MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-03R[6E87
DEFPARTMENT OF PUBLIC HEALTHM AND WELFARE —3 i
-Zf .[ o STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _______— . ..--..Primary Registration Disirict No. _ _..-__-_L-____Ruglsfrar s No. _____.
ON THIS STUB =il =03 r‘IFT ‘) [=d 1UR'I
1. PLACE OF DEATH — — J 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence befere
a. COUNTY . STATE . COUNTY admissi
vs300 | 19 JACKSON : MISSOURE JACKSON mission)
Rev. 4/5¢ =] B CITYif cutiide corporate limits, Give JOWNSHIP onty) Length of stey in 16 - aw Tnside Limits
-
= TOWN  KANSAS CITY 1 YEAR TOWN KANSAS CITY v X o OO
1 < €. FULL NAME OF {If NOT in hospital, giva location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
————‘2— "‘_-’ HOSPITAL OR E ADDRESS m
2219 51713 INSTTUTION ST, MARY'S HOSPITAL [YeX NeD 4128 WYOMING STREET |'=0 W
3’ ‘ 3. NAME OF DECEASED First Middle last 4, DATE Month Day Year
{Type or prini) OF
s 7 SHIRLEY LYNN DIETZEL (A OCTOBER 11 1962
5 SEX 6. COLOR OR RACE 7. Married [ Never Married [X |8. DATE OF BIRTH | 9- AGE (lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 69 FBI QI E WHITE Widowed [ Divorced [] o o - 6 , l Months Days Hours i Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& » during most of warking life, even if retired} '
= TNEFANT ———mea KANSAS CITY, MO. U, S, A,
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
s/ 1 DONALD F. DIETZEL JANYCE METZLER L LLLL
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16, SOCIAL SECURITY NO. 17. INFORMANT Al it
- 2 (Yes, ﬁdr unknown) I(If yes, give war or dates of service) ’128 WYOMING ST
95 27.3 |u —————— NONE DONALD F. DIETZEL KANSAS CITY,MO.
% = 18. CAUSE OF DEATH {En!ur anly one cause per line for {a}, (b), and (c}. INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q| = IMMEDIATE CAUSE (a) 0-—&-0!12— 3 "i“
1 o1 3
—d g o C!‘fiﬁ 1,6*—0‘.4/‘-0 AAALMLSd ] MM
12 g S &} Conditions, if any, DUE TO (b} J?
- o ",—., which gave rise to
z2 sbave cause (a), ﬂ
13 e Hefing ihe-Under W /
lying cause last. DUE TO (e} .
% Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1, If decessed was fermale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
UE) § ] O Yes | O No | O Unknown
us" E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART | of item 18.)
3 fre PERFORMED? 0 g O
bd v YES, Ne O
e <
20c. TIME OF Howr Month, Day, Year
Z 5 2 INJURY  ome
w p.m.
x 9 %
Z [-*] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, atreet, office bldg., etc.)
- 4 o NOT WHILE AT WORK [
I5E | 2 ” &7 Y% ) 7<%
S o E é j 21. | artended the d d from /é - 9 and last saw hi-"'“ on ya Yo VY
: ; 9 § Death occurred ot ]-0 10 m on the date stated above, and to the best of my knowledge, from the causes stated,
v 2 u 225, SIGNATU s s or fi 22b, ADDRESS 22c, DATE SIGNED
BEIE | BRI > % Fgo
o= I = h) - .
= [ E P {ttr)&,"“g 78 10 /267(
- g ©23a. Bun%gvlhfngMA'TfﬁN' 23b. DATE 23c. NAME COF CEMETERY O gREMA 23d. LOCATION (City, town? or county} [S1ate)
0 = pect
2 217 BHRY 0CT.15,1962| FOREST HILL CEMETERY | KANSAS CITY MISSOURI
= < 24. FUNERAL DIRECTOR ADDRESS R c 25. DATE RECD. BY LOCAL REG. 26, REGISTRAX'S SIGNATURE
w >
= S ' L /0-rs-ba e é-'%

{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,

or by

working under my personal supervision.

Student Embalmer No.

Student Slgned__AM W, % A.%
Signature of Student Embalmer

Licensed Emba[mer No. 6/ 7 /ﬁ/

- f. 0. Address

Nofe The above MUST' BE SIGNED BY THE "LICENSED EMBALMER in his OWN HANDWRITING
With the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .

if this body is not embalmed fact should be so stated above. : .
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(Failure to comply
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