THE PIYISION OF HEALTH OF MISSUURD QUb(( [

pt. Health,
s & Welfare ﬂLED NDV 2 0 '\951 STANDARD (ERTIF'(ATE OF DEATH . STATE FILE NUMB
5. Public
Ith Service I Registration District Ne. / yf Primary Re_?is_t_raﬁon District ND........KGQ-A.’.._. — Regisrruris Ne., B 7,_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcscildqncg befofe
' - " admi ssion
5. 300 o COUNIY  Jaekgon = STATE My ggourt O JgokaBho Y
|L"- 1-57 b. chY {IF ouiside corporate limits, give TOWNSHIP only) | laside Limifs o chY Inside Limits
o Kanaas City Yospd No LI Y13~ 'Gown  Kansas City Yoshel N
. FgLL NAME OFHJ&NOT in aiFI' %'\hlécuﬁon) Length of stay in 1b ] d. STREET . (1f outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION e 51 yrs. - 4203 Woodland Yes [ No[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . - OF
Zlata WISEMA N oeatH  Nov., 1, 1957
5. SEX 1 6 COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE (I IF UNDER I YEAR| IF UNDER 24 HRS.
M‘.\RRIED[}'NEVER maRRIED] | . Li':‘;;:;') Sorie T Daye | Hours ot
Jemale white wiooweo[T) [ oivorceo(]| JO~ ~ 1874 8%
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retived) INDUSTRY
housewlfe ! Rusgla b U.s.
130. FATHER'S NAME 136, MOTHER*'S MAIDEN NAME 14. NAME OF HUéBAND_ OR WIFE
Abraham Sltvka Michla (unknown) Joe Wiseman
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
{Yas, no, or unknawn]f (Il yas, give war or dotes of service)
ho [yt == Joe Wieseman 4203 Woodland Ave,
18. CAUSE OF DEATH (Enter only one causs par line for {a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) gl hevrmeont g 3“.2 astat o . 3 dsu,‘r_.
Conditions, iF any, . DUE TO.(b) !Z’ Tt P Ig ’ [ I"T_ : &M_
which gave rise 1o } T ]

above couse (a),
DUETO (o) _AeTeria -3 <€ \" torl s Yi-3

stating the wnder-

lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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fy ?: o PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the terminal diseass condition given in PART I {a} 19. WAS AUTOPSY
3 h - -;b._l " PERFORMED?
2 o . > YES[] NO
- | 200 ACCIDENT SUICIDE HOMICIDE ° | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= w
2 u d ] O
] F - -
o J| Me. TIME OF .Hour Month, Doy, Yeor
3 s INJURY a.m. o
'g 'E p.m. .
E 204 INJURY OCCURRED + | 200, PLACE OF INJURY {e.g., inorabaouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY  -,- - STATE
o WHILE AT— NOT WHILE 0 farm, factory, strest, office bldg., etc.) . ..
] WORK AT WORK Lo
-t -
E 21. | attended the deceased from -‘U\V 3¢ i 2.0 N ! and last kow '.:::Fa!w- on o C-r- 3 9 I 9y
E;.‘ Deathi occurred af ! ' 1L p_._ m on the date stated abave; and to the best of my knowledge, from the cuusu stoted.
_; ° 22a. SIGNATURE. {Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
had
zo L : - 2 RAE .{‘(924—4- -3y
2%. BURJAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERT ORrR CREMATORY 23d. LOCATION (City, town, or county) . |Stote)
REHOVAL( ify) : R .
purtal” | 11-3-57 - | Sheffield Kaneas CQiLty - - Mo.
24. FUNERAL BIRECTOR ADDRESS t 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

P.LOUIS FUNERAL HOME _K.C.HMo. | }f-3.57 ~Drecar %M-eégJL

{Licenssd Embolmar's Statement on Raverse Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed ‘
bj me; or by ........... L, SRS SERNIRRRRN .» Student Embalmer No. ................... l‘

working under my personal supervision.- . J

Stadent —orsrsreseerersrer - sione @*ap %fmf&« ..........

Signature of Student Embalmer
Licensed Embalmer No.. 2.-..7'5 ........
- ' o ‘ T : P. 0. Address...m:.Mdﬂ.&...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure -
to comply with the above constitutes grounds for tevocation of license).

——eeea If embalmed'by a.STUDENT, he also shall sign‘in his OWN:handwriting..,- L-." Lt
If this- body is not embalmed, fact should be so stated above. : -
T B S RSO SR 5
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