THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Iqsgpgistrntinn District No. /4"7

S8—-022000

STATE FILE NUMBER

o 1. PLASE OF DEATH 1. USUAL RESIDENCE {Where deceassd lived. [f institution: Rosdld-nco before
a, COUNTY a. STATE 3 3 b. COUNT dmizsion,
% Jackson Missouri Jack ’,//
-57 b. ClTY (If outside corperate limits, give TOWNSHIP only} inside Limits c. CloTY Inside Limits
R
10w Kansas City vesLIM[] |IXx  town Kansas City Yes (O Ne[]
c. EgIS-Fl’-I{"Al’:‘E OF (If NOT in hospiral, give location) Lengih of stay in Ib . STREET {lf outside, give location) Reside on Farm
A B ADDRESS
INsTiTUTion General Hospital #1| Z A mes. ([1%e 59th & Raytown Yoo [J N []
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoor
{Type or print) OF
William H. Miltenberger DEATH 6 - g - 1958
5. SEX o & COLOR OR RACE| 7. MARRIED[ JNEVER MARR,EDD 8. DATE OF BIRTH 9. AGE (In ysars FUNDER i YEAR| IF UNDER 24 'HRS.
tas«t . «odoy) [Months | Days Hours Min.
M W wiooweg{® - oivorceo(1| Sept., 30, 18786 £2 Bl [ J
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City ond stote or country} © | 12. CITIZEN OF WHAT COUNTRY?

Nid&mr; msrﬁaw'o{::ﬂnﬂlfﬁ

oven if retired) L

fni*? l:l'TTJ':z‘\;;a.:Llo:c'Co

M ssourd

USA

130. FATHER'S NAME

15. WAS DECEASED EVER IN L,
(Yes, nnﬂr unlmqwn)l(" yeou, pive war or dates of service)

13b. MOTHER'S MAIDEN NAME

Elizabeth Schmaling

14. NAME OF HUSBAMD OR WIFE

t6. SOCIAL SECURITY NO.| 17. INFORMANT

492-18-936

S, ARMED FORCES?

Mike Cirese, X,C.,Mo.

Address
59th & Raytown

w
—
a
a
o 18. CAUSE OF DEATH (Enter only one cauao per line for (a}, (b), and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B ONSET AND DEATH
w IMMEDIATE CAUSE (o) Acute pyelonephritis 2 mos
3
=
g_" Conditions, If ony, DUE TO (b)
> which gave tise 1o
- obove couse (a), <0
=z stating the under- {.ﬂ‘fb
8 g lying couss lost. BUE TO (<}
- Zg= PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disegss condltion given in PART | () 19. WAS AUTOPSY
LA b PERFORMED?
2 Gl YESg No [
- x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQw
T =Y O O d
Rl
v < U 20c, TIME OF Hour Month, Day, Yeor
£ =i INJURY  a.m.
"‘;' : Ed p-m.
E = 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 1 farm, .ctory, street, office bldg., ete.)
S 3 WORK AT WORK
E 21. | attanded the 4 d from 3-2- -58 , 1o 6-9-58 and lost su)m‘ alive on 6-9-58
g Decth cccurred at 7 :30 m on the date stoted obove; and to the best of my knowledge, from the couses stoted.
n 220.‘ SIGNA {Dogree or title) 22b. ADDRESS Tic- DATE SIGNED
-
9 P %ﬂ: General Hospital No, 1 b-10_cg
‘:-3‘ 23a. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} (State}
EMOVAL ecify}
q uria Jun,13,58 | Brooking Cemetery Raytown, Missouri

24. FUNERAL DIRECTOR

Peter B. lLapetina, K.C.,Mo.

ADDRESS

{Licansed Embalmer’s Statement on Reverss Side)

25. DATE RECD. BY LOCAL REG,

—L2Z —~ 55

26. REGISTRAR'S SIGNATURE




W
W

aa

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student coviiii e e
Signature of Student Embalmer

Licensed Embalmer No..... 4375 ........
- P. O. Address........ KelGesMo........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of licepse).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. ¢ . .

¢+ If this body is not embalmed, fact should be so stated above,
/ . e e .




