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B, Marcus Heller

Coroner cannot certify to o degth due to notural causes.

Doctor, cordnar, etc. must use only stondard nomenclature in item 18. No symptoms will be listad. All

{issases in Part | must be casually related.

FILED JUN 121957

Registration District No. oo

THRE IYIMUN UF NEAL 1A U Ml2aUURL

STANDARD CERTIFICATE OF DEATH

.I..yz. Primary Registration Distriet No. 1222

1fldo

5TATE FIL.E NUMBER

2437

1. PLACE OF DEATH
a. COUNTY Jackson

@ STATE Missouri

2. USUAL RESIDENCE (Where deceosed lived.

b. COUNTY J S.Cks

I institution: Rosidence before

admission)

T%’fm Kansas City

b. CITY (lf outside corporate limits, give TOWNSHIP only)

Inside Limits

}% CETY

Inside Limits

-110a. USUAL OCCUPATION (Give kind of work done

durg most of ;iurkmp life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

Shukkrt Fur Ca.

11. BIRTHPLACE (City and atate or country)

Baden Germany

Yeaw Neo sown Kansas City YesU gNoD
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 164 fa d i
HOSPITAL O d STREET tside, glve location) Reside on Farm
|N51|TUT|0NRMenOI‘ah Medical Center 53 Ms ADDRESS 5000 Oak tre YesO Ndap
3. :::::‘ g‘r ) First Middle LLuat 4 DA:E Month Day Year
1] Ol
(Type or print) Daﬂd yon DEATH Ma}r 23 19 57
E SEX 6. COLOR OR RACE  |7. warmieo (K] NEVER MARRIED [ ]] & DATE OF BIRTH '9. #GE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
A birthday) Montks | Daws Hours | Min.
Male White wipowen (] oworcen [ T VLY 6 1878 % - ' ]

12, CITIZEN OF WHAT COUNTRY?

U.S. A.

NAME

13. FATHER
4{9&’& Z so

14, MOTHER'S MAIDEN NAME

27 serE

Deevfuss

1S. WAS 'DECEASED EVER IN U. 5. ARMED FORCES?

H’a.Wunknawn) | (If yes. pize war or dated af tervice)
: 2

16. SOCIAL SECURITY NO.|[I7. INFORMANT

Address

487 -/0 -0048 Mirs. Renee Lyon 5000 Qak St

MEDICAL CERTIFICATION

\e]

18. CAUSE OF DEATHM [Enter only one cause per line for (a), (b)) end (©).] ~ INTERVAL RETWEEN
PART |. DEATH WAS CAUSED BY: ) OMSET AND DEATH
IMMEDIATE CAUSE (g} — ‘EW-—A“H—
Conditions, ifany, | pue To (b) C a < "'\ W{ fA ¥ “10 ATy
whick gere rise to . "4 Ty, . . .
afoqe Cﬁuae a), - W . ’_) ' t v -
f; -
el Jhe ander | bug 10 (o) (. r [ 3 Y MNonth J
PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART (1) ’ \!\ <[19. ;ﬁég;ﬂ?ﬂ??
) | ves O] no (G ¥
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item'18)y ©  *- .
O 0O |
2¢. TIME OF HMHour  Month, Doy, Year
INJURY a, m. . . PR . Lt
P. M. 3 -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 1 'NOT WHILE farm, factory, aireet, office bidg., ele.)
WORK AT WORK
- - e o= . - -
2l. 1 attended the d d from [¥st , to _)_)-_3_;&_7_"“1 last saw pT0 alive on b3 L2-57
Death occurred at f‘ ;r P' m on the date stated above; and to the best of my knowledge, from the causes stated.
22q. SIGNATURE . gree or title) 22b. ADDRESS® C 22c, DAYE SIGNED
T BuRIAL. csgun?n 23& DATE h &’NAME OF CEMETERY DR CREMATORY 23¢ LDCATION (City, town. of county) (Sta’e)
REMGVAL (5 peci - ] L
rematign 5 /26 i 5 { D, W, Newcormer ‘Kangag Citv Ma.

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure

25, DATE RECD. BY LOCAL REG.

K.C,Moj S-25-57 Aderar

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Reverse Side
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I hereby certify that the body whose name is recorded on the reverse side of thxs certificate was emt
S s e At s T, . - .’,' e, )
by me, 0F By ....ccciiiietiinniieneennn. erenneenranaens e radeaererrreranans teeesee-remen-el, Student Embalmer‘No. .......

Qorking under my personal supervision.. .

Student.......cvviiiernrernrsririrrerizrraraaarann

Lxcensed Embalme/y@ ? s-;

' - . - . e T . Co _7 - P. Q. Address ./ \ .~ _ >,

. . ._| .= .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F

.. - to comply with the above constitutes grounds for- revocation of license).
- L]

If embalmed by a STUDENT, he also shall sign in his OWN handwnﬁng.
If this body is not embalmed, fact should be so stated_ above, : . i




