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All disecsas in Part | must be causally ralated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-022218

SPATE FILE NUMBER '
ﬁ, ......... _Primary Ruglll’mllon Dutrl:? No. . J’__Z _____ R.gugmf s No. No.. /é _____________

FHE A 'QR&QI!"G?IOH District No. . /
L e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY (:'S ac. R <n 3 o STATE\ i g gouri b. COUNTY g clcg o™ +ion)
b. CFOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY Inside Limiry
TowN J.ake Lotawana Yes l; No [] Town  Kansas City Yosk} No[]
€. ;glgg'.”b_l:t‘lgglz {If NOT in hospital, giva location) | Length of stay in 1b %gd STD%EEEES {If outside, give lacation) Reside on Farm
Al .
NsTITUTION . T0t K 6 2 hrs H O 2701 Harrison Yes [ Nef X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
RIC RD Ray SIEVERS DEATH  July 7 1958
5. SEX Ol & COLOR OR RACE| 7. MARRIED[ JNEVER MAmﬂoE] 8. DATE OF BIRTH 9. A|GE. S»,.':::r; 1::1:}:3‘512;1?'1 I:::DER 1:‘:'&5.
A am bir ¥ o .
Male White woowes[] _oworceold| Nov. 29, 1937 |20 l I
I 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BLSINESS OR i1. BIRTHPLACE (Ciry and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY N . .
Apprertice Linoleum |Artcraft Co. Kansas City, Missgouri U, S, A,

13a. FaTHER'S Nave Helper 135. MOTHER'S MAIDEN NAME

Margaret Mae Del.ucia

| None

14. NAME OF HUSBAND OR WIFE

16. SQCIAL SECURITY NO.| 17.

500-40-4221

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Y--.Yoeorsunkmwn)ltl! yu,ﬁ-aw dsn of uné:ﬁs

INFORMANT

Mr. Charles E, Sievers, 2701 Harrison

Address

18. CAUSE OF DEATH (Enter only one cauvse perdine for {a), (b}, and (c)y)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (q} ?
[4
Cund}l.tionl, if ony, DUE TO (b) 7
whi i
cbn:. ':::u ':u')t ql"l'g
ateting tha under- ’I
z tylng touee last. DUE TO ()
= PART I, OT SIGNIFICANT CONDITHNS CONTRIBUTING TO DEATH ) | disag; Ition given In PART | (a} 19. WAS AUTOPSY
= %« PERFORMED?
i ~Eered LY/ // YES[] NO
5| 2a. ACCIDENT/SUTEIDE  HOMICIDE |/20b. ?a
[IT)
5 /
e X o o /g f 7 o i
g 2c. 'ﬁl}u&ROF Howr  Manth, Day, Yaar - "
Y o.m. /7—' -—
(1) L=
3 pm. f~ 7 M /L /
204. INJURY OCCURRED . PLACE OF INJURY (e.g., inor cbout home, 20§, CITY, TOWN, OR LOCATION O COUNTY STATE
WHILE AT NOT WHlLE D-._ faghd, .ciog stregh, office bidg., etc.)
WORK 4
. 2 hd . her
21. | ettended the deceased from ,to and lost saw hi ive on
Death occurred at m on the dote stated above; ond to the best Wt my knowledge, from the causes stated.
2la. SIGHATU {Degree or title} ‘3 22b. ADDRESS 22c. DATE SIGNE
FBURI CREMATION, | 238 DATE 23c. NAME OF C‘EMETERT OR CR’EMATORY Tounty) {Sratu)
AL (Specily) P . .
hal 7-11-58 Forest Hill Cemetery , Missouri
24. FUNERAL DIRECTQOR ADDRESS 25:211’3'?5 . BY LOCAL REG. MEG}STRAR'S SIGN RE
Mellody-McGilley-Evylar Funeral Homeéxw/z 4

ocodland~ Linwood

{Licensed Embalmer's Stctempft on Reverse Side)
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-‘L"‘i STATEMENT BY LICENSED EMBALMER

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

DY M, OT BY ot ee e e e s e ., Student Embalmer No. ...........oeaees

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalme%.—?z..g...
P. O, Address.........c.cccevnveee /Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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,




