AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62~001922

ARTMENT OF PUBLIC HEALTH AND WELFARE
L STATE FILE NUMBER
Registration District Ne., _______‘___j_zz__}rimnry Registration District No.[_o__é’_‘;:r!____lhghfrar'l Mo, - '--__--__-1.21
AMENDED
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
=) a. COUNTY a, STATE b, , COUNTY admission)
w Jackson Missonri Jackgon
% b. C(I)'I"!Y (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
w
TOWN ] T WN :
Z _Kansas City 52 YEARS 5 Kansasg City Yes g No I
< €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
|l i, w | Y
) g NS Swope Ridge Nurs é’& i 411 E. Meyer Blv'd- es [0 No Dy
3 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) DS:TH
HERMAN QELSCHLAEGER - 7,
5. SEX 6. COLOR OR RACE 7. M.medf} Never Married [J [8. DATE OF BIRTH | 9 AGE [jast birthday} {IF UNhDE“ 3 YEAR | IF UNDER 24 HR
- Widowed [ Divorced Months | Days Hours | Min,
Male Cauc. dowe UIOAQMQ 97
- 10a. USUAL OCCUPATION (Give kind of wark done N‘ % VE 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ “T L. most of w...;k nq Ilfe even_ i¥. ruz[qd) .
1z 00 10 S S PP o 2___HERMAN, MISSQUR
Q T30, FATHERS NAME [ 136, MU”‘Er o FAIDEN NAMEg H T4. NAME OF HYS| WIFE
—
12 CHRIS QOELSCHLAEGER MARTA OELS%HL#-\EBER Sally QOelschl aeger
w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR!TY NO. . INFORMANT 3, [
1< (Yel,ﬁ of unknown} | (If yes, give war or dates of service) 4]‘1 E Wéyer Bl v d MO hd
w 0 - NONE Mrs. A. R. Hettelsater,
- [ 18. CAUSE OF DEATH {Enter only one cause per line for [a), [b), end (<} ' INTERVAL BETWEEN
< I.‘.Z" PART |. DEATH wAS CAUSED BY: QONSET AND DEATH
2l = IMMEDIATE CAUSE (a) 710 @+eq RS Z:/ ;L
Q o V -
|12 Ie) -
L e . . ! )vebflm}
o i [=] C?Fd':hom, if any, DUE TQ (b)
which gave rise to )
-2 % above cause (a), » /i
I |< stating the under-
Ll lying cause last, DUE TO (c} -
-g =z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r¢fated to e tarminal PART IlI, If deceased was femasle was
g disesss condition given in PART | (a) there & pregnancy in last 0 days.
g '§ ] O Yes I O No I [ Unknown
- E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18.}
g = PERF o7 w} ] ]
2 5| Ry
- |-
5 Z |0 TIME OF  Hour  Monih, Day, Yeor
3 a INJURY a.m,
] p.m.
26d. INJURY QCCURRED 20e, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [
D y )
é 21, | attepded the decsased fron\_%w to. } =. ? ’&’ bW — :?1:1 alive on / - .7' [’2—‘
o .ﬁ Death occurred at, & m on the date stated above, and 1o the best of my knowledge, from the causes stated.
. e A
8 6 £.| 2 siowaTue (Dy or title} X m 22 DDRESS o 22c. DATE SIGNED
—
I
115 Aty , - 9.b2
= ¥ ©3: 6URIAL, CREMRIION, | 23b. DATE—" 23c. NAME O CEMETERY oi{ QﬁMT 23d. LOCATIONY[City, town, or county) {State}
] al & cify)
g 2|4 BORYAL™ |Jan.9,1962 |MT. MDRIAH CEMETERY |KANSAS CITY M{SSOURI
D 25, DATE RECD. BY LOCAL REG. 28, RE RAR'S SIGNATURE
= i 24. FUNERAL DIRECTOR] 33]  BrygH®®Feek Blvd. é M CZ
= =] pD.Ww.Newcomer's Sons,KansasCity,Mol. /- 7: =

{Licensed Embalmer’'s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

3
F

or by ‘ Student Embalmer No,
working under my personal supervision.
Student, Signe L

Signature of Student Embalmer

Licensed Embalmer No. i é a i

P. O. Addres

Note: 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 shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above._ ‘ o

.




