pring) Louis Soetaert peatn February 6 1957
5. SEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR HF |UNDER 24 WRS.
Hal 0 #hi marriep [ N'EVER MARRIED [ ] | Tt 6"“"') o T Do | Towre i
ale te wipowep (] ovorceo [ Aug 14 1897 5
~]10a. USUAL OCCUPATION {Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country) . 127 CITIZEN OF WHAT COUNTRY?
w during mos! of working life, even if retired) [}
2 Truck Driver Schlitz Brewery | Kansas City Missourdi USA
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
w
o Fred Soetsert Mary Bray
w 15. wAS DECEASED EVEAR IN U, S, ARMED FORCES? 16. S0CiAL SECURITY NO.|17. INFORMANT Address
—_ (Fea. ma. or unknawn) {If wra. give war or dates of sarvice)
w o | 487-07-5007 | Mrs Elizabeth § Soetaert Kansas City Mo
o 1B. CAUSE OF DELATH [Enter only one cause per line for (o), (b)_and (¢).] ’ INTERVAL BETWEEN
x PART |, DEATH WAS CAUSED BY: ? W y A ONSET AND DEATH
Iy IMMEDIATE CAUSE (2) _ e,
LA L3
o / / .
z Conditlons, if any, DUE TO (b) Wé/ ﬂ WW /W
[=] which gave risg fo B / . . R - _ T
g a;b;w . cgu&e :t- . - ' ) . q i‘a\
g Hating the under- . .
o - lying cause lust. DUE TO (¢}
-4 =] PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha): . WAS AUTOPSY
[=] 1= ERFORMED?
x |3 ,Qslzr na 0
; ;"'f 20a. ACCIDENT SUICIDE - HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 17 of item 18.)° .
U |5 O (] O
< (] 5
5‘ . 12| %ec. TiME-OF  Hour. Month, Day, Year
LRI By INJURY @, m.. . .
> =1 p-m, !
= w
g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or aboul home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
W b WHILE AT HOT WHILE O farm, factory, street, office pidg., ete.} }
v ol P2 AT WORK o B ) R “gq L L 7 Y/
'E = .| 21. latténded the deceaseq / M \3 - 0'? s to ‘r/ w D *’I/and last uw‘m.live on@ -
‘g Death occurred at m on the date atated above; and to the beat of my knowledge. from the causes stated.
. | 2 EW T (Degiee or ru% @ D [22b_ADORESS . . 22¢. DATE SIGNED
L] -~ 4
. /i
RS e o, Q.. [T P K7~ S7
* | 234. BURIAL, CREMATION, |23b. DATE 23¢. HNAME OF CEMETERY OR CREMATO| 23d. TOCATION (City, rglcn, or county) (Staze) /
o REMOVAL_( Specifyd s . Lt
Buria Feb 9 1957/ + | St Mary®s Cemetery Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
-5 7 A <
Sheil Funeral Home Kansas City Mo. -~ 7 1’

{Licensed Embolmer’s Statement an Reverse Sida)
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STATEMENT BY LICENSED EMBALMER S :

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was en

by r.ne,'.or by i PP e ireaesnsnananas eeeee et .l.-., Student Embalmer No.........

bl § .

working under my personal supervision.. . o : D : :

Student ... e ieca e Z W o
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s 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 handwntlng ’ - .
If this body.is not embalmed, fact should be-so stated above. -~ -




