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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =62-011106
DEPARTMENT OF PUBLIC HEALTH AND WELFARK
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —neeo ;____/_%f_.l’rimary Registration District No. ---j_g_.g_g_—_ﬂegmrar s No. - 1__8;_:3-.5
ON THIS 5TUB "
1. ri:c! ﬁﬁﬁ itl " 1 8 Igs! 2. USUAL RESIDENCE {Where deceasad lived. |f institution: Residence before
Vs 200 8 a. COUNTY ‘Ij ASUSDN 8. STAﬁissowi b. COUNTY J ]_ admission)
Rev. 4/59 % b. CC|>TRY {If outside corporate limits, give TOWNSHIP only) Length of stsy in 1b c. C(I)'LY Inside Limits
£ om JCapsas C i 45 Yearg ™ Kansas City Yergd Ne [
1 : c. Z%QPTTJ;TEO%F {If NOT in hospital, give lecation} Inside Limits d.:g;l;%ET " (If cutside, give lucation) Reside on Farm
2 ,uq9|, |3 wiution  Gremverae  HeseirAc Yer X NolJ “B08 East 33rd Street |0 g
—3 e
3 3. I:AME OF DECEASED First middle Last 4, Dé\';rE Maonth Day Year
1
(Fype o1 print] JENNIE LIND KIEFFER DEATH 3 3O —5 A
4 7 5. SEX & COLOR OR RACE 7. Married [ Never Married [1 8. DATE OF BIRTH | - AGE (last birthday) ';\UNHDER 'D"EAR ": UNDER i*: HR
Di d onths ays ours in.
5 2 CEMALE. | LonTR | Wwigeldd 0 |1/22/80| 82 Years
—————— 1Ga. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if ratired) . .
= Homemaker At Home Havanna, Illinois | U.S.A.,,
7 i = 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND Ok WWE/
- -
5 2 Albert Scott Harpham Carrie Trotter George W, Kieffer
2-— 2 :Yse, \:ZSQ?EUCE]:‘:\E;:,)EVERJ: l.lg.i.‘av.eAvl::t:ElJr Z?iSE::“;Vice) 16, SOCIAL SECURITY NO. 17. INFORMANT 704 west Blﬁ&%s: Rldge ’
9932 |u i - s None George Kieffer, Grandview, Mo.
% [ 18. CAUSE OF DEATH {Enter only une cause per line for (a), (b}, and {(c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: R ONSET AND DEATH
ol = IMMEDIATE CAUSE (2}
& 15 5
n G o
[Wlal o
g 5 o Conditions, if any DUE TO (b)
]2(57" Pl o 5 which gav; rise to
——— T2 abave c:use d(a).
= tat ' er-
13 = Isy‘i‘nglq cau'leunlast. DUE TQ (c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related to the terminal PART 111, If decessed was female was
g disease condition given in PART | (a) there o pregnanty in last 90 days.
g g 1O ves I O No l O Unknown
w £ 1779, WAS AUTOPSY | 29s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g b PERFORMED? O O a
s u YES[] NO
z |2 % | 20c. TIME OF  Houf  Manth, Day, Year |
pry F INJURY a.m.
~ g g p.m.
£ m 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., e1c.)
4 NOT WHILE AT WORK [J
O [a] . -6 h
S o g é n 1. 1 sttended the deceased frorn__llol g G, 'B—ﬁw——;‘“d last saw hier::n'“"e on. 33D 69
@ g ] ﬂ Desth occurre{l"\\ / Pm on the date stated above, and to the best of my knowledge, from the causes stated.
m -
wv w 3 = E{ 22a. SIGNATURE N rea-br e} 22b. ADDRESS 22c. DATE SIGNED
2 o 9 o
=5 || Bl S 2100 Chevry Y1-6 ) |
- i g?ﬂa. gg&g&, EI!(EMA]’fl(:])N, 23b. DATE T 23¢c. NAME OF CEMETERY Oft Q'RFN'A 23d. LOCATION (City, ,Gwn or county) (State)
a pecify ) .
g z |#Bur 4/3/62 Mount Moriah Cemetery Kangas City, Missouri
<€ | “ZaFUNERAL DI ESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S SIGNATURE
g N R ﬁw‘ NEWCOMER 'S SONE v b M
= = 1331 Brush Creek Blvd K c ~Z —p A~
(I.lcensed Embalmor s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

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

t

or by : ., Student Embalmer No.

|

working under my personal supervision. . {24‘:/%
T
Student Signed / %_}'I/J

Signature of Student Embalmer ;
ticensed Embalmer Mo. 7 ﬁy
PP =

P. ©O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocalion of license).

1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



