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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

L]

DATE AMENDED

INSTEAD OF

.
&

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

__
ATVeY JACODS i cernipicaTion

Registration

%@ln No. __-_-______.j..y_z‘?rlmary Registration District No. _'éQ_a.-l-_—:__Regmrar s No. ;L._________-___--_-

.-

-61-001345

236

STATE FILE NUMBER

1. PLACE OF DEATH
8. COUNTY

2.

USUAL RESIDENCE {Where decensed lived,

If institution: Residence before

admisston)

Jackson " SW¥Lssourt > " Jackson
b. CITY (If outside corporata limits, give TOWNSHIF only) Length of stey in 1b . C(l)‘l; Inside Limits
TowN  Kansas City 23 Yrs. TowN  Kansas City Yall No D
c. FULL NAME OF (If NOT in heospital, give location) Inside Limits d. STREET (If ocutside, give location} Reside on Farm
ey ol e || AR
Menorah Med.Center =8 NeD 1203 Manheim Rd. Yo O Ne
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
Karl Eisemann CEAM January 16,19
5. SEX 6. COLOR OR RACE 7. MarriedJZ] Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthdsy} |IF UNDER 1" YEAR | IF UNDER 24 HR
Widowed Divorced Months Days Hours Min.
f,t idowed [J vor a P / 67 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIh&SS QR INDU%’Y . BIRfHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Agelatant Treasure Con ttnenta Frankfurt,Germany UeSede
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mater Elsenmann

Reline Moshq ch er

Irene Eisemann

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
or ynknown) [{If ves, give war or dates of service)

{Yes, ﬁo(’)

16. SOCIAL SECURITY NO.

INFORMANT

Address X . C'.

S 0.

Irene Eigemanm.li203 Manheim Rd.

alEr

|

bzl
==

PART 1.

Conditions, 1f any,

DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter only one causs par llnu for’ {a}, (b), and (c).

IMMEDATE CAUSE (a) Ga s'f\-m h *e S ‘{ t_ﬂd_[

-Hehurrhog’o .

INTERVAL BETWEEN
QINSET AND DEATH

29hes -

DUE TO (b) éjpﬁ AeERL VARILSS

o mos.

WHILE AT WORK

m]
NOT WHILE AT WORK ]

farm, factory, streat, office bldg., eic.)

-

which gave rise to
above c':uu a), ? — c 3
stating the under-
fying - cavse  last, DUE TO {e) osTHEPATITiL 1R Hos S Urs.
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il. If deceased was female was
disease condition given in PART | {a} thers a pregnancy in last 90 days.
HCMQ;\!{QMQ O'F JQ Unvm . IDYuI I:lNolDUnknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE Xb. D RIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART | or PART 1) of item 18.)
PERFOPMED? O (m] 0O
YES NCe O -—
20c. TIME OF Hour Month, Day, Year
INJURY a.m, ——
p.m.
20d. 'MJURY OCCURRED 20¢. PLACE OF INJURY (e.q., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

21,

n the date stated above, and to the best of my knowledge, from the causes stated.

1 attended thednﬁ%i%-'b ‘ " l nd last saw :i..:-.lliv!od d% "“J ’q b I
Death occurred L ° - .

(yuree or tigle) (gy‘)_b

22b. ADDRESS

715(=E" ¢ 3°° 51 -Kavsas Cryie

22¢. DATE S5IGNED

fh . *frefey

Z3a. BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) * (State)
REMOVAL (Specify)
1/17 MtCarmel Cemetery Kansas City,Missourt
7 4 25. DATE RECD. BY LOCAL REG. [ 26 . REGISTRAR'S SIGNATURE

tal
24. FUNERAL DIRECTOR

ADDRESS

J.P.Louls Funeral Home,X.C.,Mo.

/=1b-6/

] {Licansed Embslmer's Statement on Reverie Side)




"1 J'Q‘-,-.,o:'%f Daes }3'; TNy

STATEMENT. BY LICENSED EMBALMER

1 hereby ceriify that the body whose name .is recorded on the reverse side of this certificate was embalmed by me,

- - : - ST hd
or by Student Embalmer No.
working under my personal supervision.
e 3
Student Signed 7
Signature of Student Embalmer U - .
—
- T - ST e - ' Licensed Embalmer No. 2 7é d’
i i ER ] .
. . 4
) P. O. Address, /C—/%@
at . “‘1'.‘-' i "Jl‘ E

Nofe: The above MUST BE SIGNED BY THE

ICENSED EMBALM_ER in his OWN HANDWRITING.

(Failure to comply

with the above constitutes grounds for revocation of license). .
1¥f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so staied above.

.. : -0 hd .. . o






