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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-044208

v

STATE FILE NUMBE

5991

]ED JAN 5 fgsggununon District No. . R /Vf Primary Regmmnon Dutrlct No._ /a O3 .. .....Registrar’ s No. Mo
. :Légﬁr?rYDEAT.rackson 2. :Sl.ls;_\ri_?EESlD Es(g_héﬁ%i“:,d EBSNTIYHM ulln Roalden:lcokcf o
b. cmr (I gytsida cnrpomm limits, give TOWNSHIP only} | Inside Limits <. cmr Inside/Limits
NN Kansds f: vl |l 2% 08, Kansas City Yl Ne [
€. Egt&.&dﬁr%g {If NO'L:n hosiumlhgm location) | Length of stay in b . " d i{)%%sss {If autside, give location) Reside on Farm
HOSPITAL OF ghlan Yrs: L4324 Highland. Yes [ NKJ
3 :{rth;fg;?j}CEASED Firsy Middle Last 4. Dle Month Duy_r Yeor
WILLIS ALTON -KIEFFER oo 12 17 1958
5. Sﬁtale a| & %{)i %ReRACE ?::DZT:E% NEVE::::::E% %:gigfggg 9. Aﬁé “2‘1':;:;; ::lnr:ﬁm;::m I*F‘:::DT z::.ns.
108. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE {City and store or country) 12. CITIZEN OF WHAT COUNTRY?

Red® " Estgte

Bueyrus,. Qhlo

u.

S. A

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

Wm. R.Jackson

Re{twlf8a11ie Sman if retired)
13a. FATHER 5 NAME

E FFER
George -ﬂe—ﬂbn

13b. MCTHER'S MAIDEN NAME

—

14. NAME OF HUSBAND OR Wl

Trfinble

FE

| Julia Kigffer

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

(Yas, nn,Ndnkmwn]|(li yes, give xr or me’ service}

16. SOCIAL SECURITY NO.

294 10 9713

17. INFORMANT Address

j-Mrs. Julla: Kieffer 't32!+ Highland.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}

INTERVAL BETWEEN
ONSET szEATH

WHILE ATD NOT WHELE 0

farm, .ctory, sireet, office bidg., etc.)

Conditions, ifany, . DUE TO {b) M‘V]A/Kﬂ ’Y)’Uﬁ—%@'r/& GLZG/D{A v LA
which gave rise 16 } \] ’
above couse {a),
staring the under
g iylng couse lost. DUE TO {¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not.raloted to the terminal dineosa condition given in PART | (q) 19. WAS AUTOPSY
b} . ¥ % PERFORMED? o
£ . 35 ' YES[§ NOo[]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
G| 20c. TIMEOF  Hour Month, Day, Yeor
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from , q S 7

Death occurred ot

1l

,to ag‘ z& ;i‘aundlun‘suw:i';‘u!ivaon &2&& “'g"‘;i'&

m an the date stated obove; and to tha bast of my knowledgae, from the causes stated.

22a. SIGNATURE

e

-

wﬁﬁr title)
W22 R QM/&M Y7

L)

22b. ADDRESS

/167

Mﬁﬁ%

22:.}??{50

Floral Hills Memorial Chapels, I

[1C.

td -8 )

{Licenssd Embolmer’s Statemant on Raverse Side)

23a. BURIAL, CREMATION, 4 3b. DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. YOCATION (Cil’r, towh, of :ounly] (S'[) ﬁ
EMQY Specil

Birtar™" ['12-19-1958 Floral Hills Kansas City Misso

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
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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 embalme

Student Embalmer No. .....ooviveeenenns

by me, O DY o e e ,

working under my personal supervision,

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIC ED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of license). .:. r = ¢ _.. e, -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg * e
If this body is not embalmed, fact should be so stated above.




