aslith,
Welfars
wblic
jarvice

wocior, coroner, eic. musl use only sTtandard homenclature in 1tem (5. No symptoms will ba listed., All
diseosos in Part | myust be casually related. Corones cannot certify 10 a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2

r

RE UIYINUN OUF REAL 1A UF MIasUUKI
STANDARD CERTIFICATE OF DEATH

........... (_ y?__ Primary Registration District No. I{Q_o..zge».._....___ Registrar's Nig‘z?__

HLED APR 161957

Ragistration District No.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befory
admi ]
o COUNTY Jackson « STATE | M sgouri > SOWNTY  Jgckson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits r.-. ClT'I' tnside Limirs
OR .
tomy Kansas City YestK NoO L"\\ ATO,,N Kansas City YestK NoD
e. FULL NAME OF {If ROT in hospital, givelocation}|Length of stay in 1b H : s : ;
HOSPITAL OR d. STREET outside, give location) Reside on Farm
INSTITUTION 14.608 Terrace 53 yrs ADDRESS ,.4.608 ’i‘errace Yesd NodX
3 ﬁ:& :‘ru First | Middle Last 4. DATE Month Day Year
: OF
CTope or it ELIZABETH P. LETZIG van 3 26 57
5. sex ‘ 6. COLOR OR RACE 7. MARRIED G{NEVER MARRIED [ B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR IF UNDER 24 WhS.
. . 6 0- 1882 loghbirthday) [Monthe | Doys | Hours | Min,
Fe Wh wipoweb [J oivorcen [ 3 1]-
10a. USUAL OCCUPATION g(}'iue kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁ;rmg most of pwrk ng life, eoen if retired)
ousewife Own Home Germany USA

13. FATHER'S NAME

Robert Henker

14. MOTHER'S MAIDEN NAME
No Record

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Addresy

(¥es, no, or unknown)

No

{If yes. give war or dates of service}

None

Emil E Letzig,héOB Terrace,KC Mo

P. C. Quistgard

18. CAUSE OF DEATH [Enter only one cause per line (a), (). and ()] i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (r O C C t ONS| DEATH
IMMEDIATE CAUSE (a) w{ oraq %
)7‘ AT I O 22457 ) 9
Conditions, |j any,
which gazc' risg to DUE TO (8)
e cgun ;z B
stating the under- . \
=z lying cause logt, DUE TO (£) u gl
[=} PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |{z) 19, :\gasr ag;olgv
= !
g . ves [ uok
= 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18))
g 0 ] 0.
=3¢ TIME OF  Hour  Month, Doy, Year
9 “INJURY  a. m, :
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢.. in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O Mot whiLe farm, factory, sireet, omcc bidy., ete.}
WORK AT WORK
]
2l. I attended the deceandirom GGLZLLIL M and last saw ;" alive on ﬂ".:z—
Death occurred at \ m on the data stated above; and (o the best of my knowladge, {ram the causes stated.
2a_SIGHNATY (Degree or title) 22h. ADDRESS Q Z2¢. DATE SIGNED
-~ tﬂfjab uhd‘rnnjﬁ‘:CI;" 3 é&fffz
23a. BURIAL, cnzn.ug}m‘. DATE \ 23¢. NAME OF CEMETERY OR cnsm‘ron\f 23d. LOCATION (City, tow'n. or county) {State)
REMOVAL ‘Ytﬂ i .
Buria 3329-57 \J) TUnion Cemetery Kansas City, Mo.

24. FUNERAL DIRECTi? DORESS

77@%& WR-Z 7/

, K C W

25. DATE RECD. BY LOCAL REG.

I

26. REGISTRAR'S SIGNATURE

17.57 Pl Prerial o X

{Licensed Embalmer’s Statement on Revarse Side)




© .. ¢ STATEMENT BY LICENSED EMBALMER

- P "N i -

1 - )

"
- o

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

by me, or by

workmg under 'my personal supervision..

Student
&guture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN, HANDWRITING
.to comply ‘with the above constitutes grounds for revocation of license}. o . .

If embalmed by a STUDENT, he also:shall sigh in his OWN handwntmg ’

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



