o s00 THE DIVISION OF HEALTH OF MISSOURI 9975
. 0. .
' 10.48 ,,)LED NOV 3 195 STANDARD CERTIFICATE OF DEATH State File No 56
I
'BIRTH NO. _________!_________ REG. DIST. NO. _/_’ﬁL PrIMARY RES. 015, W0. /OO Regictrars N.,.__m.flﬁ.@,l.,_.
Al 1. PBLACE OF DEATH g 2. USUAL RESIDENCE (Whers decoased lived. If Instisution: resldence before
. COUNTY . STATE . . adinimion
D Jhe Ksown L Missour| S e s oM
b. CITY (M ow cotputate Umits, write RURAL and glvs , CSTA'?ENifT;bt OF <. CITY (If outskle sorporats limits. write RURAL acd give townshiz)
v townahip] i place)!
TOWN NSA S Ci1v 2 TSN Kansas Ciy «.Ql S
. FULL NAME OF (if not in heapital or institation, give streot address or loddilon) d. STREET (I rarul, give boestion) . L P ]
HOSPITAL O ADDRESS
'Ns"‘T"T'C’mlNer Lutheran Hosp tul, 58 33 Lydiw AVENUE <
SDNEACREES%'E 8. (First) | B b. {Middle) .c.(m) ] 8. DS}E (Mmﬂ—n (Day) (Year)
(Tvpeor Print) O U1 S Edwagrd Niehouse oAt (Dot A1 - 1947
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In years] tr twbem 1 vEAR | ¥ UnOER M NS,
{ i WIDOWED, DIVORCED (Bpesity) Last birthday) Hmh' Dayv | Bou | Min
MplLE Vhite Magrried / |Huq a3 - 1889 b I
Wa, %gm ma-eﬂ: 10b. KIND OF BUSINES OR IN‘; 1t BlhTHm (Btate or foreign soyntry) o 12, cll;rNI'TZER"‘I?OFmAT
Crlile ROYER | Staexyamrss  |St. Louys Missovr)
13a. nmza 5 NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSERNDOR WIFE !
Lowis B- Niehouse (Sapay E. Loinb |7 e
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S Sl@‘ATURE OR NAME ADDRE 5
{Yes, 8o, ot auknow. (If you, give war or dates of servios) 0. e L W of i | L F.%7 ]
Y4 ~ YFID-Bgt RIE Ui ¥
18. CAUSE OF DEATH 'gg:‘-m IWEEX

. Enter only cnecausoper | 1. DISEASE OR CONDITION
Line for (), (b), and {¢) | PIRECTLY LEADING TO DEATH*

*This does not mean | ANTECEDENT CAUSES &Wd .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () oG -3

as heart failure, asthenic, rise to the above cause (o} dathyg 4 i 7 N

ele. It means the dis- the underlying cause lasd. - (G) / &

ease, injury, or complica- DUE TO (¢} _

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS “ : ’ )
" Conditions comtributing o the death buf not LN")*

related to the disease or condition eansing death.

WIRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
4 TION @ D
YeS NO
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (s.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ., (STATE)
- SUICIDE ' bome, [arm, factory, street, office bldg..ma.) - ’
HOMICIDE 4 #
2id. TIME . (Month) (Day) {(Year) {Hour) Zlu INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
OF - WHILE AT[—] NOT WHILE
INJURY m | “work AT WORK
2. I kereby certify that ipdedAfiddecede 19 o , 18 , that I last saw the deceased
L alive on L dssd Lol A AT A o ccurred at _Mm from the causes and on the date stated above.
s, SIGNATURE : g (Degree or.tiile) 23b ADDR K | Zi. DATE SIGNED
Cheleat 2t/ _ 7%.80 Boo) UWyomdGlt. KCE pu| 2 sty
%ngml g\:'-ALCREMA. 24b. DATE | 24s. NAME OF CEMETERY OR'CREMATORY 24d. LOCATION (City, town, or county) (State)
(Brmalfy) . - .
d () De1. 23 /951 Fores® WitLCem|Kunsgs Tty NMissour]
ATE REC'D BY LOCAL | REFUSTRAR'S SI 25, FUNERAL DIRECTOR'S $1GMATURE DRESS
e s | e S V2 PRt Cuack

Ca

{licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by _ -
- Lo Tmmmmmmm—m— " st e .
working under my personal supervision. udent Embalmer No rrterrssessascnen
Signed.. __7?%(,6_004/
31gNedesereecncnacanrnncenans tereeceraaces N ~3
Studemt Embalmar Licensed Embalmer Noiﬁd ....................................

P. O. AﬂdressZZM M

Note: The above MUST BE SIéNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to xgply wit]
‘the above constitutes grounds for revocation of license.)

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




