. Health,
& Welfare
. Public

h Service

. 300
1-56

Vs

Doctor, coroner, etc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

P

~

,.
Qu

diseases in Part | must be casually reloted. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF REAL Th UOF MISSUURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 315957

Registration District No. ...

b

46923

STATE FILE NUMBER

10g. USUAL OCCUPATION (Giﬂe_kind of work done
during most of working life, even if retired)

Practical Nurse

13. FATHER'S NAME

Frank Pautz

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yea, no, or unknawn)

No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. “If institution: Rs!id.n:e}hai‘orl’
. COUNTY a. STAT b. LOUNTY admizsien
N Saline Mfssnnri §aiine
b. Ccl";\’ (H outside corporate limits, give TOWNSHIP only} | Inside Limits <. C(I)LY Inside Limits
TOWN 0. Yas Ne O TOWN L’Iarshﬁll P g l Yes # Ne O
¢ " - " X T
€. Eg%#,?:r%gFéléNOTﬁho’Paall qwdolocuhnn) Length of stay in 1b d. STREET {If outside, givafcmion) URaside on Farm
INSTITUTION 1 E. Gordon 1g¥rn., ADDRESS 2011 T. Gordon YesD _No,
3, ::::A :z'n First ~ Middle Lex 4 nsFT: © Month Day " Year
{Type or print} Ethel Irene Pautz DEATH 12 ?3 1957
5. SEX 6. COLOR ACE 7. iR B. DATE OF BIRTH 9. AGE (F r4 | IF UNDER | YEAR IF UNDER 24 HRS.
il et Foe s (Y = e
Female Vhite wipoweo [ DIVORCED d 8Nlec= 66 11 121 I

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry ond atato or counfry} 12. CITIZEN OF WHAT COUNTRY?

-/

{If yeu, give war or dater of warvics)
-

None

- Beattie,Kansas UeSehe
4. MOTHER'S MAIDEN NAME
- Ella May.Yaw - - - - - ..
16. SOCIAL SECURITY NO.|17. INFORMANT - Addreas —

)W, Pautz-Marshall, Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one catse per line for (),

PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

}. and {¢

‘ - INTERVAL BETWEEN
QNS AND DEA’

]

1</

Death occurred at .

7 .
2l. I attended the deceased from —M to Md‘ last saw &_ah’ve on

Conditlons, if any. DUE TO {|
:gnch gare Tisg fo
ove  caute () LR - A - _ )

stating tAe under- . - 4 s as

Iying cause Japt. ] DUE TO (9)

PART 1L, IGNIFICANT, CONDITIGNS CONTRIEUTENG 23 DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE COMDLFION GIVEM [H PART I{a) i L ;';SF 33;‘%';5\'

WM %{' /‘ ?ﬂ " | ves wo
20a. accDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCI.yﬁ). (Enter natfure of injury in Part I or Part 17 of #em 18.) * : /
. TIME OF  Hour  Monlth, Day, Yeer _
INJURY a. m, - .- y e s
p-m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or choul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHiLE Jarm, factory, street, office bidg., etc.)
WORK AT WORK . Y . |
7

m on the date stated above; and to the best of my knowledge, f,rom the causes statad,

2g. plﬂ;ﬁ
L 5

re)

. 2% %véﬂ?ﬁg’

7.Leslie Sweeney-Harshall,io.

NYSIE SRt

2la. BuRAL. cmnﬁnn\( 23b. DATE- - 23%. NAME OF CEMETERY OR CREMATORY * T23d. LocaTION (City, fowcn. or county) (State)
REMOYAL (Specifty - . .
Burial 12/26/57 Mt .Hope : awa tha sKansas
24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. RE

26. @GIS‘TRAH‘%GNA

{Licensed Embolmer's Statement on Raverse Side)




-y

-t
- -
P
"’*': LJ—:: W3 L
‘
- Pl « 2 [ g
et e e wpr ey " -
PR r ¢ AL aa e ! [ et s
PR A I T r... ¢
- 1
-L 1
it S '
-t P A '
- T - - . k Y
'-JI N = - - . - -
- f . - ) .
' e oar c; - ’-I
R - N LN > 3 = -
nooal . o . . S P i
-+ - - - N " .
- L} .- *
: T -
- = e m
e » st 1O S PP .}I;" Ty - Sy Yo B e Wl
- T 4, [T -"IE:-M ‘-: . "
T R eyt - o :
m— I

- STATEMENT Bf LIC-ENSED-EMBALMER

I hereby ce-‘rtify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ............. E e h e h e i asean e aiiasneesearaeaais PP » Student Embalmer No...........
. M - o ‘;~_. Te '.:‘ - R ‘_ - L“\“ ' . -.‘.',‘7“' \“:\ .
" working under my personal ‘supervision.. - - St - o

Student..... e e g e e eaae e naann .- M
Signature of Student Embalmer

Llcensed Ernbalmer No.,. %2 2.

_- - T ., P, O Address%/'/

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), -
B 'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
iIf this body is not,embalmed, fact should be so stated above.
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