th THE DIVISION OF HEALTH OF MISSOUR| q S’q w v
ealth, o [ ...._ __.._. i A
Walfare F‘LED APR 2 ]958 STANDARD (ERT'"(ATE OF DEA‘H (‘(5\9 STATE FILE Nl];agi
ublic
rvice I n Registration District No. ..Luw..H_.,.h_[,KZ__.___Primury Ra_gistrution District Mo, ____ l( - K- T Reg_istmr's Nu 3._5,,,.__
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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence, b)cfore
. . mi
. a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkSOﬂ "?é""
57 5. cgg (If outside corporate limits, give TOWNSHIP only) | Inside Limits cgg Inside Limits
town  Kansas City Yesfd N3 || W\D yowy Kansas City Youl] No[]
c. EgIS_FI'-I NAMEOOF (If NOT in hospital, give location) | Lengthef stay in 16 d7 STDRDEQET 1 {If outside, give location) Reside on Farm
HOSPITALORGen'l Hosp. #1 , i( ZL ADDRESS 12285 Winchester Yes [] Nokdh
F
3. :'ITAME OF DE)CEASED First Middlel Last 4, DATE Month Cay Y ear
ype or print R . OF
Juanita Sue Nieswanger DEATH 2 15 1958
5 SEX .| 4 COLOR OR RACE| 7. MARRIEDDNEVER sarriEoE 8. DATE OF BIRTH 9. AGE {In yuars FUNDER 1 YEAR] IF UNDER 24 HRS.
: last birthday) | Months | Doys Hoyrs Min.
Female Vhite wipoweo[] pivorcep[] 2=15-58 5 [ 8
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or country) a 12. CITIZEN OF W'HA/T COUNTRY?
duri ‘of ing Ii van | retir Y » .
uring mo i1°o ing Litd, even If ratired) INDUSTR Kansas clty’ MlSSOUI‘i
13a. FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND QR WIFE
Robert Nieswanger Velma Nagle — Nt
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
Yes, ng, ki If ., waor or dotes of service * .
(Yos 2 prggrirm)] 0 ves oive e s T Record Librarian-K.C., Gen'l Hosp. #1

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.)

INTERVAL BETWEEN

w
pr
0
2
g
w PART 1. DEATH WAS CAUSED BY . ONSET AND DEATH
o IMMEDIATE CAUSE (o) Prematurity
[
| x
& Conditions, if any, DUE TO (b)
i t w:;lch gave rlu( l)n
oz e e otk A Hot
i 8 g lying cawse last. DUE TO {(c)
5 2fF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termlngl dlssass condition glven in PART | {a) 19. WAS AUTOPSY
S b PERFORMED?
£ vespd No[
i - hzﬂ £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= a= w
Y & 0 1 ]
2 YR
0 <RG| 20¢. TIMEOF .Hour Month, Day, Year
3 afs INJURY 7" am.
3 I ___pm :
& (z) 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - 1w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
£ 9 WORK AT WORK
'-E 21. | attended the dececsed from Feb, 153 1955 , ® Feb. 15 ) 1958 and lost saw mulivo on_PEDS 15) 1958
E' H Death occurred ot l; P m on tha date stated above; and te the best of my knowledge, from the cavses stated.
§ 22a. SIGNA E {Degree or titie} o | 22b. ADDRESS Zic. PATE SIGNED
o
= - 2hth & Cherry 2-17-58
23b. DATE ) 23¢. 0 C METERY OR CREMATORY 23d. LOCATION {City, town, ox county) [5tats)

" e Ao a2 N 2ot 1d i,

:z ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATORE
.

& P20 3./3.-58& ~hewn

{Licensed Embalmet's Statement on Reverse Side)

F —/ ¥~




A

STATEMENT BY LICENSED EMBALMER

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

7, Ve
by me, or by JM ..... gﬂ’ é"’ ............ Trerees .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENL wvreeeriueeeiiteeenrereeeeeeeeeeees oo, s;gned%&lﬁ)& ...........................

Signature of Student Embalmer
. . .Licensed Embalmer Nogaf?

.............................

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,

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




