THE mm a_mssoum ______ 58—00.5?62

e BLED MAR 13 1958 STANDARD CERTIFICATE OF DEATH T 9
wblic
srvice I Registration Di_slr_ic! Ne. .__.._...._...._____I__ZZ__“Prirnury Regis}rulion Disfrift No. ____. Z_Q_Q&::'__.._- Regisnarfs Ne. .___ 3 :_3_ _______
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before.
00 p a. COUNTY  Jackson a. STATE  Kansas b. COUNTY ‘iohnsdﬂ“""fy
-57 b. cgﬁv (If outside corporata limits, give TOWNSHIP only) | Inside Limits c CE)TRY Inside Limits
town Kansas City Yes 1 No[] [|4.  rown Kansas City, M Yool No[4—
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) g!’s RG ide on Form
HOSPITAL "% ADDRESS Yes [] M
wsTITuTIonSh « Marys Hospital 21 Days 2821 W, 5lst. Terr es o [X
3 H_AME oF DE;:EASED First Middle Lost 4, Da;E Month Day Year
ype or print,
ASA TILFORD OTTINGER DEATH 2 22 1958
5 SEX ) 6. COLO-R OR RACE J.MARRIE@NEVER warrien[ ] 8. DATE OF BIRTH 9. AGE L.l,:ﬁ,:;:,; ::r:ﬁeag:’fm l::::nsn z;:‘Rs.
Male White wooweo(] 1 oivorcen[3] Sept 15 1881 I'?é Y ’ l )
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven il retired) INDUSTRY . R
S.Postoffice Botesville, Arkanags U, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Ottinger Sargh Adeline Davis Ella E. Ottinger
w
EJJ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yeus, ne. ki 14 . 5 d f servi .
2 (Yo fig! ko {1 yas. oo wogror dogen of sarvice) NONE Mrs., Ells E, Ottinger = 2821 W,51st Terr.
o 18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ' fNSET AND DEATH
w IMMEDIATE CAUSE () .
©
= {,
w Conditions, if ony, DUE TO (b} //ﬂ' m
5= which gave rise to
= above cause {a), } (f
4 stating the under- m@ '
g 5 lying couse losi, DUE TO
. SEE PART 11, OTHER SIGNIFICANT @DmONs CONTRIBUTING 'd to the terminal diseose conditlon given in PART | (a) 19. WAS AUTOPSY
¥ [k 5 A PERFORMED?  §)
IR s YES{] NO[]
5] e x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
= — w
i
5 o j é 20c. TIME OF .Hour Manth, Doy, Year
t2 afs INJURY a.m.
= g : ' p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
4 3 WORK AT 'WORK R
is 21. 1 attended the deceased from _h&Lf\ﬂ__ o QPR EY wdlonrotmaliven L= 2 2=/d8F 0
g " Death cccurred at : m on the date stated above; and to the best of my knowledge, from the couses stated.
v g
=R 220. SIGNATURE {Dogree or title) 22b. ADDRESS 22c. DATE SIGFD
85 o /
= |77 [ 457 59 bded KColan 1-2p-57
o3 [ BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {State}
REMDY (Spacify) .
=1 Burial 2=251958 Florel Hills Kansss City Missowrl
:: 24. FUNERAL DIRECTOR ADDRESS C M 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
_IFloral Hills Mem. Chapels, Inc K, Va.ry.s7 —
o [{(X d Embolmer's § on Revarse Side}

J



~—

‘1.‘. - PR AT

"STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

Student oo e e eanas
Signature of Student Embalmer

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

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- - ~ ~

I this body is not embalmed, fact should be so stated a?ove.




