No. 300
10.48

Y

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISNONM OF HEALIR UF MadlAURi

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. ._LLZ{RmurmraNo

F"-ED AUG 3- 1955 REG T V& 24

51618 File N o.otuonrosmiersrnes e i

BIRTH NKO. __
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. U lnatitution: r-.d..uFi fore
a. COUNTY a. STATE b. COUNTY adinEony,
Jackson -5 70" Mssourd Jackson:
b. CITY (1! outeld Limits, write RURAL and giv ¢. LENGTH OF c. CiTY
TOR Io{u * mrwnléitu - ™ w‘:-n.nbip) STAY (I this plare} OSN Kansas City @ E&?“Tﬁ’%?ﬂ%‘:’:{
» . []
owN Kansas Y 6 yrs TO =
d. F#ééPrTBME QF (Il oot in hospital of institution, wive streot address or location} A%r§§EE;5 (If rural, give location) é;% %
INSHITUTION  St9d oseph Hospltal 23 3I2 E I3th
3:I;JEACNE'IESOEFD a. (First) b. (Middle) . c. (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print} 0 Dehmer DEATH July IO 1955
5. SEX o) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu vears| IF UsoIR 1 YEAR | & DWoER M HEs,
Mal Whit, WIDOWED, DIVOR?ED (Bpacify) { [} blrtbd-l:r) Mnnun] Days | Hours | Min.
e e Never Married © — / Q; 7 -

10a. USUAL OCCLIPATION (Giwe kind of work
done duricg most of working Uls, even if retired)

Plasterer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1!/ BIRTHPLACE 12, CITIZEN OF WHAT
COUNTRY? =

UeSJA.

{Cicy. axd State or Forsign Onunnylo

Kansas City Moe

13b. MOTHER'S MAIDEN

Elizabeth El11l

13a. FATHER'S NAME

Sebastian Dehlmer

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

{You, t10, 6r unkrowsa) | (If yeu, give war or dates of service)

16. SOCIAL. SECURITY
NO.

o

Yes World war # 1

NAME 14. MAME OF HUSBAND' QR WIFE

enberger
17. iINFORMANT'S SIGNATURE OR NAME

ADDRESS

Sebastian Dehmer 2240 Quincy K.C.Moe

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

. Enter only onscause per
line for (8}, (b, ad (c} DIRECTLY LEADING TO DEATH® a-)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

7m&M@MMMA

Morbid conditions, if any, giring DUE TO (b}
rie to the above couse (a) stating
the underlying cause laat.

the mode of dying, such
or beart follure, asthenda,
e, It meany the dis-

case, injury, or complica- DUE TO (&)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related lo the dizease or condition causing death,

tion which caused death,

155K

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves 5 wno [J
21a, ACCIDENT {Bpecitfy) 21b. PLACE OF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, fsrm, faotory, strest, office bldy.,e10.)
HOMICIDE
2id. TIME (Month) (Day) (Yewr) (Hour) 210, INJURY OCCURRED { 21{. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. T hereby cemfy that I aucnded the deceased from .6_1.’&__, 1955_', o 7=10 | 19-55, that T last saio the deceased

alive oﬂ , and that death occurred at m., from the causes and on the date stated above.
23, ; 2;13 obe igro, W or tn]c) 23b. ADDRESS 2. DATE SIGNED
1222 McGee 7=1l=t5
243, BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
TION, REMOVAL (Bpedfy) .
Burial July 12, I9§f§ Mt_.Monnh as City yaso vy |

DATE REC'D BY LOCAL

Bz -55 Y,

FUMERAL ‘DIRECTOR' S 5iGNATURE ADDWRESS

REG]STRAR S SIGNATURE -
55; z / s.C.L.Forster Funeral Home Kansas City Mo
(Licensed Embalmet’s Statement on Reverse Side) |




DreRobert Nigro
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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

..................................................................................

working under my personal supervision..

Student .....cooonnrruriiiiiiaiaiicaiaiie i iiaaeaaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING(Fa
to_comply with the above constitutes gi-ounds for revocation of license}.

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

T4 this body is not embalmed, fact should be so stated above.

-




