All alseases 1n Harr iTTJST O COUSTITY Tegred,

Roy F. Drake

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

/ V? Primary Registration District No. /a X - 3. W—

v

599-01'7"788

STATE FILE N

- Regisnor’s Nomﬂ?g

hLED MAY 2 9_19592eg|smmen District No. .

. PLACE OF DEAT

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residenc f
a. COUNTY 'b'a ckson o, STATE Migsouri b county Jacksﬁn}df{m
- CITRY {If ourside corporate limits, give TOWNSHIP anly) tnside Limits g CBTRY Inside Limis
TR Kansas City ves (Xno T | ay® rdun Kansas City vesX) N []
€ FgLL NAM%F?F {lf NOT in hospital, give location) | Length of stay in w [ d STREET 5-33 O  (lf cutside, give location) Reside on Farm
HOSPITALOR St ., Joseph 15 Yrs ADDRESS 53336 Forest Yes 7] No [X
3. PfTAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Typ int OF
ype or peint) AMANDA ALMA JOSEPH DEATH L 29. 1959
5. SEX i 4. COLOR OR RACE|} 7. 8. DATE QF BIRTH 9, AGE tin y= FUNDER 1 YEAR] IF UNODER 24 HRS
MARRIEDDNE,‘:ER MARRIEDD 1 ii’:t:d:;; Manths | Doys Hours Min.
. wooweo . > ovorceo ]| 1 17 1889 70 I
100. USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF wHAT COUNTRY?
W, ng life, aven if retired} S . . N
HOUYEWITE VolEFtic Brunswick, Missouri U..S. A

13c. FATHER'S NAME

Jurgen Tietjins

13b. MOTHER'S MAIDEN NampR &,

Catherine Tietjins

14. NAME OF HUSBAND OR WIFE

Bernett Joseph

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

{Yes, no, kamwn) (If yo%in wuxdulus nx?rvico)

16. SOCIAL SECURETY NO.| 17. IMFORMANT

None

Address

Alma Joseph 5330 Forest, K. C. Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) - INTERVAL BETWEEN
PART |. DEATH wWAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE (o) M
Conditians, if any, DUE TO (b)
which gove rise ta
obove cause (a), }
stating the undes.
z lying cause loat. DUE TO {¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not relotad to the terminal disease eondition given in PART | (o) % ‘gAS AUTOPSY _.
ERFORMED?
] ?
o 58 A X YES[} NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
]
o O . O
;’ Wc. TIME OF Hour  Month, Day, Year
o INJURY  a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from % ‘ Q S l . to - and last sow t alive on %.., ; g -P.i ’
Death cecurred at m oh the daote S1ated obdve; and 1o the best of my knowledge, from the cuuses/slaied
220, SlGN% (Deareu 1 title} o | 22b. ADDRESS P 22¢. DATE SIGNED
230. BURI AL GRENATIONA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4. LOCATION (City, town, or county (Stare) .~
R S f . * x
Burtadr/ 5-1—1959 Floral Hills ansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Floral Hills Memorial Chapels, I

e s./.52 A




STATEMENT BY LICENSED EMBALMER

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

DY ME, 0P it iiirirrie st s s v ee v re et et et aaasarsnann e .» Student Embalmer No. ......c.cceveunn

Signature of Student Embalmer

Licensed Embalmer N097/Y
P. 0. Address.... k.. C . ULA...

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




