Hoalth Tué DIVISION OF HEALTH OF MISSOUR| 58__039929

ipw;llfn‘ru . STANDARD cERTIFlCATE OF DEATH STATE FILE NUMBEB
i v
S:ni:- Fl LED D E C 1 1 1mishatioq District No. /yf Primary Rugisfrqtion Disrri:t No. /O ox chumw s No. Ne.... %4
| 1. PLéglEJ OF DEATH 2. USUS.}I.ATRESIDENCE {Where deceased |C|6-d If institution: Ruld.nc. b.for’.
a. NTY a b. UNTY: isgion
Rl JacKsoN ™M iSSouR, JALKSENY
1-57 I b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limis c. CgRY Inside l!'m:n
rom K ansas OiTy &0 |48 O KANSAS O Ty R w0
c. f{gls.é.lrﬁ\-ﬂ%giz {If NOT in hospitul,’give location} | Length of stay in 1b | d. iTD%%%ES (If outside, give location) Reside on Farm
INSTITUTION . (B YEARS Y43 /0LERST 242ST] v BR

. HAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) KAT/‘/R\IN "ROSE E"‘ G_“EJ}!AUER DEO.:TH Ol/ 2_1-1 lqu

. SEX ) | 6 COLOR OR RACE|" 7-), 0nien[never warmien[]| & OATE OF BIRTH 9. AGE (ln yeors JF UNDER 1 YEAR| 1F UNDER 24 HRS.

; mwwgnm ’—DWORCEDD Ocﬁ_/¢_ /?76 Bguﬂhd-r) Months | Days Heurs | Min.

10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or couvntry}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) IND . 2
HOOSE W FE Arlidome Kansas QiTy, ™o, O.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HJJSBANDM
OTTe {AcseHner | [Fann Noineman | o} e
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address M ANS AS CiTy, Mo, -
{Yus, no, or ynknqwn}f (il yes, give wor or dotes of service) - 0y
AIA T e ol o e NonE Bernice Niller- 66432 Passo Glvo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: b | PME DEATH
IMMEDIATE CAUSE (g} Puimonary embolism inu
Phlebothrombosis of both lower extremities Days

which gavs rise to
abova ceuse (a},
stating the under-

Conditions, if any, } DUE TO (b)

buE 0 (¢ Fracture, left hip and surgical nailing of left fHip |18 days

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, Peath occ m on the date lhim’! obove; and to the best of my knowledge, from the causes stated.

zﬂ (Dtgfno itle) Iy | 22b. ADDRESS o 22c. DATE SIGNED
- 4/) 4800 E. 24th Street - 11-25-58
230, BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY ORGREMATORY 23d. LOCATION (City, town, or gounty) o},
EMOVAL (Specify
v : 6/ 5 & Fronar tlrce's Cemerery| &huwsas Cozy Missouai

26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR 7331 BB 4 Crest Blg® DATE RECD. BY LOCAL REG. .
D - 75 Qi1 Mo, /('JJ‘ZAS'AV ’WM

{Licansed Embalmer’s Stotemant on Reverve Side)

.

2. |un.nd.dzh.w.d ?/Jan. I7/' [958  ,wNov. 24, 1958 undlest sawiisio

z lying ceuse laat.
_2- g b PART (1. OTHTR| 5|?§"F|CANT lCONﬂ“'IONS Cﬂ#TRfB#TING TO DEAT;M‘ l'l%! fllﬂﬂl “?‘ 'ﬁmirldcl disacss condition given in PART | (o) 19. gea:g;{&gg;
4 | m itus; large retentIion CYsT O ri 1dane
% gJspiabetes me ; g Y 9 Y £ 9030 . vesigl wor !
;;.. 2| 200 ACCIDENT SUICIDE  HOMICIDE ESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il ol item 18.)
E & o~ O 0
Ee] : :
E g 20c. ;II"}TER?{F Hour  Meonth, Day, Year,
i a.m.
H 3 p.m. )l" L -5 N
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION |'J"D STATE
= WHILE ATD NOT WHILE &1 f ryg, stfest, office bidg., etc.) ~ -
i WORK AT WORK -
g
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY it ieii i rre et ete et iean s et s reasaranaaaeranentbe b eabsstninen , Student Embalmer No. .......c.ccu.aneeee

working under my personal supervision.

Signature of Student Embalmer
~ Licensed Embalmer Néjﬁy‘% 4/

( . P. 0. Address ....................

Note: The above MUST BE;/S{GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.




