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STANDARD CERTIFICATE OF DEATH

(=3

=~ 60-00190%

STATE FILE NUMBER
Registration District No. ____________S/ ~~==aPrimary Registration District No. -_-.f._______".::leqn:rrau l.-‘__ms:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. f institution: Residence befora
»- COUNTY Jackson * STATEMiggouri b COUNY Jackson sdmiasion)
b, C(I)LY {If outside caorporate limits, give TOWNSHIP only) Length of stay in 1b < COI'EY Inside Limits
TowN  Kansas City 47 Years TOWN Kansas City YuXH Ne O
¢. FULL NAME OF {lf NOT in hospita!, give lacation) Inside Limits d. SYREET {lf cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION bt Lukes HOBDItﬂ.]. Yoﬂ No (] 7110 PBSED Yes [ Noﬁ
1| 3. NAME OF DECEASED First Middla . Last 4. DATE Month Day Yaar
{Type or print} . OF
JOSEPH W SOLSCHEID DEATH January 31 1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [ I.:. DATE OF BIRTH | 9- AGE (last birthday) | :‘:N;DER 'DYEAR IF UNDER 24 HR
Widowed [J Divorced ] ths ay3 Hours Min.
Male Caue ' ug 24,1912 47
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired) i N - .
Salesman Saleg EKansas City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul P. Solscheid Lyda Cusenbary Margaret Edna Solscheid
|5 WAS DECEASED EVER IN 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
Yes, no, or unknown) [ [If yes, give war or dates of service) .
No I 481-03=8496 Mra, Marg 5. Solgeheid, 7110 Paseo
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY j — ONSET D DEATH
g IMMEDIATE CAUSE {8) uf\n-w-o J ArWALA A [ S =MA .
2 J
[a] Conditions, if any, DUE TO (b) q/f\l‘( A bl * 1
wbl::ch gave riu‘ |)n O
sbove cause  (a),
- stating the under- Q} W .
lying cauie iast. DUE TO {c} hMAM, )-\ ’W“
z PART II. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not refated to the terminal PART lIl. if deceased was female was
g disease condition given in PART | (a} there & pregnancy in last 90 days.
§ ID Yes I O N- l O Unknown *
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMcl!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) ’
[ PE FORPAED? a a
& NO O
| 2 TMEOF  Wouf  Monih, Doy, Year |
a INJURY am.
8 p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg,, etc.)
NOT WHILE AT WORK [J =
o 21 1 armandsd tho deceased f"’m———ﬂs , 1o, 1= 3 {- (‘_o_.-nd last saw p;p alive o"—[ié;?-—‘o——
O Death occurred at m on the date stated above, and to the best of my knowledge, from the causss stated.
2] &
3 ﬁ 22a. SIGNATURE {Jegree or (i}l!) 22b. ADDRE 22¢c. DATE SIGNED
(o] %
=18 3 2-1- o
—— 2 BORTA-GREMATIORY | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAJJON (City, town, or ctounty) {State)
a ify) , .
rl 1 Burial Feb 2, 1960 Woodlawn Cemetery Independence, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DA]’FRECD BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
>0 e *
&< Maehlebach 6800 Troost A -/ o —Felerr " Npecnad QP

{Licensed Embalmer's Statement on Reverss Side)
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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 b

or by Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

- . . ‘ o Licensed Embalmer No._li_ﬁ_

T E e 4

P. O. Addressm

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




