\ Hestth THE DIVISION OF HEALTH OF MISSOURI 59-036052
e v, FILED VS 0CT 16 1059 STANDARD CERTIFICATE OF DEATH

U. 5. Public STATE FILE
lealth Service . Registration District No. /Vmennry Regi stration District No. /O 82— . Reglsrrur s Nadao
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M finstitution: Resédencg before
V. 5. 300 a. COUNTY Jackaon o. STATE Misaouri b.v COUNTY Jackson mission)
Rev. 1-57 b. CITY {If sutside corparate limits, give TOWNSHIP only} Inside Limets CITY W Inside Limits
OR ) Y No [ B, (cf OR . ¥ 0
TOWN Kansas City esx{ N 8- ¥, toww Kansas City e XX No
c. FgL'L_ NAM%OF {1 NOT in hospital, give lacation) | Length of stay in b d. STREEES {l{ outside, give location) Reside on Farm
HOSPITAL OR ' - ADDRE 3
/ iNnsTITuTion 4618 Warwick 65 Years 4618 Warwick Yos [} No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yer
(Type or print) - OF
NETTIE BOLT ALTMAN DEaTH September 27,1959
5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yoars iF UNDER | YEAR| IF UNDER 24 .HRS
. A - 68 gllnn birthdey} [ Months | Days Hours Min,
Female /| Cauc. wiDOWED K] oivorceo( ]| Sept. 3, 18
100. USUAL OQCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE (City und stote or country) 12. CITIZEN OF wWHAT COUNTRY?
i 3 king 1ife, wven if irad | STRY . + s
ousewife & v e "Home Peoria, Illinois /| Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Bolt Elizabeth Smith Frank G. Altman Sr,(Deceased

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address

{Yes, ﬂa' unknown)l(lf yas, uinmor dates of service) None Frallk G Altmn , 1025 ‘v 531‘(1 Terr. K C MO .

18. CAUSE OF DEATH (Enter only one cause per line for (u} (b}, and {c).) . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (a) PA *) L&A
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g f w Conditions, if any, . DUE TGO (b)
= 5 > which gove rise ro .
% 5 L chbove covse (a), :

= r4 tating th dar-
:: gk Iying cavea last. 1 DUE TO (c)
= E - g £ PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bw! not related to the terminal dissase candition glven in PART I (a) 19. gégéggﬁggr a3
z H
SER1E //a’)ﬂfx YEs[ ] wo[]
2 E - x 05l 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
£ Ex Z]=
£ 1E «f° (] 0] O
c 3 Y=
2 oo SHEOL Mc. TIMEOF Hour Month, Day, Yeor
52 afs INJURY  a.m.
= % Nz p.m.
T w3 =
5§ 2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% u T ow WHILE AT!—_—i NOT WHILE D farm, foctory, street, office bldg., etc.)
£ g 3 WORK AT WORK
H & E -E 21. | cttended the deceased from || Agvlyn Lm lgsg . :oﬂ&WLund last snw : alwn on ‘}" lﬁSi
‘-_g 3 5 g Death oceurred ot £12¥ A m m on thé date stated above; ond to the bea.l of my knowledge, fr8m the ccuseJunted
o © y
2:f 8 220, SIGNATURE | (Degrepgr ritle) o | 22 ADDRESS 72¢. DATE SIGNED
HE RS ZéMAM #1 2B KCH o 355k
i 03 Kos. surfie, fremation, | G 65Te 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tows, or county) (Srate)

MOVAL eify) .
2 Hariaf" Sept, 29,1959 [ Mt, S5t. Marys Cemetery Kansas City, Mo,
'S . FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Muehlebach 6800 Troost 7 -zF-5 7 A2l
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo et s et e e ea e rra e e e rearaanan .+ Student Embalmer No. ...................
working under my personal supervision.
Student cciiiiii e Signed MCM. .........................
Signature of Student Embalmer
Licensed Embalmer No‘)gf A

P. O. Address.......22.£..

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




