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

: BlRTN KO,
1. PLACE OF REATH

THE DIVISION OF HEALTH OF MISOURI

HLED JAN 17 1953

STANDARD CERTIFICATE OF DEATH

e riens 34607

el
PRIMARY REG, DIST. n0. J OO X Registrar's No \-)6'?_2

8. COUNTY Jackson

b. CITY (1f outelde corpurata limits, write RURAL and give €. LENGTH OF

a. STATE IVIisﬂouri

2. USUAL. RESIDENCE (Whers deovased lived,

i institutlon: resldonce befoie
b. COUNTY Jackq sdinisslont,

own Kansae City remnie?

“L&‘:‘i‘b:‘_'_'

R
TOWN

c. cg’Y (If outaide sorporata lirvdts, write RURAL and give township)

Kans=as City

e

1 ion}

d. FULL RAME OF (If not ia b glve street add

STREET

(1 rurel, ghve location)

25>

- |{. Enter only onscacse per

HOSPITAL O "t Tose ph Hospital "ADORESS zgon Papk
EN DNEAME OF o. (First) b. (Mlddle) ©. (Last) 4. DATE (Menth)  (Day)  (Year)
vy FREDERICK A, SIEVERS ook 12 23 52
5, SEX ﬂ 6. COLOR OR RACE | 7. VMVIAD%%IIEB gﬂggc%ARgIED 8. DATE OF BIRTH S.hAfE {In n;n I:ﬂ;‘ll:.n nng n' bR .};:,
Ma Wh Married _ 7. |5-28-1899 53 ' | ™
10a. USUAL OCCUPATION (Givekiodofwork | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 0.0 i State or Forsi m,, 212, CITIZEN OF WHAT
B TAFIHYT " | Packing Co™™'| Kansae City, ML seouri ] OUHRE 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
August F, Sievers Elizabeth Weber Mrs, Lillian oSlevers
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Ofen. gy eknemad Ut yem, eiva yar or dates of service} 510-05-56"9 | Mr=, Lillian Sievers,3827 Park KC Mq
19. CAUSE OF DEATH mﬁm%" i

DISEASE OR CONDITION
line for (a}, (b, end (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
B asowe e 10 dettng
the underlying couse lagt.

*This doed nol meen
the mode of dying, ruck
as heart fatlure, asthenia,

ec. It mrane the dis- '
DUE TO ()

CERTIFI
1.
DIRECTLY LEADING TO DEATH(y M M—\ﬂ

~

D

cass, infurp, or plh :
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS 53 \h
Cundittons eourlbdlu 2] m death but siof . ’
related 2o the diseass or condit, g dealh. :
19a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. " TION
|l wieD
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg.. ineraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hams, larm., fastory, stient, oliies bidg..me) .
HOMICIDE ‘ . - . . : :
21d. TIME (Menid) (Dey) (Yoar) (Hewn) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY .. A-'m P o
hn.Ihercbycemfythatlaumdedm o, 19___, that ] last saw the deceased
| alive on , and’thal oecrirfed a m,, from the causes and on the datc slated above.

c. DATE SIGNED

A3 I3 sy

(AME OF CEMEIERY
oral Hille

.
OR CREMATPRY]

LOCATION (City, w-f.ox county)
Kan sae City

Vi

(Biate)
Mo,

NS,

USAY,))




STATEMENT BY LICENSED EMBALMER . |

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

Student Embulaer Ne.

Student Embalmer L { Embalmer No 41/5—7
P. O. Address. : @ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes gromnds for revocation of License,)
" If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




