THE DIVISION OF HEALTH OF MISSOURI

T

!""
ih, ALED MAR 1 STANDARD CERTIFICATE OF DEATH N ¥
slfare 195 3 é
lie Ragistration District No. ... ... Primary Registration District No, ..\ ..O. _— Registrar’s No. . .-
rvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. M institution: Rasidence before
. N admission)
Vk o COUNTY  Jackson o STATE Migsouri b COUNTY  TJackson
0506 b. CITY (If outside corporate limits, give TOWNSHIP only) } Inside Limits c. CITY - Inside Limits
- OR OR
town Independence Yosl Nem town Oak Grove p M Yesll NoO
< ﬁgls_l!’..rl"_lﬂ':\%ol: (H NOT inhospital, givelocation}|Length of stay in 1b d. STREET (If outside, ;;Leylo:miorﬁ’ Reside on Farm
P NeTuTonerestview Nurs.Home 3 mos. ADDRESS £ YesO NaDO
©
]
5 2 3 ::r:tn :‘r First Middle Last 4, DATE Month Day Year
u D OF
= (Type or print) Ella Kannal peatH  Feb. 15 > 1.957
5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenra | IF UNDER | YEAR hiF UNDER 24 HRS.
g MaRRIED [ never MarriED (] ‘ | Tt Nirehdot), [aromsie | Do ey P
: Female white atvont s oworcen ] May 8, 1863 |
o -] 10a. USUAL OCCUPATION (Gise kind of work done 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
S w during most of working life, ecen if retired) . O
T2 Housewife Self-Employed Jackson County, Missouri USA
5> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
®
5 g Unknown Unknown
o w 15. WAS DECEASED EVER IN U. 5 ARMED FORCES! 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
g (Yes. no. ar unknown) | (If ure. pize war or dates of service) .
W no ] none none Mrs. Louis Loschke, Leawood, Kansas
E @ 18. CAUSE OF DEATH [Enter ondy one cause per line for (a), (b). and (¢).] . INTERVAL BETWEEN
v o=z PART I. DEATH WAS CAUSED BY: M ONSET 2:“ DEATH
5 W IMMEDIATE CAUSE (a) - L4 1 : e )
[~
5 t ~ » L - /
u
z Conditions, if any, %WM &4 MM
e O which gare rlu i OVE TO () fr
H g above cause (@), /
e & stating the under- .
S & > Iping  cause last. OUE TO (&)
[+ 4 =} PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I(n) 19, WAS AUTOPSY
< © = PERFORMED? 3

g  x S /—/ 2 2‘ ves ) wo

% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part 1 of item 18.)

LI v ] x 2] O O

= j (]

c 2 =1 20c. TIME OF FHour Month, Day, Year )

° § @© s INJURY  a. m. . .. S

§ o : E p.m. ] .

- 2 g X | 20d. INJURY OCCURRED -} 20e. PLACE OF INJURY {(¢. g., in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT 0 NOT WHILE 0 Jerm, factory, streel, office didg., ele.)

Ee W WORK AT WORK (‘Wﬁ)

g E*D 77, ;:’Sé [~ <fin /Tﬁﬁ? h

5 - 2l. f attended the deceased from . to - nd last saw b" alive on

- E Death occurred at ll "30 P- m on the data atated above; and ta tha best of my knowledge, from the causss stated.

e - - =

€ 2a. SIGNATURE . Degree or title) ™ 22b. ADORESS £ SIENED

Sc 1 € % 2 ©* s0907 _ 7/’/

2% e e - N L, : ., g

5‘ H 23a. BURIAL, CREMATION, |23b. DATE' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION { , town. of county} {Staley

s b4 REMOVAL (% pecify) : . .

83 Burial Feb,18,1957 Woodlavn Cemetery Indes¢ndence, Misgourd

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURS - ,
N
; 5% George C. Carson, Independence, Mo. | 2-{§ <« &)
&

{Licensed Embalmer’s Statement on Revarse Side)




[S61 8¢ 934

-STATEMENT BY LICENSED EMBALMER

- - +
1]

* . N s - . - -

I hereby certify that the body whose name is recorded on the reverse side of this ce'rtificaté was en
byme, or by ...l I e esteeieseiamaiiesteansaneeaaea e ieeeaeas , Student Embalmer-No...-..

working under my personal supervision.. : . . A
A - . . . .

Student....ooooveiimeiiiie i e s Signe&m_-.. S JOUSILS

Su.gnnl:ure of Student Enb-lmer

"\:.. ST T o "P. O. Address M kO .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (]
to comply with the above constltutes grounds for revocation.of license). : . o

If emnbalmed by a STUDENT, he also shall sign in ‘his OWN" handwntlng T N

If this body is not embalmed, fact should be so stated above.




