slth,

felfare
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rvice
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diseases in Part | must be cu;lJally reloted. Coroner cannot cartify to o death due to natural couses.

USE ONLY éEACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N

Gus tave Eiseman-

ALED MAR 20 1957

THE DIYISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

L

8747

Registration District No, .._‘._.......Agz_...... Primary Registration District No, /_.Q?.?:.——_ Registrd' s No, ..g?’?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd livad. If institution: Residence before

admission)
o COUNTY Jackson o STATE Misesonri b coumvy Jackson
b. CITY (H outside corporate limits, givea TOWNSHIP only}| Inside Limits . Cg!';‘( Inside Limits
Town  Kansas City, Missouri YesX  Nod \f,\qTGr[DWN Kansas City Yes) MoD
S Iflgls_lg'_l'?:l‘f%l?F {(1FNOTin hosPi!al,.qivﬂocution) Length of stay in 1k d. STREET (If outside, give location} Reside on Farm
INSTITUTION Menorah Medical Cerjter [? yrs. aporess  Li555 Main Street YesG  NogpX
3 ::::tn :!rn First Middle ' Lagt 4. DATE Month Day Year
, OF
(Twpe o priat) ‘Doris - - Kaatz DEATH March 2, 1957
5. SEX § | & coLor oR Race 7. MaRRIED [] NEVER MARRIED [ ]| B- PATE OF BIRTH |9. ?G;J!r:hgmr); IF UNDER 1 YEAR [IF UNDER 24 bRS.
Femal wh. t 2)4 8 o orihday}) | Aonthe | Daw Houra | Min_
e ite wipowen K] pivorcep [ 9-214=89 7 yrs

{137 FATHER'S HAME

10a. USUAL OCCUPATION {Giee kind of work done
duting most of worh’r_:p “f' even if retired)

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

QCr’mqny

12. CITIZEN OF WHAT COUNTRY?

US. A

U S Wy
o @/s‘ner

14, MOTHER'S MAIDEN NAME [

Hdh r;(o #a

St i

t5. WAS DECEASED EVER IN U, S, ARMED FORCES?
(YWW unknown) | {If yrs, oive war or daies of sersice}
|2

16. SOCIAL SECURITY NO,

NG e

i7. INFORMANT

Niss Gerda £ Haatz

Address

Hbmf’

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

Moo

19. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

4die paritaces? ‘cumaﬁ'm'- -

which pave rise to
above -couse (a).
stating the under- DUE TO {¢)

)
[ 2 BT ,..l\..T e~ ovaria,
DUE TO (b) P ~

KERS

Iying cause lasi.

z

=] PART. 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT I(m) 15 :MS AU:OPSV

- ERFORME /

g YES B‘ﬁé

E 2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE MOW INJURY OCCURRED. {Emter nature of injury in Part I or Part 11 of item 18.) :

] O O O

g .

= | Pc. TIMg OF  Hour  Month, Day, Year

QOf ~ tNURY. *e’m. 7. £ -

a ' pP.-m. .

X | 204. tNJURY OCCURRED - | 2e. PLACE OF INJURY (e. g., in or abou! Some, | 20f. CITY, TONN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, fectory, street, office bidy,, etc.)
WORK AT WORK p 4

2l. [ attended the deceased from
Dgath occurred a $

Ay

s o

Py i

and fast saw W& ative on S~/ —S?

m on the date stated above, and to the best of my knowledge, from the causes stated,

22h. ADDRESS

‘| 22¢, DATE SIGNED

223, RNYCNATHURE

]

. (Degree or tile}
. P,

01 E 6 3raShed=LC ma

2=2-5)

23a. BlRraL, cagum_}m‘. 23%. paTe- T 23 WF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
MO‘VAIE( pectfy . . e . e . . .
r J-3-57 vse /I /on:.a.s C‘r’f‘v L Mo

24, FUNERAL DIRECTOR ADDRESS

/Loufé Fun'l Ham_;':

e

Z5. DATE RECD. BY LOCAL REG.

K C Mol 3357 =

26. REGISTRAR'S SIGNATURE 7

WW

{Licensed Embalmer’s Statement on Reverse Side)




[t

- - STATEMENT BY LICENSED EMBALMER - . ' .

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

by me, or by ....... eeeirarasiseaanaeenes e erteeieeeaiieae) veviieeeeemrerererieeesieseses., Student Embalmer No.......

working under my personal supervision..

Student ...l
Signature of Student Embalmer

- S ' -_ P. O Address ........ .......
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 this body is not embalmed, fact should be so stated above. . Ly



