All diseases in Part i must be cau;mlly related.

Solvin V. Tonken

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4

S8-018556

STATE FILE NUMQQ
..........MZ...KZ,A....A...Primmy R{gisfratiun Distrif:t ND-,__[_e_g_é: ______ Regislrar's No. 494

lru FN N5 4QR§eistetion Distict No- oo . L /... Primary Registeation District No. . /. 2= 2= . Registrar's No. o3 =0
ooty BITATAT =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafor
a. COUNTY Jackson o. STATE Missouri b. COUNTYJack son odmission)
b. C|OTY (If outside corparste limits, give TOWNSHIP only) Inside Limits g[ C{I)TY Inside Limits
rom Kansas City Yes I Mo [ || 588, 180 Kansas City YesX] No[J
c. FULL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b b d. STREET (If ouiside, give location) Reside on Farm
HOSPITAL OR ADDRESS z
INSTITUTION 2-7)15 E GOt h 60 yrs, 2“'15 E GOth Yes[] Mo K]
3. {NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print 0OF
MARGARET THIEBAUD Oh 514 58
5. SEX {] & COLOROR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln ywars |F UNDER 1 YEAR| IF UNDER 24 HRS.
irth Menths | D Hour Min.
Female White wiooweo){] ¥ piverceo[]|1=~1-1879 opgyt birthden flont ot ours "

10a. USUAL OCCUPATICN {Give kind of wark done
during most of working life, avexn if retired)

10b. KIND OF BUSINESS OR

1N

DUSTRY

11. BIRTHPLACE {City and stote or country}

Kansas City, Missouri

P 12. CITIZEN OF WHAT COUNTRY?

U3A

130. FATHER'S NAME

John M, Pflager

B .iab. MOTHER'S MAIDEN NAME

Verona Behnken

14. NAME OF HUSBAND OR WIFE

Thomas E. Thiebaud

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
({Yus, no, or unknawn)] (If yes, give wor or dates of service)
al

16. SOCIAL SECURITY NO.| 17. EINFORMANT

Nanea

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I,

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and

(c}:) E ‘

Mrs, Jeannat te .J. Cook, 2:

Address

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,
which gave rise te
chove cause (o),
stating the under-

DUE TO (b}

}

DUE TO (c}

MML

,’2..6‘

z lying cause last.
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition given in PART | (q) 19. WAS AUTOPSY
b PERFORMED? b/l
i YES[ ] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
’:’ 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m,
= p.m.
20d. INJURY OCCURRED: 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK A,
Fh
21. | attended the decensed from aq z QéL , 1o ond lost saw t::‘ alive on «d‘, /Y—'/ ?I?
Death occurred ot m on the dje stoted above; ond to the best of my knowledge, tfom the causes stajed.
' (076 title 2 22b. ADDRESS 22c. DATE SIGNED
| & Tavihoun by | R 7P W rresitn BT |5 eris
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE"MATORY 23d, LOCATION (City, town, or county) (5tate)
REMU.VAL {Specify) .
5-17-58 Forest Hill ' Kansas City, Missouri

. FUNERAL DIRECTOR

M
=

ADDRESS

Wagner Funeral Home Kansas City, Mo,

25. DATE RECD. BY LOCAL REG.

.26. REGISTRAR'S SIGNATURE

§ - /o5& A

{Licensed Embalmar's Statement on Reverse Sids)

PN L S



STATEMENT BY LICENSED EMBALMER

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

L L=+ o = VS OUO TP , Student Embalmer No. ................... }

. o |
working under my personal supervision, |

|
StUENt vrniirrreiii i e e e et aaaaas Signed \/Z;mqék%?/%f/

Signature of Student Embalmer

: ' L.icensed Embalmer No,. {///4'5‘4
P. 0. Address... /f/,ﬂ..y.%'/,.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.

c.

R



