VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61-008975
i ry STATE FILE NUMBER
AMENDED Registration Distrlct Na. / V? Primary Registration District NO[,Q..Q.&:_--RGQ“"M"! NJ. __,_11’?_6
| =N abs Oy
1. PLACE OF D'IEIFNEE MHK ~oJ 135; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . ST, b. COUNTY admissl
a ° JACKSON = STFISSOURT JACKSON misslon)
% b. Cé‘l"‘Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
wi
2 WN  KANSAS CITY 2 weeks oWy RAYTOWN YeRD Mo O3
< ¢, FULL NAME OF (If NOT In hospitel, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
p“;‘ HOSPITAL OR . . ADDRESS
g lNSTITUTIONBaDtlst Mem- HOSDltal Ynm No [J 6224 RALSTON Yas [ NKH
| 3. NAME OF DECEASED L Middl Last 4, DATE th D Yo
{Type or print) Y M redle MAR'I/‘W o DS:TH March" 30 war
MES ARy ARY 1 N3 - ,&' -
5. SEX 6. COLOR OR RACE 7. Married [] Never Marrisd [ |[8. DATE OF BIRTH | ¥. AGE (last birthday) |IF UN;)ER T _YEAR l: UNDER uinu
Widowed Divorced Months Days ours Min.
Fg W e idowed B voreed O |0y 24, 1886 74 I
T0a. 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
g during most of working life, even If retired) . . . N )
Homemaker omistic Brownsville, Minn. |U.S.A.
9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— -
* Henry Hotzenbuehler Unknown Ames Martin
3 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. |1 Fomﬁ Addr.
< (Ye:Nrb or unknown) |(If yes, glve war or dates of sarvice) y hrs . axine Stover ’ 8224 Ralston ’
w —1 _Raytown, Migsouri
o | 18. CAUSE OF DEATH (Enter only ones cause par line for (a}, {b), and {c), INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED B ¢ ONSET AND DEATH
gls s IMMEDIATE CAUSE (2} <
Sla 3
o B
x| o Conditions, If any, DUE 1O (b) [ 4 < V’]Jfﬁtym
v 5 which gave riss to
Z12 sbove cause (a),
el £ stating the under-
lying causs last. DUE TO (c}
% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was femazle was
g disesse condition given in PART | {a) there a pragnancy in last 90 days.
u'i’ h H°n'(.. excehpt b(" (/( ||jva-|_?-~o I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 = PERFORMED? jm] m o
= l_J' YES q- NO O
= S| Hc. TIME OF ~ Hour — Month, Day, Year
5 INJURY am. ‘
o . p.m.
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY ({a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK O P
o "
5 1. : .2I! | attended the decessed fro | A { "Y ,,lL, te. P_Z_‘xr_!.Lmd last za Iive on 3/3’/‘/
o
9 . Death oceurred af - XA . m on the date ststed above, and to the best of my knowledge, from the causes stated.
8 5 S . 78, s|o}|~|’ug§ {Degree or title) 22, ADDRESS R 22¢. DATE NED
50| Q. Flazln WD | Fgal & (I NGRS
?—: Z3a. BURIAL, CR , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATARY 23d. LOCATION {(City, town, or county) (SntE)
o' 9 REMOVAL (Specify) - » *
g i BURTAI Mar. 7,1961 1Green Lawn Cemetery. |Kansas City, Missouri
= < |\ 24, FUNZRAL DIRECTOR o s ¥ ADDRES 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATUGE
z > P Rewcomer's Sons 3/@, v Z;, ,
= ourl &3
{Li d Embal s St on Reverss Side) U J




STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No.

working under my personal supervision.

Student Signed:m,_am_ﬁm

Signature of Student Embaimer
Licensed Embalmer No.s:s 02 0
P. O. Address K a aw -
3 =

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license). ’

' I# embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If*this body is not embalmed, fact should be so stated above.

s

-






