pt. Health,

., & Welfore
5. Publie
alth Service

Doctor, coroner, etc. must use only standard nar'hencluluu in item 18. Mo symptoms will be listed.

w . J ) St‘gﬂﬁaéﬁ in Part | must be cawsally reloted.

ﬂLEDJANS

1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e e g e

STATE FILE NUMBER

Registration District No. ________.._.[...,.v,_,z,,_,.,,..,,Primary Rev!ish‘ufibn District No. _____ } HP_,.O..Q::L.__“ Regufwr s No .__ﬂyz_,_

1. PLACE OF DEATH

a. COUNTY ‘];r_l(_(r)ﬂ

2. USUAL RESIDENCE (Whers deceased lived.
o STATEM{ smgouri

b. COUNTY Jac

If institution: Residence before

admission}

kaon

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

Inside Limits

c CITY

Inside Limits

OR . OR
tomy Kansas City vesfl 8o (] || o § 1own Kansas City Yoslg Mo [
. FgLiI; NAI’_M(EJI?F {I# NOT in hospital, give location} | Length of stay in 1b [~ & STREET (If outside, give location) Reside on Farm
HOSPITA ADDRESS
INsTITUTION Ste Marys Hosp, 69Yrs, : 1.316 E, 62nd., St. Yes (7 Noy]
3. MAME OF DECEASED First Middle * Last 4. DATE Maonth Day Year
(Type or print} OF
Margaret Dyennon DEATH posember 11
5. SEX . 6. COLOR OR RACE} 7. wARRIED ] NEVERRMARRIEDD 8. DATE OF BIRTH 9. AGE (in yeors PFUNDER | YEAR| IF UNDER 24 HRS.
N {ast birthday) [ Montha | Days Hours l Min.
Female Caue, woowen[]  oivorcei{IDet, 10, 1888
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during iaﬂrk lifw, wven if ratired) INDUSTRY
Househ urnishings niture Co, kan sas City, Missonri USA

13a. FATHER'S NAME

Hugo Schmidt

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yus, ﬁ or unknqwn)l {IF yas, giva wor or dates of service)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

16. SOCIAL SECURITY NO,[ 17,

13b. MOTHER'S MAIDEN NAME

Josephine Nutzler

14, NAME OF HUSBAND OR Wi

Andrew

n'rp'nnnn

FE

INFORMANT

Address

{Licensed Embalaw's Stotemant on Reverss Side)

18. CAUSE OF DEATH (Enter only one cause py ine for (o (b) and {c).} ﬁIERSAi BETWEEN
PART I. DEATH WAS CAUSED BY yE! AND DE£
IMMEDIATE CAUSE (o)
Condltions, if any, DUE TO {b) Mwm G‘&(J’-ﬁ-’ W b,
which gave rize 1o }
above couss (a),
tati th der-
g l‘y:rlgnncuu.uwl'a:;. DUE TO, (c) 33 ,$
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not‘ralated 1o the terminn! dissase condition givan'ln PART J (o} 19. WAS AUTOPSY
s PERFORMED?
Z s .o ) . YEX ] w~Oo
21 200. 'ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
s = 0 D .
5[ 20e. TIME OF .Hour Month, Day, Year
o INJURY g,
E3 pim, :
204. INJURY OCCURRED 20e. PLACE OF INJURY (».g:, in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY © STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) . )
WORK AT WORK A . P C A
.| 21. | attended the deceosed from ym Z ? é 3 ) Mand last iuwt..nllvo on
" Death occurred at m on the dote stated obbve; end to the best of my hmwidg}\ﬁm the causes stated.
nﬁ ai {Degroe or fisl b. ?a v I?=- DATE SJGNED
M A0°\ 7957 Fre Y AV
230. BURIAL, ATIOM, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . . 23d. LOCATION (City, town, or county) \ (Sfc'f-)-‘—
BuREMD ecify) . .
rial Dec. 13, 1957|Mt. Ollvet Cemetery "+ Eangas Cj i
24. FUNERAL DIRECTOR ADORESS . - ' -] 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE *
Muehlebach 6800 Troost 1A /3.587




JPEE

S:BATEMENT BY:LICENSED EMBALMER

=~ I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. ...................

working under my personal supervision..

‘ Liéénsed Embalmer No
P. O. Address... &% 00 LA

? Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HAN WR}%Ménure
to comply with the above constitutes grounds for revocation of license). -
If embglm!ed by a STUDENT, he also shall sign in his OWN handwriting., . -
If this body is not embalmed, fact should be so stated above.

P




