No. 300
10.48

FILED JUN 2 1955

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15434

VWm. Barnes

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Amelia Ne iswander

State File No
BiRTH NO. REG. DIST. NO. ;49__. PRIMARY REG. DIST. m.&. Registrar's Na._.........g.g..a..?........-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If [nstitation: residence before
a. COUNTY Jackson a. STATE Kansas b. COUNTY M{gmi  sdwmimbea
b. CITY (N cutefde eorpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY Residente within Lmits of
R - townahip)| STAY (ln this place) OR a eity of (pecrporated town?
TOWN Kansas City 16;{ ays TOWN Paola Rural ¥a T o
d. FH&%P?'FA!T_EO%F {11 oot in hospitsl or instivution. girs streat adirem or lomtion) ADDRESS (!f rural, give location) / _5/0
nstitution Trinity lutheran Hospital X Y #,‘ 5 g ' %
3. NAME OQF . (First b. (Middl ! o, (Last
DLamME or s, (First) (Middle) (F‘j’. ) Kol 4. DATE {Month)  {Day) ggrgn
{ Type or Print) Nettie Meay cke DEATH May 12, 1
5, SEX J | 6 COLOR OR RACE | 7. w&%%g BWSECEBRRIEE' )J 8. DATE OF BIRTH Q'L:GE (I::;:n L': "':'m 'D;"“” o UNDEX M mas,
8 ¥ t 2] Houre | Min,
female white married Sept. 16, 1904 gB ’__. ____l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ; . 12, CITIZEN OF WHAT
. o City and Ssate or Foreige Country)
mdurﬁnbmoi%oruu Ute, svan if retired) at homgUSTRY Miami Oe, ne . / .CO P:TRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE

Fred G, Fickel

17 INFORMANT'5 SIGNATURE OR NAME

. Enter only oneatise per
fine tor (), (L), end (¢)

*T2is dozs not mean

1. DISEASE OR CONDITION

pulmonary embolism

DIRECTLY LEADING TO DEATH® (5

16. SCCIAL SECURITY ADDRESS
(Yea, Eal unknows) | {If yes, ive war or dates of service) none ‘Fred Ge F icke 1 Paola ’ Kanﬂ -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND, DEATH

ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b}

thrombosis, pelvie veins

rize to the above cause (o) stating

{ foil
@ heart foiture, asthenia, the underlying couse last,

de. N means the dia-

tate, injury, or complice- DUE TO {¢) - ‘L
tion twhich coused death. | 11. OTHER SIGRIFICANT CONDITIONS '-‘ i b‘ L
Conditions contributing to the death but not o8t operative ‘
related to the disease ;andu'iar‘lamud death. brain tumor 4 Po P i
18a. DATE OF OP.'!:IIF‘!)AHI 15b. MAJOR FINDINGS OF OPERATIOhé i ma 2. AUTOPSY?
adeno c¢areino
metastatic tumor, n ves ] w0
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (es..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homie, ferm, fagtiory, siteet, 6fBoe blds ., 4t0.)
HOMICIDE
21d. TIME (Mogih) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased Jfrom
alive on _MEL_]-_z__ 1955

Ma! 1 Jgg X
, and thgl death occurred at __‘_ir:b

65 ,, May 12

. 1955.., that I last saw the deceased

m., from the couses and on the date slaled above.

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

e o

(Lictrsed Embalmer's Statement on Revers Side}

233, SIGN or title) | 23b, D Z%. DATE SIGNED
. w > 2 WEchols R, Ge]2=-55
CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or counity, {Btate)
TION REMOVAL (Eipactty} 5-1%-55 — Paol a, Kana.
Temoval
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
G -
$-/3-58 Vard B. Runyan Paola, Kans,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by (. i e eeeeeeseeceeiaaesestasearane et eoaeen , Student Embalmer No,...........
working under my personal supervision..
Student..... TR 3 8 T
Signature of Student Embalmer
Licensed Embalmer No............
P. O. Address _................

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

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

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




