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FILED APR 9

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

]%lru!ioq Dislficr No.

OF DEATH

- DB=009894

STATE FILE NUMBER

/ &”f Primary Registration District No. . /@@L .. _ Registror's No.____l__ ,__?WQ _____

V. PLACE OF DEATH
a. COUNTY

Jackson

a. STAT

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
E
M ssouri

admissiop)”

b. COUNTY.
Jackson

OR
TOWN

b. CITY {If outside corporate limits, give TOWNSHIP only)
Kansas City

Inside Limirs

Yes NoD

c. s CITY
Y OR
a TOWN

Kansas City 1k

Inside Limits

Yes ] No [

c. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

Vg STREET

{If outside, give lacation) Reside on Farm

S AR Trinity Lutheran Hpsp. 36 yrs |[p ¢ APPRESS 1015 West 7Tlst Terre| ves[] ne®
3. :IT.:'A:EOOI’I;?"E',CEASED First Middla Last 4. DS;E Month Day Year
HAZEL DOELING peatH March 18 1958
el | Mhate | e e o, | 65 e [ R
10a. USUAL OCCUPATION {(Give kind of work dons | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
Housewife — """ | Domeskic Lathrop, Missouri U. S. A,

130. FATHER'S NAME

Frank P.

13b. MOTHER'S MAIDEN NAME
Brown

Gertrute Pauline Welsh

14. NAME OF HUSBAND OR WIFE

Victor H. Doeling

15. WAS DECEASED £VER IN U. S. ARMED FORCES?

(Yas, "N unknqum}l M ¥

16. SOCIAL SECURITY No.| 17,

None

w3, giva war or dotes of service)

INFORMANT

Address

Victor H. Doeling, 1015 W. 71st Terr.K.C.Mo.

PART 1.

18, CAUSE OF DEATH (Enter only one couse per line for (o), {b), and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

A,

k&u\—a——-‘:

Conllaneio (it

Ir&I)TERVAL BETWEEN

NSET% DEATH

Conditions, If any,
which gave rise to0 }

above couse {a),
stating the under-

DUE TO (b) _&rwn....—-, %U‘I—v&ﬂﬂ'ﬂd—;—

/

[ 1=

Death occurred at

6330 P

% lying couse lastn DUE TO {c)
= PART Il, OTHER SIGNIFICANT CONDlTIéNS CONTRIBUTING TO DEATH but not raloted 1o the rerminal disease condltion given in PART | {o) 19, WAS AUTQPSY
s D\ PERFQRMED?
z U2 YES{A NO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v O | /
-
Ul 20c. TIMEOF How Month, Day, Yeor
o INJURY  a,m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK
21. | artended the deceased from 2"f "‘*‘ , to lz-ls-:7 and last “"2; aliveon __{ ;_ls "q 51

m on the date stated above; ond to the best of my knowledge, from the couses stated.

[Degreea or title)

o

TISo 1ty . foonram G5 Mo

22c. DATE SIGNED

/154

b, DATE

March 21,1958

23c. NAME OF CEMETERY OR CREMATORY /

Lathrop Cemetery

23d. LOCATION {Clty, town, or county)

Lathrop

{Srate}

Misgouri

24 NERAL DIRECTOR

D.W.Newcomer's Sons, Kansas City, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

3.1/ 58 e N okl

26. REGISTRAR'S SIGNATURE

on Reversa Side}




[

oL - . v

’

_ STATEMENT BY LICENSED EMBALMER

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

by me, orby ....... S P , Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed ......= /
Signature of Student Embalmer

P. O. Addressan?{..m-.ﬂ'!! ...... 0
{ i ' 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

N - - -




