MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH
DO NOT WRITE Registrati

ON THIS STUR AMENDED

AND 'NEI. FARE
District No. _______

imary Registration District No/ (74 a"'_:.____kagimar‘a Na. _..

STATE FILE NUMBER

V5 300 a. COUNTY

1. PLACE OF DEATH

JACKSO

2, USUAL RESIDENCE (Where deceased lived."
n. STATE b. COUNTY

WYANDOTTE

Rev. 4/59

Lenyth of stey.in 1b

¢. CITY’

.

If institution: Residence before
» sdmission)

Inside Limits

b. C‘l);‘{ (If outside corporate limits, glvu TOWNSHIP only)
TOWN
c. FULL NAME 2F {if NOT in hospitel, give focation)

HOSPITAL O
THINITY LUTHERAN HOSP, 925 M:_ALPINE

INSTITUTION
NAME OF DECEASED. Tt Widdle Toat 2. DAIE
{Typa &r.prinf) OF -

EMMA MARKER DEATH

4. COLOR OR RACE 7. Marri@ (1 Never Married [] |8. DATE OF BIRTH | 9 AGE (iest birthday)

FEMALE CATC, Widowes Divorced O g7

USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE { dr country)

during. most of working life, even.if retirad) .-
- — FURER, FOSP e GAOK, et ool (0o JEBRASKA
3b. 3 NAME T4, NAME QF HUSBAND OR WIFE
CHARLOTTA MUEFM :
16. SOCIAL SECURITY NO. [17. INFORMANT Address
18. CAUSE OF DEA‘I'H (Enter only one causs pe IEiE%AL BETWEEN

PART 'I.° DEATH WAS CAUSED BY - QNSET AND DEATH

IMMEDIATE CAUSE (3 MMM@M_M
above cause (a),

- [
DUE 10 (b)_m%wmq_
stating the under- "
If _decessad was female was

lying cause lmat. DUE TO (s}
PART 1. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relmd to the terminal
. o pregnamy in last 50 days.
IDYesl O Neo I O Unknown

disease condition given in PART ~
njury in PARY | or PART Il of item 18.}

!CIDE OMIClDE 20b. DESCRIBE H% INJURY OCCURRED. (Enter naturh of

20a. ACC.IDE NT

No [

Reside on Farm

Yes [ NO.F

5 DAYS:
Inside Limits

Yes i Ne 1

OR

TOWN KANSAS CITY, b -

d. STREET (I cutside, give location}
ADDRESS

DATE AMENDED

Month Day

Yaar

T

fF UNDFR 1
Menths

EA
Days

IF UNDER 24 HR
Hours Min.

. SEX

10a. a 12. CITIZEN OF WHAT COUNTRY

130, FATHER'S

ALBERT FASS

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates o
omi——

—
ra
[*Y)
=
o3
L
o
Q

Conditions, If eny,
which gave rise to

INSTEAD OF

PART IIL

LQ A

19. WAS AUTOPSY
PERFORMED?
YEs NOf

20c. TIME OF
INJURY

Hour
am.
p.m.

20d, INJURY QCCURRED
WHILE AT WORK
NGT WHILE AT WORK [J

- v - h_ N "' -
21. 'l .attended the deceased frnm__ut_,gﬂm_é.-g—, m_l_s.émﬂ_‘_g:_and last saw &allw DN_LB_WJ—
= knowledge, Yrom the causes stated.

Death occurred at m on the date stated above, and to the best of my

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20a, PLACE OF INJURY (e.g., in or about home, COUNTY STATE

farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

OR
TYPEWRITER RIBBON

22h. ADDRESS

qo6

MATORY -

{Degres or title)

'USE BLACK INK

22c. DATE SIGNED
M. 0.

[ 23c. NAME OF CEMETERY OR CR Z LOCATION {City, town, gr.i\sounfy) (Sfghe)
TN,

- .“
25. DATE RlECE. 55 &ﬂl. RE

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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'STATEMENT BY LICENSED EMBALMER

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

or by T . : : : __, Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._. Vﬂf/

.

e, ‘,_A. A\ )
P. O. Address / Za W

Nofe: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of licénse). -

_ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If-fhts body |s not- embalmed fact should be so stated above:




