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o only standord nomenclature in item 18. No symptoms will be listed.

All disecsas in Part | must ba causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-036474

STATE FILE NUMB‘@Q{;@

NED N OV 7 195&gislru!ioq District No. / y,? Primary Registration Disirifﬂl’_-.,u_z_é.ﬁ;-ﬂ ....... Rogistrar’s Now ____Z_C070 .
1. PLACE OF 2. USUAL RESIDEMCE {Where deceased lived. IF institution: Residence bef
a. COUNTY: c son o STATEMiagouri & COUNTY TJgokg gﬁmy
b. CITY (I outside carporate limits, give TOWNSHIP only} inside Limits cIryY Inside L imits
R Kansas City Yes K] No [ 4”,\9[;2TOWN Kanaas City Yest] No[]]
c. FgLL NAME OF (lf NOT in hespitel, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
O QR2521 Cleveland | 45 yrs. ADDRES2521 Cleveland Yes ] Mo
kN :{TAME OF DECEASED First Middle Lost 4. DS;E Maonth Deay Year
in1)
ype o prin Paul Sllas Liese DEATH 10 18 1958
TS| & COLRORRACE] 7 pmeolneven aagero] ® ONTEOFORTH | hge g frnaga e - ooty
Male White woowee]  owvorceo[]] 12-25=1865 ] l
100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during,mast of working life, even if retired) INDH R
SELeFmAN Clothing Quiney,T1linols U.S.A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
Reve Simon Liese Wilhelmina Waldecker "none"
.15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 4. 50C SECU nNO.| 17. INFORMANT Address
Yeas, unhngwn)| (1 yes, give wat or da af swrvice) —4_ 5&
(Yas, Ay vokomwei] (1 yon. aive wor or dotes of aw 495-16-16 Beatrice Corum;2521 Cleveland K.C.,Mo

_—_
18. CAUSE OF DEATHdEntm only one cause per line for {a), (b), ond (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

)

Terminal bronchial pneumonia

INTERVAL BETWEEN
SNSST AND DEATH
ays

and lost saw him

Conditions, il any, . DUE TO (v ___C@rebral arteriosclerosis Years
which gave rise to
obave e:un {a),
toting the under- H H
g rylng gcuuu lc:: DUE TO (<) Senl | '+y Yeare
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glvon in PART | (o} 19. WAS AUTOPSY
h _L PERFORMED?
T 2o "( YES[] NO[X] 1
2| 20a. ACCIDENT _SUIClDE; HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 o o’ o
81 2¢. TIMEOF Hour Menth, Day, Yeor
s INJURY o.m. \
': p.m. |
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH|LE 0 farm, factory, street, office bldg., etc.}
WORK
21. | attanded the dec Decﬂ4 |p57 et 18, 1958 diveon dCTODer 16, 1958

5 459 « m on the date stoted obove; ond to the best of my knowledge, from the causes stated.

220, \Mnn or fitle) & 22b. ADDRESS 22c. DATE SIGNED
. 4800 E. 24+h Street {0-20-58
23s. BURIAL, CREMATION, | 235 DATE 23¢. KAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 1own, or county) (Srare)
REMDV AL (Specify)
Burigl 10~22-19 Memoriel Park Cemetery Kansas City,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

4+ Al

Viellert Funeral Homes:K,C,,Moe

/0"-2—0 ’S—P

{Licanasd Embolmar’s Statement on Reverse 5ide)



3. ;
{ ) - e
LI '.‘n : ks ‘
| i
\
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, 01 by Loiiiiiii [T » Student Embalmer No. ...................

working under my personal supervision.

Student ... Signed

Stgnature of Student Embalmer = - e /
N ) . " Licensed Embalmer No. 0;5
P. O. Address......%ﬁ.:_ y

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




