SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registrar’s No. ——-—-—-2‘3.1-6

L7 M AND WEL FARE
Lﬁﬂ Wz‘aismﬂmrin No. _________ Z_Zz...l’rlmury Registration District No. __!_’__a___o__'_’::'_
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE ' . COUNTY i
2 Jackson N Missour? Jackson  dmiwien
¥ b. CITY {If outside corporate limits, give TOWNSHIP only} Length ay in 1b c. CITY Inside Limit
=z . "é i nside Limits
oR . moniihs ~ or ndependence
S rown  Kansas City '5'3%5? TOWN carrsas—City— Yergd No DD
{ ::‘ <. :Ucl’.épll\lTAATEo(gF {I1f NOT in hospital, give location) inside Limits d':;%iEETss (If cutside, give lotation) Reside on Farm
g instiution: St, Mary's Hospital Yes (X No OJ 5230 Cottage Yes ) No i
3. (’#AME OF PE}CEASED First Middle I.as'.l' 4. DéhTE Month Day Year
ype or print . R . F
[ Marion I, F. Siercks DEATH Mav 10, 1961
5. SEX 6. COLOR OR RACE 7. Married [J% Mever Married (] -|8. DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
, F emale Whlte Widowed [] Divorced [ Jan . 2 7 , 1 9 3 9 2 2 Months [ Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durp]__q most, of workang life, even if retired) L .
| vpist . M. Berry Co. Lowry City, Missotiri 1L S. A
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! Ernest A. Settle Qla Robert Robert Siercks
r' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, kn If L, Qive W dat f servic .
. (Yes, rNurun own]I( yes, give war or dates o ice} RObert SleerS, 5230 Cottaje, K.C.MO.
[ = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c). , INTERVAL BETWEEN
E PART I, DEATH WAS CAUSED B . ONSET AND DEATH
u = IMMED|ATE CAUSE
% 3 1ATE (a) WM
a 3 z . ,q, C )}
) o Conditions, if sny, DUE TC (b)
u'_-, which gave rite to
Z |- above c}«:use d(a), .‘V -
— stating the under- . \
ly'ingg causa last. DUE TO {c) &M
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING #,TO DEATH l:ﬂ"not related to the terminal PART 111, If deceased was female was
g disg‘gse condition given in PART | (a) there a pregnancy in last 90 days.
g J O Yes | O No I O Unknown
E 19. WAS AUTOPSY. ["20a. ACCIDENT _ SUICIDE  HOMICIDE ~ @0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of snjury in PART 1 or PART Il of item 18.)
[ PERFORMED? O m} ju] )
) YES O NOO
&) 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m. -
ui_, p.m. )
S 5 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
HoL T g WHILE AT WORK [ farm, factory, street, office bldg., etc.} . g
2 5 NOT WHILE AT WORK [ v & T T
& 4 5
. =z, ~
§ a 21. | attended the deceased from% 1o, f ,‘ ‘ { and |e§!‘sg h nlwe o p
O 2] Death occurred at - 4 m on 1he date stated above, and to the bast of my knowle@. = ';t,mis:s stated.
— e
8 ‘5 . [Degree or tige) . | 225+ ADDRESS Sg | 22c_DATE SIGNED
» = F i [ -19. A.. -7 M’Q/
2 L +751 fuki A%, GREMATICR, | 23b. DATE Z3c. NAME OF CEMBTERY OR CREMATORY 23d. LOCATIO c.(y, Town, or cuunry) (State) /
o =) REMOVAL (Specify) ) '
z | Removal 5-10-81] — Windsor, Missouri
s < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, A TRAR'S SIGNATURE
w > : : —
= m| Stine & McClure, Kansas City, Mo. §--/0 vé/

’

3 - . N
J(Licensed Embalmer's Statement on Reverse Side)




~

o, RN
*, - - -
T PR e N
T 5
. 2 % v “an

STATEMENT BY LICENSED EMBALMER

Weoe S et ﬂ%‘%&-ﬂﬂ% 2 N
| hereby cerfify that the body.whose name is recorded on the reverse side of this certificate was embalmed by me,

i

e

or by : Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Ry i B

Licensed Embalmer No. 5//" §
[~ 1, . .

L. s P. O. Address

Nofe: The above #MUST BE S}GNED BY THE I.IC'I-E‘P?Q'SE'b—.‘EMBALMER in his OWN HANDWRITING. (I;ailure to comply
with the abové constitutes grounds for revocation of licensef ¢ .

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.






