IRIEB_IMSJUQMU@Q ywﬂ — STANDARD CERTIFICATE OF DEATH — 601030549
Registrafion District*No. ____‘___Z_gz___-Jrimary Registrstion District No. [_‘_’_.O.J-e_--awhmr'n No., ... ms. STATE FILE HUMBER

NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
a. COUNTY a. STAT k. COUNTY admission)
Jackson ismﬂ—I&ckm"
o b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b € %TRY = Inside Limits
[{e]
TOWN ) TOWN ¥ N
it Kansas City 40 yr - H3 No (-
— c. EULL NAME OF (If NOT in hospital, give location) Inside Linits d. STREET (If cutside, give location) Reside on Farm
' pesdlis e Y N ABDRESS Y N
@ Gen. Hospital =E Nd 1508 Vineil 4 Mu
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
{Type or print} . OF H
Erzsebeth Eldzebetbh Rragon | 0
5. SEX 8. COLOR OR RACE 7. Married [1  MNever Married [] |8, DATE OF 8iRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR 'HFUNDER 24 HR
Widowed Divoree Months | Days ours Min.
Female White Howee & vrest | Dac 29 b3 .
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 of woarking Ji % even if retired)
a ousewd None Bungary U.S.A.
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IH&M&OF HUSBAND OR WIFE
p Unknown Unk
o nknown “Bﬂﬂ?LF‘rq zon
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ¥ Address
{Yes, r unknown) | {If ves, gjue war or dates of service) .
ES (5] ] "Nod None Elizabeth Heinzmann 1908 Vineil
R = 18, CAUSE OF DEATH (Enter only ane cause per line for (s}, (b), and {c). INTERVAL BETWEEN
g E PART |. DEATH WAS CAUSED BY: ] - ONSET AND DEATH
] z IMMEDIATE CAUSE (2) ,M%M el i Pys )
[
' o .
Q Conditions, if any, DUE TO (b)

which gave rise to
sbove cause (a),
stating the under-
lying cause last, DUE TO (c)

PART [I, OTHER SIGNIFICANT CONDITIONS CONTRIBUYTING TO DEATH but not retated 1o the terminal PART U1, If decessed was femala was
disease condition given in PART | {a} there s pregnancy in last 90 days.

[ O Yes I O N- | O Uknown
BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMIC
|] a o

PERFORMED?
- YES£] NOOJ
20c. TIME OF _ Houl  Month, Day, Year |
INJURY a.m. .
. . p.m.
20d. INJURY GCCURRED 708, PLACE OF INJURY [e.g., in or about hame, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] tarm, factory, street, office bidg., etc.}
NOT WHILE AT WORK ]

7=
2|.:.I sttended the d d from. /')'7’ (0 D to. P z 5 ha é._a__and last saw Eler; alive °ﬂ—&Z—‘—o§

Benry Frazon
—infPriEnt

. Dwyer . D;gsmcu CERTIFICATION

= Death occurred at EO fa 7"‘-/ ke m an the date steted above, and to the best of my knowledge, from the causes stated.
5 "Ifa‘..susumuns ’ {Degree or fitle 77b. ADDRE 22¢. DATE SIGNED
e Mwu )“-’- 2 Y00 Clory .5 bo
z q_zaa aualél\LAERtEMATFIYC))N 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Awn, or county} (State}
| |a REMOVAL (Speci . .
~| |t Burial 8/6/80 Mt. Washinegton Cem. Kansas Clty, NLissonri
LS 24. FUNERAL DIRECTOR ° T ADDRESS 75, DATE RECD, BY LOCAL REG. ] 26. REGISTRAR'S GNATURE
5
z| _ Barp & Sons K. C. 1. L-§6e %v‘ gt TR

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by ~ Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 5:-

C
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICEIfISED‘l EMBALMER ini his OWN HANDWRITING, (Failure o cor
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. .

4




