o.300
O.48

HLED 3{[3 9 4 1954 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite M. 3020
'BIRTH NO. T T YA . z PRIMARY REG. 0157, NO, 2O B o oistrar's No..‘/ﬂ.j?..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f {cstitgtion: residence befure
a. COUNTY a. STATE . b. COUNTY wdmislon).
Jackson Missouri Jackson
b. CITY {1t outctd to limita, write RURAL and g ¢. LENGTH OF c. CITY . a
o K. corpurmte TE - wu'n.ahin) STAY (in this place OR > ?m mmwm::l-nhdm;;:;
TOWN onsas City 50 yra. TOWN Kengas City - ~ g
d. FULL NAME OF (if oot in hospital or institation. give steeet address or location) STREET {1 tora!, give location) g
HOSPITAL OR ADDRESS 2 g (p
INSTITUTION  §t, Joseph Hospital n ory < Is)
3!‘?{&“&%5%‘5 a. (First} b. (Middle) e, {Last) 4. DS'PE (Maonth) {Day) (Year)
(Typeor Print) _ Margaret WISCH oAt 8/19/1954
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH~ 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNCER 1 #aS.
WIDOWED, DIVORCED (Specityl) last birthday) M.,m., Days | Hours | Bin.
Fe Wh Never Married 2/18/1874 80 .18 11
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE . -
done duricg most of working u!a.o:ennl!:ot:r:) DUSTRY {City »nd State c: Foreign Country) l !ztgl!}Th:%ER%?FWHAT
At Home Bonn Germany vl | USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'  Theodore Wisch 4 Cat i 7
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT®S S5IGNATURE OR NAME ADDRESS
(If yea. give war or dates of service) NO.

B - None W. B, Geiger 4716 Mercier, K. C. Mo.

.18. CAUSE OF DEATH . . DICAL CERTIFICATI . _ ] ] WRTERVAL BETWEER
. Enter only one canse per 1. DISEASE OR CONDITION - . H
\in for (8), (1), and () | DIRECTLY LEADING TO DEATH® () 7 n /

: ANTECEDENT CAUSES
* This does not mean y

the mode of dpinp, auch | Mortid conditions, if any, gizing DUE TO (B)
88 heart follure, asthenia, | rite to the above cause (o} dating
de. It meana the dia- | the underiying cause last.

case, injury, or complica- BUE TC {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o 1\

Conditions contributing to the death but ol
related to the direase or condition causing death.

19a. DATE OF OP'I{::IR(')AI\; 15b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSYY
ves [ wo (P
21a. ACCIDENT (Bpecifr) ’ 21b. PLACECF INJURY fe.c..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boose, latm, fastory, srost, office bldg. , wta)

. HOMICIDE : .

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - @ | “work AT WORK

! — e
2. I hereby certifyf that I atlended the deceased from _’H_t_’]__w, o %&L, 19&, that I last saw the deceaced
alive pn —., 19 4 and thai death occurred al S0 Fan., jronf the causes and on the dale stated above.

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

2. SIGNATYRE. an EOTUIT ~(Degree or titie) | 23ty A DRE79 v Z3c, DATE SIGNED
' b ° Z;V M ﬁ;gf;_:y

-er"NBH Rh;.ALP:LCREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATOF? 24d. LOCATION (City, mZor county) (State
. (Speciiy) . . p
Burial 8/23 /1954 M, St. Mary's Cemetefy | Kansas City, Hissouri

DATE REC’'D BY LO%;\sL R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDiESSV
- 10U J‘_‘,M Muehlebach Funeral Ibme K. C. Mo.

{Licensed Embalmer’s -S-u!unzm 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 emb

DY e, OB L e , Student Embalmer No...........

working under my personal supervision..

Student ...
&ignature of Student Embalmer

[ . P. O. Address

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

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

I¥ this body is not embalmed, fact should be so stated above.




