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SELAD MAY B STANDARD CERTIFICATE OF DEATH s e

1 X33637 ? 't -
. Registration District No.__._ ‘[,f.ﬂ Primary Registration District No._... Zm Ap Registrar's No. ﬁi }3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yd/
=] {a) County Jackson Missouri J ] 4
S ackso
g {¥ City or town... Kansas Citv ta) State (¥} County. i
] . (I outsida city of town limits, writs "RURAL" and name of townahip) (e} Clty or town Kansas Citsr P
= (¢) Name of hospital or institution: (I utsitte clry or town limite, write “RURAAL"]
" . Mary!s. Hospital (&) Street No 60 _East 73rd Street
&= “i not In bespital or Instliution, write clne‘t nuﬂh location) i ([T rarad, glve looation)
é {d) Length of stay: In hospital or institution Dk - ol . e
% In this community 4 Years Sy oo “ of forelen counery? Yogr Mol
2 years, munths or days) Il yes, rame country.
= MEDICAL CERTIFICATI
3. RI . oN
£ || #uld NAMEME..Ben.. Feter Sigler A
< o e . 20. DATE OF DEATH: Memh. 2DPTi1 day_ 28
3 veteran, . (¢} Social Security
Qd Our. 2 A .T""
§ name war. Nons NeD221-16-8209 year 1943 h minute. 50 M
:s 21, 1 hereby certify that I attended the deceased from..M:(me.m.
-T . 5. Color or 6. (a) Single, widowed, marted, 195{; to. M_“f_)
A 3 . e T +
v t.sexMale Gudihim- Célvorcecl-._sil'lgle-_-- that | last saw h. e alive an.. W Z—Z s 19558
E 6. (b) Name of husbandorwife._________._ 6. () Age of husband or wife if and that death occurred on the date and ¥Aur stated above, D
g | s ——— plive......~=== . years || Imncdiate cause of death........ ccaz A wa:fﬂ
g 7. Birth date of deceaseda€Dtember 18 19}4 Z% -
g {(Month) {Day) (Year)
) 8. AGE: Years Montha | Days If tess than one day Due lo___%m- M };Ja.
Z 28 7 10
] hr. min.
- / Due to
= 9. Binthplace—_.. Jiasouri Valley. . Ioma
5 (City, town, or conoty) (Stats or foreign country) /
Other cundidnna. ey 5
ﬁ 10. Usual occupation Rec Q I'd C l e rk o ; {Iocluds wunnm:, vilhm 3 mon%ln or’-u:) '
- [
o || 11 Industry or business..Baker=Tockwood ¥fg .Co Nrri 4 méﬁ PHYSICIAN
. ajor 292 e ———
;l., E( 12. Name Willdam Sigler Olo;erz‘uom .,//]
) E ¥4 Ta11 / . . . [ el Underline
Z. |[2\ 15 Birtbplace.. 2iiSS0UTE Valley Iowa g f the cause to
:: - {City, town, az,coanty) {State or forvign conatry) Of autopay :}Ticsl‘?:lﬁbtg
ﬁ :;__:{ 14. hiaiden name HEY FOX / : - f;ha.'{"ﬂ sta-
E 14 ss i la- ; - - stically
g % 15. Birthplace (C;li h'fnljel;:-m’yal—.e ! G 'I")win;w) 22, ! death was due 1o external causes, fill in the following:
Z |l 16 (@ Informane Mrs. William Sieler (a) Accident, suicide. ot omicide (specify)... T ALLTE Al
B ® addres 8. S0NEN Colorado Street || (® Date of occumence
o T i Q4[] (£) Where did injury oceur?. bt msampm———
17. (a) (HMI A ll. o 5 (#) Date thereol. Ap —S"Q"l'—é‘ (City ar town) (Coonty) {S1ate)

{d) Did injury occur in or about home, on farm, in industral place. in public placet
S

e ——rkSpeaily Ly pe of plnce)

(¢) Meansof injury .o

258

3
T o (M. D, orothen) = .

_..ﬂ@:mte dgnzf.‘f‘..f:'f},

. While at wotk?

) Addreas_ 1"‘9.1..“511:‘115

= P 23. Slmlure-.___
19. (@) #- H;% ®
(Dath receivad sl radhet: {le-mr--lrn-lmr) Address,__/ e

(Lleensed Embalmer’s Statement on Heverse Side)




. !
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s}ide of this certificate was embalmed by me, or by

weevoeenry Registered Apprentice No . -

working under my personal supervision. -

e

. P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMB;&LMER in his OWN HANDWRITING, (Failure to comply with
thé above constitutes grounds for revocation of license.}

_If this bo{iy is not emhalmed, fact should be so stated above.



