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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
MENT OF PUBLIC HEALTH AND WELFARE
Reglstration District No. ___

_/-ZZ_Prlmury Registration District No, _.LQ__O..&.J!tgiﬂﬂr‘l No.

—-61-037021

w

945

STATE FILE NUMBER

JOB

BREWER

SARAH BENDER ERN

1. PLACE ;;’ DEATH IS0 3. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
a. COUNTY JACKSON a. STATE MIS SOURE COUNTY JA CKSON admisston)
b. CSRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . %1;( Inside Limits
own KANSAS CITY 8 MONTHS oW KANSAS CITY vo i b0
€. g%épl:‘rﬂiog‘l 31(6 mmg’{rguﬁ W%R BLVD In"g Ltimils d. ASEJEE!EELS {If outside, give location} Reside on Fug
INSTITUTION EIMS NURS ING HOME Yes Ne (J 5428 HI GHLAND AVENUE Yes (0 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yout
{Type or priny) OF
OLA MAY KLOS DEATH OCTOBER 3 1951
5. SEX 6. COLOR OR RACE 7. Married ever Married [J 8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed oiverced 0 | 9 /24 /75 86 Montha | Days ) Hours 1 Min-
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (Cify and state or country] | 12. CITIZEN OF WHAT COUNTRY
AT d%ﬂﬁ of working life, even if retired) _—— Domes tic GENTRY COUNTY , MO. U. IS y }A .
132, FATHER’S NAME 13b, MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OF WfIpE /

KLOS

15. WAS DECEASED EVER |

N U.5. ARMED FORCES?

(YuNlo of unknown) I (if yes, give war or gaf_a_t_of sarvica)

16. SOCIAL SECURLITY NO. 17.
None

INFORMANT

PART 1.

which gavi

lying cau

Conditions, if any,

sbove cause
stating the under.

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (8)

DUE TO (b)
8 rise to
(a).]

s last DUE TO (<)

- -
- .

INTERVAL BETWEEN
ONSET AND DEATH

-

PART II.

OTHER SIGNIFICANT CONDIT)

isezss conditiog given in

PERFORMED?

YES{] NO

19. WAS AUTOPSY | 20a. ACCIDENT SUI(I::I]DE HOMDCIDE

S CONTRIBUTING TGO DEATH
PART I (2)

deceased was

%28 HIGHLAND AVH
MARY ALICE SEIDEL KANSAS CITY, MO.

fermale was
are & pregnancy in last 90 days.

s

bu?£n| related 1o lhzt.rminul l PART IW1, I':‘

DYM[ DNol

3 Unknown

T,

)W INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}

331, FUNERAL DIRECTOR

$%%Y pRUSH
D.W.NEWCOMER!S SONS KANSAS CITY .M

LOCAL REG,

USH CR Jo-S bt |

{Licansed Embalmer's Statement on Reverse Side)
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& | < TIME OF  Houp__ Month, Day, Year

a INJURY a.m. -

g p.m. p———— }

20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.9, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

4+ WHILE AT WORK [J farm, factory strest, office bldg., stc. )
4= NOT WHILE AT WORK

g X |

E 21. | attended the d d from 7" / y" 6, 1o e~-3- / and last saw L':‘llivc un__hm
-93 Death occyrred at 2 5 A L m ¢n the date stated above, and 1o the beat of my knowledge, fro)

y

> D or title) . SIGNED
0 -

> s0/3/6r

3 Y Z3c. NAME OF CEMENERY 1ate)
o ] AL (Specify}
ria 10/6 /1961 Green Lawn Ce { i
25, DATE RECD.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer f
’ . Licensed Embalmer No "{-Y-‘-L
P. O. Address / i\ Cl {d

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.




