THE DIVISION OF HEALTH OF MISSO0UR|

Heclth, . oot _
& Weifore STANDARD CERTIFICATE OF DEATH o 5§I'ATE FILE NU """""""
Eib84
Service gistration Districs Ne. , ¢? Primary Registration Districy No. .4 { Lo Reglstmr s No Sl J b =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if institution: Residence befor Vs
.. 300 a. COUNTY Jackson o STATER. sas b. COUNTY 7 hnsort mi ssian /
1-57 b. CITY (If outside corporate limits, give TOWNSHIP onl ida Limi ide Limi
. , give only) Ingide Limits c. CITY Iy I S.D Inside Limits
OR : OR land Park %
Town Kansas City Yl N || (3%, Over ¢ Yest] Mo [
c. Eg's'ilﬂ ;4:11:1% OF (If NOT in hospital, give lecatien) | Length of stay in b [ i‘g{e}ggs (If outside, give location) Reside on Farm
INSTITUTION RI'rinity ‘Luthern Hosp. 43 : 793& Colonial Drive Yes [] Ne [X
.
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Year
{Type or primt) . . oP
Edna Louise Lihme pEaTH June 26, 1958
; 5. SEX 6. COLOR OR RACE| 7., e o Hnever marmen ]| 8 DATE OF BIRTH 9. AGE (In ywars §F UNDER | YEAR| IF UNDER 24 HRS.
' N q irth Month Dar Ha Min,
; Female White wooveo[J ! oworceo[J[November 26,1908 | LG tirden [ontbs [Days | Fows T in
~E 10a0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cnumr? 12. CITIZEN OF WHAT COUNTRY?
= durin, I} king lifs, if od] IN N . .
. HoUB@wWi e e oven tretied PUSTRY e Chicago, Illinois U. S. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

William Santa

Pauline Pankihin

14 NAME OF HUSBAND OR WIFE

Barl T. Lihme

15.

(Yes, rwér lmkmwn)l (If yos, give war or dates of service}

WAS DECEASED EVER IN U. S. ARMED FORCES?

16, SOCIAL SECURITY NOD,
None

17. INFORMANY

address Oyerland Park,Ks.
Barl T, Lihme, 793h Colonial Drive,

18. CAUSE OF DEATH (Enter only one causs per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

jne for {a),

(b}, and (c}.} L

INTERVAL BETWEEN
ONSE,

D DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, If any, DUE TO (b) 2_#4,-
which gave rise ro }
ebove coune (g},
tating th der-
rylngn'ccu.ltwl'n::. DUE TO (c) ‘7 9 ﬁ
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dlseass condition gtven in PART | {a) 19. WAS AUTOPSY
PERFORMED?
/ vEsP¥ NO[]
200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g O (|
20¢. TIME OF .Hour :Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 'i(o ILE form, factory, street, office bidg., etc.)
WORK

| attended the deceassd from
Death occurred at

21.

— - ,to
x:zg;ﬁ .

L /&Q nd ‘A ond lost 'su\'nrmnlivenn ‘ - Z!S ’é J

m on the date stoted cbove; and to the best of my kmwl-dge, from the covses stated.
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220. ZHATURE

/ Degree crj;;l X) o

22b. ADDRESS

o4t

22c. PATE SIGNED

w2

7-2-58

b.

23c. BURIAL, CREMATION, | 23b. DATE }r: NAME or}(:l[nkmx OR CREMATORY ' 23d. LOCATION (City, +tawn, or county} (Stwte)
REMOY AL (Specify} . . .
Cremation |June 30, 1958/D. W NEWCOMER'S SONS Kansas City, Missouri
FUNERAL DIRECTO aopress K. 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
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V. NEVICO: ER S SONS, 1331 Brus

RIATy

{Licensed Embalmer’"s Statement on Reverss Side)




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, OF BY oiireerrrre o , Student Embalmer No. ._.........coeeee.

working under my personal supervision.

T T =5 11 T OO PP PP PP Signed ... DT

Signature of Student Embalmer
Licensed Embalmer Nofzf.-_.?,/
P. O. Address............. /(8 o

v

Note: The above MUST BE SIGNED BY THE LICENSED 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 snl;guld be so stated above.

*




