UNFADING BLACK INE—MAKE A PERMANENT,RECbRD

—TUSING

THE DIVISION OF HEALTH OF MISSOUKI 21,,?33

FILED JUL 9" 1953 STANDARD CERTIFICATE OF DEATH State File No. e
' SIRTH NO. rec. oist. wo. _ J4 9  primary rec. o1st. w0 LOO D keoinirars Na '3”60

I. PLACE OF DEATH _ 3 USUAL RESIDENCE (Where decoased fived. 1f & ridence befo.e
a. COUNTY Jackson a. STATE Mis Souri b. COUNTY Jacksoﬂu dowion.
b. C(I)TY (I outride corpurste Umits, write RURAL and give %T LENGTH OF c, ng (1f outside carporsta limits, write RUBRAL acJ give township)

town Kansas Clty towsmtin)| STy¥yte "'?f"ﬁ" TOWN Kansas City
d. FULL NAME OF (I oot ia hospital or Jostltgtion, give strest addrem or location) d. 'ﬂR ) (M Furst, givw loeas B p -
H
HOSPITALOR My “E1ms Nursing Home ADDRESS 131Q rmo,ur"“Elvd. A i 1 %

3. NAME OF 8. {First) b. (Middle) : ¢, (Last) 4. DATE ~ (Month) Day) It i
DECEASED . car)
DECEASED  §T,I7ABETH D, SICK o T

5. SEX ‘ 6. COLOR OR RACE | 7. #ﬁ)%l;}lég EIE\}ISECBE!SRRIED.) 8. DATE OF BIRTH 9. AGE (l:.-”;.;' hl; uu::.x IDﬂ'.l.! @ CXOER 3 KRS

X (s;z B-gunh ot | .
Fe wh Widowed ¥, 10"6"1863 7. , are o\u-l Mia,
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit 45 . 12. CITIZENOF WHA'I
A . DUSTRY ity ead State or Forsign Coustisy)
CREHGg e e mentimed XX Spielberg, Germany J.I BISHA.
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBDAKUL OR WIFE
John Kienzle . | Anna Matschler Wm., F. Sick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY } 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yu.anobvnknown) i 113 y-ﬁvu or dates of service) None NO, Mr S, Ina Lav ery’ 1502 Ben ton’ KC Mo

INTERVAL BETWEEN
[ ONSET AND DEATH

),

8. CAUSE OF DEATH SEASE OR CONDITI
. Enter only onecatseper | §- DI ON
ltne for (a), (b), and (2} DIRECTLY LEADING TO DEATH'(A)

*This docs nof mean ANTECEDENT CAUSES

the mode of dying, such | “Morbtid conditions, if any, giring DUE TO (b) 4 . Al AL l
o2 hear! follure, asthenia, | Tie fo the above cause {a) stating

— _
de. It means the dii- the underiying cauae last. .. - ' . N L : E .o
case, infury, or complica- DUE TO {¢) ’ - el e -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - i L

Conditionz contributing to the death bul not ‘f b
R related to the disease or condition causing death. o
I9a. DATE OF OP‘FEJAI'J 150. MAJOR FINDINGS OF OPERATION - - . : 20. AUTOPSYT
| | ves [ w0, X0
21a. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (s.g.. incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ' " (COUNTY) . (STATE) )
SUICIDE bome. farm. factory, streel, office bldg.,410.) . - . .
HOMICIDE ..
21d. TIME (Mesth) {(Day) (Year) Heur) 2te. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY - = | “work AT WORK . - ] .-
2, [ hereby uﬂﬁy{ghal 1 attended the deceased from , 19 # _é___,é_?_ 19,$é that 1 lost saw the deceased
aliveon ., Igé'_z-and that death occurred al 1 rA from the causes and on the datc stated above.
2a, SIGN 000 (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
UHRTAL, s, NA ERY OR CREMATORY 24d. L TION (Olty, town, or county) | {Btatey .

24s. B
TIGH, RENOUN @oediy | 61 5-53 Forest Hill Cem. Kansas City Mo

DATE REC'D BY L‘Rmf_AGL ETR.AR'S GNATURE 5 FUIERAL DIRECTOR'S SIGNATURE ﬂoo‘g
[-)-53 Sggizz;ggg Sassiﬁ Waw / %
] (Ticensed Embalmer's on Revetse Side) /-




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 Eabalmer Mo,

working under my persona! fnpervision.
sw%g_//ﬂé{

Student ....iscnsesansnasssonasasnsancannna

Student Embalmer
Lmensed Embalmer No,

- . P. O..Address /7/:69 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Feilure to compl
the sbove constitutes grounds for revocation of License,)
Ifthubodynnotembalmed.factdwu!dbelomd-bova.

o R S e,
R . . A

b _' kY o M " Y r




