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THE DIVISION OF HEALTH OF MISSOURI 010152
FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH -~"-~~--585TAT-E——F-.LE REE 3 5
R_egisrrutiur! District No. ___._._____“__,,__,l,._?{ ... Primary Rn?is'lraliol\ Districﬁ;__/g oé:.'_'....m,_" Rnglstrnr s No ____________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence be{o
. €O . E - b, COUNT mi s
a. COUNTY ﬂC;K.SoM o. STAT MISSOUEI C Y Ac i ’\;/
b. C(‘)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CE)TRY ln;.da Limits
o IKAansas Oity Yos [ No[ 1 [,_\3 om  Kansas (01 \ Yes® Ne[]
. Egg&lpAﬂggF {IF HOT in hespitol, giv'e location) | Length of stay in 1b ' O d. STREET (lf outside, giv; logation} Reside on Farm
A ADDRESS :
wsTiTuTion ot Josgpy flospitar | 1AYEARS 4028 A NES fuepve| e N
7
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
(Type or print) ' or
Georee HomEeR Rinvessrt oeaTH MArcw & /958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH . F UNDER | YEAR| IF UNDER 24 HRS.
’ MARR'EDNEVER MARR'EDD ? AEE Si‘:r:;::;; Manths ITuyl Howrs I ;in.
Mﬂ LE WHire winoweo[ ] pivorcen(] Sﬁp I /P95 é 2
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
rlurlnq most of working life, aven if retired) INDUSTRY , N
ALJGDiC R Tar HospiTal |97 James, Missouri a4S.4.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Lovis J." Roaenser Noran RRANSTETTER NART
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address E
{Yes rg, or unknown)| (If yes, give war or dates of service) 1 -
No Re.Gerace Rinenarr 4028 Henes,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN

PART |. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a)

Condltions, if any, DUE TO (b}

. ONSE?ND DEATH
Lltbeet oo 7 At

| Aadls loropane
2alins ~Atliniic Resust

whizh gave rize 1o
cbove cause (a},

i

\

4 “’e‘se gq).

tating th dar

z Iing “covee-tomh_)_DUE TO (0 5 8
£ PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | (a} 19. WAS AUTOPSY
3 PERFORMED?
© YES NO [
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
w
8 O o o
3 20c. TIME OF Hour Month, Day, Yeor
a INJURY  a.m.
B p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.})

w— A ﬂ/
» o
21. | attended the deceased from hd 3 - S_ -2 ? and last 3aw E:;‘ alive on 4_’- , ? b g’-

on the date stated above; ond 1o the best of my knowledge, from the causes stated.

Death occurred at
220

GNTZRE M

2 {Degros or I':l'!o)

22b. ADDRESS

D
A XA

[Catlsy filty K,

22c. PATE SIGNED

TiHip 55

73b. DATE

. Wipecs §./90F

NAME OF CEMETERY OR CREMATORY

23c.
<

WMin Senic. (,’Emsrskz =)

23d. LOCATION (City, town, or caunty)

{State}

m rSSourR /

T amEeS

24. FUNERAL DIRECTOR

ADDRESS

bD.w. NEwcaMERJ\YoMS KAansas Cpﬁ%

25. DATE RECO. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE'
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* -l ' Co- . STATEMENT BY -ICENSED EMBALMER

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

“l‘by 1, OF DY ottt eee et e e e ere e e e s a s vvverersutes Student Embalmer No. ....coovvvvvnnnn.
working under my personal supervision.
Student ..o e e Signed .\l St

Signature of Student Embalmer

- A S T L. ‘-_ " -«.-."l' Llcen‘sed Embalmer No.. 7(? g/ ‘
LLATI I i . Y
: P. O. At;dress /(G

.. \

-2 “ Note: The above MU.ET BE SIGNED BQ’ THE LICENSEL 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.




