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

THE

YILED 06T 15 1953

VINON OF FEALIF UF MIdDANAIN (7

STANDARD CERTIFICATE OF DEATH :
REG. DIST. NO. / yz pRiARY REG. DIST. NO. /¥ Oy Repicirars K’a.,.-..g_ﬁm.-_

54818 File No..owsrsmserssssssess sessesmsssns -

line for (s), (b}, and (2) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid conditions, if ang, giring DUE TO (b)

*Thia doer not megn
the mode of dying, such

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence befors
a. COUNTY a. STATE b, COUNTY wiliniaxion).
Jackson
b. CITY (I oataid , write RURAL and . LENGTH OF . CITY
oR (I outeide corporate limits, write al ‘::,-.Mp) §T£ ) i < on . I-'civ gﬂmhuunlbt:':s
Town Kansas City § ¥rs TOWN FKangas City WD 4 %
d. FH&PE{_I.AAB{EO%F {1f pot in boapltal or institution, cive street saddrem or location) AsDrDRREEE;rS (If rural, givs location) . 0
INSTITUTION  County Jail 4AQ Andrew Jaskson Hotel 12 & McGee St.
36‘5%%55%% a. (First) b. (Mfddle‘) . d c. (Ll‘ﬁ) ." DS-II_:E (Month) (Day) (-Yw)
{Typeor Pty Earl Edward Fiedler DEATH Sept 17 1953
5, SEX c 6. COLOR QR RACE | 7. #iAD%RIED gﬁggclgARRlED 8. DATE OF BIRTH 9.'1\.?E (l:‘:’:;)nn ;!l :J:.El :Dl‘tln o UNDER M RRS. "
(Bmd!:r) a ayy | Heours | Min
Male White "Rvorce June 7 1912 ' , |
10a. USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR ]N- t1. BIRTHPLACE . X
done dyring mnnohrarklu!ﬂ..n:nnl! nml - DUSTRY (City ead Stata or Foreign Countey) lzcgl].].ll-\}]z'ﬁq'foFWHAT
unknown -- Kansas City, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Fdward Joseph Fiedler | Leatha Payne_____ | Genevieve Fiedler
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00.gr unknows} | (I yew, rive mar or dates of sarvics) SNO
o o L96-10-506 Mrs Ledtha Fiedler 2 3L| Summitt K.C.Mo,
18. CAUSE OF DEATH ICAL CERTIFIZATION INTERVAL BETWEEN
Enteranly aneceussper | [, DISEASE OR CONDITION ONSET AND DEATH

rise lo the above couse (e) dating

ar heart fallure, asthenia, the undertying caue fost.

ete. It means the dis-

case, injury, or compli DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

T

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ uom

21a. ACCIDENT (Bpweity), Z1b, EQF INJURY (s.g.. In o2 about
SUICIDE , arm, tastory, .ofios bldg..eted
. HOMICI // /
21d. TcljnI;E (Month) 21e, INJURY DCCURRED
WHILE AT NOT WM
INJURY bl {7 b ‘; 7 WORK nwom'

2.1 he‘rcby cemfy that I attended ths deceased from

=f -
, that I last saio the deceased

9.-_,ﬁ

, 18

alive on , 19____, and that death occurred at 25 v, from the causes and on the dale siated above.
3 S|GNAT H. Owens (Degroe or title) | Z3b. ADDRESS 7 / Z3¢c. DATE SIGNED
/Ll Ji //.4;-44 (‘41‘4‘ f{ ’///_’f {2t A ?__/?6-‘3
| 24e. BHA IAL CR « | Z4b. DATE 24;. NAME OF CEMETERY OR CR MATORY d. COCATION (Olty, 461, or ) T (Btata)
Ti '-1’:& pity) . ' .
R Rt 3, Sep . 9 . Hiieele F1™ ansag C - e
i imid A g AL RAR'S SIGNATURE _ 25, FUNERAL DIRECTOR’ S 81 GNATURE ADDRESS
" REG. .
7_ /5 Sl o B Lo lh Mrs C.L.Forster (918 Brooklyn Kes. City M

lSutmcanSuk) :




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 .......... e e eeteaeraeneraeaaaaanas , Student Embalmer NO....ocovuvrmnennnn.

working under my personal supervision..

STUAENL 1eenveesegeeseneeoeyemnme e ceieceemmeaenes Signed.... ! .... B A e,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e

T“-this body is not embalmed, fact should be so stated above. ' T

¥ . [




