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disoases in Part | must be casually related.

Coroner cannot certify to a death dua to natural couses.

o9

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B, I. Burns

AILED MAR 26 1957

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Hbqb

TSTATE FILE NUMBER

/ y; .Primary Registration District Ne. . _/aa-:-u— ...... ~ Registror's Nims

é 9 Bé -5 Registration District No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased lived, If institution: Rs:id.nz. bolon}
admi 1on
o COUNTY Jackson - o STATE  Missouri > COUNTY Jackson
b. c('_')TRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits 3“CITY‘- Inside Limits
TOWN Egnags City Yoy NDU.,. Iq NDWN Kansas City Yesd Non
<. Egls_l:l’-l'i":ﬁ%gl: (I1f NOT inhospital, givelocation)fL ength of stay in lp 4. STREET {1 sutside, give location} Roside on Farm
insTitution  Gen'l Hosp. #l ,ﬁ%a ADDRESS 701 Vioodland YesO Ne
3 :::l: ::' First Middle Last 4. DATE Month Day Year
ASKD OF
(Type or pring) Joseph Anthony Eimer DEATH 1 17 1957
5. SEX 6. COLOR OR RACE 7. | 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER1 YEAR [iF UNDER 24 HRs,
4 . marrieo L never MAR:'mﬂ' tast birthday} [adontha | Daws | Howurs | Min.
| Male ¥hite wipowen [J oIvorcen [ 1-12-1957

-I%a. usuaL occuraTION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY { 1, BIRTHPLACE {City and atate of country)

12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unkmown)

{If yra, pize war or dalys of servica)

T

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

during most nf wogking life, peen {f retired) 2 2.
| e é v Kansas City, Missouri 4-d.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Raymond Eimer Florence M. Elimaczek
15. WAS DECEASED EVER [N U}, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 7. INFORMANT Address

70/409"%.‘2

18. CAUSE OF DEATH [Enier only one cauge per line for (a), (b)/und ().

e

gebellar hemorrhage and atelectasis

INTERVAL BETWEEN
ONSET AND DEATH

Coaditiona, if any, DUE T
whick gare rise fo o )
abote c:uu a). . .
stating the under- .
> lying couse lasi. DUE TO (¢}
=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a} 7 ;!Eé Sg;?:PD‘-"‘»Y
= ! /
g Wi !; 00 | vesik vo O
i | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Parst 1ot Part 1 of item 18.)
§ 0O O 0
2 |20 miME OF' | Hour  Month, Dey, Year
ol CinuRYS' a.m. K
E P.-m.
X | 204. INJURY OCCURRED 20¢. PLACE OF [NJURY {e, ¢., in of chout home, | 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office bldg., ete.)
WORK AT WORK S

Death occurred at

2l. I attended the deceased from

Jan.12, 1951
H 39 Ao

. to _llan.l.ll;.lis_?_.._nnd last saw hIIi‘ml alive on _lla_nl_l]_'.lig:l_

m on the date atated above; and to the best of my knowled e, from the causes stated.

223, SIGNATURE

22b. ADDRESS

ys DL

(Degree or title}

22c, DATE SIGNED

2hth & Cherry 1-17-1957
TERY, OR CREMATORY 23d. LOBATION {City, town. or 1 {Statr)
7 ( =777
ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATUR

NE 2P

I-7Z.57 —2

ozt

Prinal Pl

"-IC.I'ISQd Embelmer's Statement on Roverse Side)
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I hereby certify that the body wh¢/se name
_byme, orby ... ...l 4

e

““worKking under my personal supervision..

Student ..o i

Licensed Embalmer No...g.‘

IR ? - . - PR . - ' 1 Rl LI - P O. Address ., 7. 0. .~ Thrmeass

,

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
-torcomply with the above-constitutes grounds for revocation-of. lxcense) v ?
If embalmed by a STUDENT, he also shall sign’in his OWN handwr1t1ng

LT If this bodv-ls not embalmed, fact should be so stated above.




