MISSOURI DIVISION OF I-IEALTH STANDARD CERTIFICATE OF DEATH -63— 011891

DEFAATMENT OF PUSLIC HEALTH AND WELFARE STATE FILE RUMBCE
n& 13:;‘;%.'? AMENDED Registration District No. """"l, j_f_z___anary Registration District No. _A_Q_o____...n"‘._kemmlr ‘s No. _18_4_0

1. PLACE OF DEATH . 7. USUAL RESIDENGE (Whees gecemd Tived. If instintion: Residence bafore
VS§ 300

s COUNTY.’ . Jackson o STATE  ©MissouhfOUN™ Jackson admission)
Rev. 4/59 b. CITT (If outaide corporate {imits, give TOWNSHIP only) Length of stay in 1b <. CITY 5 Inside Limifs

OR OR -
rown. Kansas City 70 yrs. owv  Kansas City Yedf] Ne D
. FULL NAMEOOF (G NOT in hospitsl, give location) Inside Limits d. {If cytside, give location) Reside on Farm

WA Temple Baptist Church | ™ "0 i 3325 Summit 0

. NAME OF‘_DECEASED First Middle Last 4. DATE Month Day Yeaar
OF

. (Typa int, . . .
5. SEX | 6. COLOR OR RACE 7. Married j;]: Never Married {3 |B. DATE OF BIRTH | 9- AGE (fost birthday} | IF UNDER ) YEAR ” IF UN%E% g‘-hﬂ

. Fema]_e White Widowed 2u. Divorced [] SFpt. ]_5’ 1886 76 Momlul D-v;l Huml Min. .

10a. USUAL O(ECUPATION Give kind of work done | 10b. KIND OF BUSINESS OR lNDUSTRYl 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

S of workivs fe, sen et ansas Cit i Life Insl. Co. Kansas City, Mol U. S. A.

13a. FATHER'S No}_ME 13b. MOTHER'S MAIDEN NAME 14. NASE OF RUSBAND OR WIFE
Herman Rosenburg Carolyn VonWiegand Never Married
) 15.7 WAS DECEASED EVER IN U. S ARMED FORCES? ) 16. SOCIAL SECURITY NO. 17. INFORMANT ) Addrnu

Clarence R. Carlson, 4612 Montgall

18. CAUSE OF mm [Enter only one cause per line ., VIO, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . QNSET AND JOEATH

IMMEDIATE CAUSE (a)}

DATE AMENDED

DOCUMENT

which gave rise to
above cavse {a),
stating the under

Conditions, If alw,] DUE TO (b)
lying cause last

DUE TO (c)

PART, 1l. OTHER “3IGNIFICANT CONDITIONS CONTR!BUT!NG FO DEATH but not related to the terminal PART HI, If decessed was female was
‘digeass condition ‘given in PART .| {a) there & pregnancy in last 90 days.

rl:l‘(e; l O Ne | O Unknown
19. WAS AUTOPSY | 2Ca. ACCIDDENT SUICDIDE HOMDK:!DE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}

CERTIFICATION

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

2. TIME OF  FHoul  Month, Day, Yesr |
INJURY a.m. .
pm.

20d. INJURY OCCURRED T0s, PLACE OF INJURY (e.9., In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY ! STATE

WHILE AT WORK [] farm, factory, street, ofﬂl:e bldg., etc)) .
. NOT WHILE AT WORK [ / 7 / // . é E
P P . . her ,, " .
21. | attended the decessed fro _ o m##ijd last saw g alive o

RS
ODeath occurred at. _ m on the date yisted sbove, and .to the best of my knawledge, from the causes stated.
a4 ol 4 -~ Z3c. DPE SIGNED

—Sor URE 98 or title) 275, ADDRESS -
oz g LB o3 Shkey L
23a. BURIAI. CREMATION, | 23b_BATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (_Cifv. town, or county)

L ) A e .
Bur af (Specit -23-63 Forest Hill ansas City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE(W“S SIGNATURE
Stine & McClure, Kansas City, Mo. K Eyn = -l 3

{Licensed, Embalmer’s Statement on Revarss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.




" STATEMENT BY LICENSED EMBALMER

. . 3
- . i

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

[}

. :°l" by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

icensed Embalmer No.

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

If embalmed by a STUDENT, he also shail sngn in hiss OWN handwrmng

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




