Health, TH‘E DIVISION OF HEALTH OF MISSOURI 58_022079

a;, w:ll:.,. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
o 14
Service ‘] R 1q58gutrcmon District N e ( F{_f.‘. ....... Primary Rﬂ!ilh'dﬁ_ofl District No-.-,A.Q...Q.Z_-:.-.!_..._-__ Ragi:hnr's No._____yé_z_g_;z__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Ruéganc. before
{_ 300 . a. COUNIY Jackson a. STATE MiSSOuri b. COUNTY J- kson ission}
1-57 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limirs e CITY Inside Limits
OR ~ Yes No ] 1Y \.es OR K Ci Y-:E] No []
TOWN  Kangas City S OTOWN ansas City
c. ;glgé'-lr:r%F?F {ti NOT in hus;i!al, give location) | Length of stay in 1b d. STD’E)EREE.‘S-S (if outside, give location) Reside on Farm
A
wsTiTuTion Ot. Mary's Hosp. 42 yrs 3011 E. 37th Yes [ ] Ngf3t
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or pring) OF
PAUL THOMAS SIEBEN DEATH May 29, 1958
t. SEX c 6. COLOR OR RACE} 7. MARRIEDIT] NEVER MARRIED(] 8. DATE OF BIRTH 9. A1GEr E‘".:;"; r::r::sagvsm] |:°uuosa z;:as.
. ! ast bir oy, . oys NS in,
Male White mooweo[] ! owvorceo)| March 10, 1895 | 63 L™ ]
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND O:R'SI.‘)EBS OR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
durj of warll life, avan if ratired) INQUST r Co. .
Budget Salesman  {Goodyear Tire & Winchester, Kansas U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Sieben Veronica Nihm iMrs., Faye Sieben
15. WAS DECEASED EVER IN U. 5. ARMED FORGCES? 16. SOCIAL SECURYYNOR(. 17 INFORMANT Address
(Yas, no, grunknawn)| (I yes, give war of service) «
Yes | ¥ WK T 48 6m09 Mrsg, Fave Sieben, 3011 E, 37th
18. CAUSE OF DEATHJEM« onfy one cavse per line for (¢}, {b), ond {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

- -
DUE TO (b} M M

Cenditions, 1f any,
which gave rise 1o }

above couswe {a),
stating the under-

ia°

lylng couse last. DUE TQ {c)
PART Il. OTHER SIGNIFIC ONDITIONS CONTRIBUTING TO DEATH but not reloted » terminal diseass condition given in PART ( (o) 19. WAS AUTOPSY a9
f . PERFORMED? _
Ayt YES[] NO[&—

Wa. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW MURY OCCURRED. (Enter notura of injury in PART I or PART Il of item 18.)
O O O

20c. TIME OF Hour Month, Day, Year

cousally related.

MEDICAL CERTIFICATION

INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorchouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE [3 farm, .ctory, street, office bldg., erc.)
WORK AT WORK

21. | ottended the deceased from @ v 2 Zz;! ,, w© d last saw him a|lv. on
Death ocgurred at M . date’ uled above; and to the best of my knowledge, he cousef stated.

RE {Degres or title) 22b., ADDRESS . 7 TE SIGNED
- L3519 [ Z%L “2Fa s
of col ]

URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, {State)
MOVAL {Soecify} . 5
uria 5-31-58 Mt. Olivet Cemetery Kansgas City Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURG

ellody-McGilley-Evlar Funeral Homel 6"'2-?,&?’ P = a2 MM

Wood] and- LanO od [Licensed Embalmers Statement om Reverss Side)

John R. Whit eman USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




£a
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, or by i s e , Student Embalmer No. .........ccoeiinnnn

working under my personal supervision,.

Student .oeerreeeiiiiic e et
Signature of Student Embalmer

' Licensed Embalmer No%?&j .....
- P. O. Address..........ccoiiiviiiiinnnnnaens .

u‘—’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlure
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.




