All diseases in Part | must be causally reloted.

Hugh H, Owens

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No. e,

uz...%f,u_l’rimury Registration Disirict Na.,

59-02171"7

S5TATE FILE N

/ﬁ Q2. Registrar's Nouﬁgso....

. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldenco béfore
s COUNTY  Jackson o STATE Kansas b CONTY YorandBEEe
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . ln.ﬁ Limits
Tg\ﬁ:‘N Ka.rlsas C:Lty YESB NDD _L TgR K nsas Clty - Ye,m N°D
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET 1§ ouisade, giye lpcqtion) Reside on Form
HOSPITAL OR Rf-s'o ADDRESS 1 W LL_d')Fr
INSTITUTION 207 N.Indlana hours 220 * d g% * Yes [] No[X
3. ?{_\ME OF DECEASED First Middle Last 4. DATE Month Day Y ear
ype or print) OF
"F EMIL ERNEST STUDWR DEATH 6 15 59
SEX [ & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years | F UNDER 1 YEAR| IF UNDER 74 HRS

Wh

MARRIED[XNEVER MaRRIED] ]
winowen[ ]

pivorcen(_ |

12-7-18

89

Iu6gnl|dey)

Months | Doys

Hoursg Min,

Ma tritvettanye™

10e. USUAL QCCUPATION {Give kind of work dona

if retired)
Vel

10b. KIND OF BUSINESS OR

Fib¥8 Glass Co.

11. BIRTHPLACE (Ciry and state or country}

Iocle,Switzlerland

3

USA

12. CITIZEN OF WHAT COUNTRY?

132, FATRER'S NAME

John Studer

136, MOTHER®S MAIDEN NAME

Anna M.

Vince

14. NAME OF HUSBAND OR WIFE

Mary K. Studer

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yan o uﬂkmwn}Ji” yeos, givm or dates of service)

16. SOCIAL SECURITY NO.

510-07-7066

M.

INFORMANT

John F.Studer,82 Viewcrest,KCK

Address

18. CAUSE OF DEATH (Enter only one cause, tine for {0), {b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) 3
L=
Conditians, if any, DUE TO (b)
which gove rize t
e oo e } {7
siating the undes-
s lying cawse last. DUE TO (c}
= PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated te the terminal disecss cendition given in PART ¢ (a) 19. WAS AUTOPSY J\
hi PERFORMED?
z f2cl YES[] WO
t1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [) of item 18.) hd
w
v J (3 (3
e_"' 20¢. TIME OF Hour  Month, Day, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboushome,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O farm, factory, street, office bldg., eic.)
AT WORK
21. | attended the deceased from to and last sow : glive on
Death occurred at - 30 P .M - m on the date stored above; and to the best of my knowledge, from the couses stated.
29, SIGNATU {Degree or title) 2 [ 22b. ADDRESS DATE SIGNED
230, BURI REMATION,| 23b. DATE 23c. NAME OF CEMETERY CR rgfu;#oa‘r 23d. LOCATION [City, town, or county
"BEAIRTY | 6-17-59 Calvary Cemetery Kansas C:U',:y‘

24. FUNERAL DIRECTOR ADDRESS

Wﬁw egm«m—z ‘7)/mw' TUE e

25. DATE RECD, BY LOCAL REG.

b-/7-55

.

26. REGISTRAR'S SIGNGPORE - Z F 7




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oottt rt et eeneaesata et et e st ser b anen , Student Embalmer No. .................

working under my personal supervision.

Student ..o e Signed MMWMW

Signature of Student Embalmer

Licensed Embalmer No..” ; .. / ...... 4
. .P.O. Address../?..{..f:.: ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,. (F‘allu:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




