—

JRI ﬁt!bS!eN_E%Flg%H STANDARD CERTIFICATE OF DEATH

1002

=60-001885

- f).sgg\ 7 _& +— —STIBTE FILE NUMBER

NDED Registration District No. __.se 2 _____ — _-_Primary Registration District No. ._=t% " ———.Reglstrar’s No —— M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceated lived. If imfitution: Residence before
& COUNTY Jac k_son a. STATMB s mri b. COUNTY JaC ks on admission)
b. CCI,'I;!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CA‘I';Y Inside Limits
©wn  Kansas City 35 yrs, TOWN  Kangsas City Yor G No U
c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL © z PI‘ t N ADDRESS
INSTITUTION 2823 ospec Yasfgl Ne [ 262% Prospact Y [ No G
3. (I;_IAME OF DEJCEASED First Middle Last 4. DggE Month Day Yaar
YPe or print N .
Philip Siegmann DEATH January 20, 1960
5, SEX 6. COLOR OR RACE 7. Morried B Never Married [ [8. DATE OF BIRTH { 9- AGE {last birthday) [IF UNDER 1 YEAR { IF LUNDER 24 HR
male white Widowed [] Divorced {1 9-29_1885 74 Monthy | Days Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dunng most of wofkmg ife, even if rotired)
|30 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Siegmann Mary — Della Siegmann
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unkrown) | (If yes, give war or dates of service) .
| 422-01-6006 | Della Siegmann 3623 Prospect
= 18. CAU!E JOF DEATH {Enter anly ¢ne cause’ per line for {a}, {b), and (c). “INTERVAL BETWEEN *|
‘ I S E ! T\\ . PART I. DEATH WAS CAUSED 8 - ON_SET'PAND DEATH. N
! = T IMMEDIATE CAUSE (s} - Bronchogenic carc1noma right lung with metastas:.s BT
e . B PERL AR~ T BV . R
g e to left lung.
=] Conditians, if any,]  DUE To pmetastatic spread carcinoma to viscera
which gave rise to
abave cl:uund(l).
e o | bueto  myocardial fibrillation, prostatic_cancer
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART IIl. If decessad was female wid

LT meT——

BY AFFIDAVIT OF

disease condition given in PART I (a)

there a pregnancy in last 90 days)

[Ov]

0 No I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED' O a [m]
YES [0 NQ
20c. TIME OF Hour Month, Day, Yesr
INJURY am,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

[l
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (2.9., in or sbout home,
farm, factory, street, office bidg., etc.)

201, CITY, TOWN,

OR LOCATION

COUNTY

STATE

5 . Schnelder MEDICAL CERTIFICATION

| ded the d d from Sept * 11-‘ 1959 te, Jan' 20’ lga) and last saw ::"ma!we on 3 :ISP..M‘ l-zo-w
Death octurred a 9 OP M ~20 on the date stated above, and to the best of my knowledge, from the couses stated.
 IGNATURE rec of tjfle 72b. ADDRESS 22c. DATE SIGNED
‘/&@/ W?W ?7) 3838 Prospect K. C. Mo, 1-22-60
| =73 B B(.IIUAL CREﬂATFIyC;N 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY T 23d. LOCATION (City, town, or county) Sratey
EMOVAL i . .
Burial 1-%-60 Floral Hills Kansas City, Mo,

U¥34. FUNERAL DIRECTOR

— Floral Hills Memorial Chapel M. C, Mo|

ADDRESS

25. DATE RECD, BY LOCAL REG.

l[-23 bo

-~

26. REGISTRAR’S SIGNATURE




. o ———— B ”

STATEMENT BY LICENSED EMBALMER

- e
N

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

or by Student Embalmer No.

working under my personal supen{'ision. i )
Student, ' Signedwm

Signature of Smderfl Embalmer

: Licensed Embalmer No. 5[ 7 /2
| P. O. Address /t/ € >/L¢<

Note: The above MUST BE SIGNED BY THE.LICENSED EMBAI.MER |n his OWN HANDWRITING. (Fallure to cor

with the above constitutes grounds for revocation of I:cense) ]

oo If embalmed by a STUDENT, he also shall sign in his QWN handwrmng - '
“If this body is not-embalmed, fact should be so stated above.

'
- i~




