No. 300

. 10.48

‘ BiED DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. _LZL_ PRIMARY REG. DIST. Wo. S OOR p,oivngars m.,...eﬁﬂgﬁ._..

40666

State File No,..scrvsrasssnin nssmies

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

'slam NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If fnstitution: residense before
8. COUNTY Jackson = STATE  Koansas b COUNTY Yy ando tiag™e:
b. C'TY {1 outslde corpurste Limits, write RURAL and give ¢. LENGTH DEF‘ -3 CQ_RY (I cutaids sorporate Umite, write RURAL snd give townahip}
{ln l.h &8
rown Kansas City,512 WoBH1aHA, TOWN  Bothel. Kansas M5 Y%Route 1 N
d. Fl}'ljélﬁ-F?TaA"I‘.E OF (11 not in hoepital or lustd give strect add or locatd d. erRngErSs (If rural, give location)} 5
instiuTion Woodland Place Nursing Hpmé) ‘on Stover Rd. North of No.5
3. NAME OF a. (Flrst) b. (Mlddle) c. (Last) 4. DATE onth) (D
DECEASED - . . : - )
P ELMIRA J SEPHIKE DIETZEL I OE Déc. 1558
5, SEX I 6. COLOR OR RACE }§ 7. m[ARRIED. gll-:\\:rfoER hEISRglEz;) 8. DATE OF BIRTH 9. AGE (Ia .v‘}ul ; ';I:: tTEAR | P oo o oms,
. (Bpw - o Days | H Min,
Female White P dswed © 57 June 5, 1867 l “BY | =)
ID:. UiﬂtL‘OCC:JtPATﬁL;’GHcHn;det 10b. KIND OF BUSINESS OR_[N- | 11 BIRTHPLACE (Btate or forelgn oountry} / 12, CITIZEN OF WHAT
moat of w -
oo curing mest of morking He. aven H wtired Housew:t.fe Kickapoo, Kansas e N
Y 'Y ]
13a. FATHER'S NAME I3b°"ho11-|en S MAIDEN NAME i 14. NAME OF HUSBAND OR W|FE
William Stiltz Flmira Stiltz Conrad Dietzel
Ear WAS DEE]‘EASE? Er;ER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
. o1 noewo, you, war or dates of sarviom)
Wo NS None ekt B, opwa,j 2o Mokt Bellof Fomue
16. CAUSE OF DEATH M RTIFIC.ATIO I‘I;ITERVAAI.&SEJE\:_EIE‘N
. Enter only onecauseper { I, DISEASE OR CONDITION _ )
e for (a), (b, and {¢) | DIRECTLY LEADING TO DEATH® (5) vd ' "?7’@*/
————————— 1
ez g o | AnTECEDENT Causes W 7
the taode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
a8 heart faflure, asthenda, | rite to the above cause (o) dating. .. .. - B N
de. It means the dis- the underlying cauac last,
ease, infury, or complica- DUE TO {¢) 4-./0
tion which coused decth, | 1I. OTHER SIGNIFICANT CONDITIONS 5 v
" Cunditions contriduting to the death but not q
related to the disecse or condition cauring death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : '
ves [ NO D
2ia. ACCIDENT {Bpaciiy) | 21b. PLACEQF INJURY (s.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) {STATE)
SUICIDE - - homa, farm. {notory, street, offios bldg.. e30.)
HOMICIDE ,
21d. TIME . (Month) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- INJURY | "wonk [ "Arwork L 11
- =7
2. I hereby certify that I ailended the deceased from & -go0~? 19 o /2 -/~ 5 ‘?IB , that I last saw the deceased
alige on /=50, 15__a._, and that death ocdiirred at _l_._\‘-‘_TWom the cauases and on the date stated above.
2. SIGNATURE/ Farank fre Laur en Z8 D egree or tit Z3c. DATE SIGNED
Mde j _r‘ g»ﬁ)t' %M /220
U L. CREMA. | 240, DATE 1«. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) " (Btate)
Tlcﬁ REMOVAL T.am ‘ - -
emove Dec.t ,1950 Mt. Hope Cemeterv Kansas city, Kansas
DATE REC'D BY Locm_ REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GNATURE ADDRE 3
Werner Mortuary K.C.Xans,

(Licensed Embalmer’s ;utemmt on Reverse Side)




r—————————————
T e e e

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—....

. . .. Student Embalmar L
working under my persona! supervision.

Signed.... : ¢ -W MM/

—
SHgnedesesitieieaitrrriiiiiaeaerrraa, : /
gne Student Embalmer. . Licensed Embalmer No 25 ? .
P. 0. Address Mﬂ’“’"‘ c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Fallure o compé{ w'zth
the above constitutes grounds for revocation of license.) / 73 y

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




