0.
10.48 STANDARD CERT”:ICATE OF DEATH Sla.'? File Woe it rirenss st -
' BIRTH NO. REG. DIST. NO. _le_ PRIMARY REG. OIST. no._/ 002 Rtgiﬂmr't Na__4‘)..52
L 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If inatitutjon: residence before
A a. COUNTY a. STATE M b, COUNTY bt -dmhsiun).
Qs : ackao
b. CITY (If outaide corwnt&’lirnzi‘ WQE'RAL and give c¢. LENGTH OF c. QITY 2D Residence within Limits of
OR township) | STAY (in this place) OR K._ 2 clty or Incorporated. town?
TOWN Kansas City 1900 TOWN nsas City TR
d. Ffl"i'CL’éPr'PAhi'_E %F {If oot in hosepital or institution. give strect addrom or location) 4 sl;rDRR!‘EEEé (If rural, give location} 7 J- 5
INSTITUTION Littae Sisters Home 1 5331 Highiand 4
al;‘E%NE‘ESOEFD 8. (First) I; {Middle} ¢. {Last) 4. DS}‘E {Month) (Day) (Year)
(Tepeor Print) Wil1iam ubert Effertz DEATH Qet, 21,1955
5. SEX 2. 6, COLCR OR RACE | 7. MIA%T.E,ED, E.IE‘YEECPESRSIE%) 8. DATE OF BIRTH gllfnGEI (;ndye)-n LI; UNDER 1 YEAR | IF UNDER u MRS.
' {i ol t birthda; ontha| D ) 54
lig1s White SiHeTs 5 s y o T
[+
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .
:onodu.rin:mulof worklngll!o.cvan:.f :ed:d} DUSTRY {City and State c: F":‘f' Countev) | lz'(;(c)ll_lTNl%ERv{?FWHAT
Retdrad |~ Germany  U,S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Williem Effertn 'H _ ey -
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, 0o, or inknown)
No

4] yuNive wat ot dates of sorvice)

Edmond Effertz,Grandview, Os

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only onecausaper | 1. DISEASE OR CONDITION ﬁ ; ONSET AND DEAFH
line for (&), (5), and () DIRECTLY LEADING TQO DEATH‘(.‘-I} .

+Tis does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b} e

as heart fatlure, asthende, | rite to the above canse (¢) dating . f)
e, It meins the dis- the underlying cause last, | )
case, infusy, or eomplica- DUE TO (o) :

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS I ﬁ"D\

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

WRITE PLAINLY-—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION .
ves L] o ]
21a. ACCIDENT {Bpociiy) 21b, PLACE OF INJURY (e.x..inarsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms. farm, factory, strest. offios hidg.. er0.)
HOMICIDE . e
21d. TIME tMontd) (Day) (Year) {Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- WHILEAT[ ] NOT WHILE
- "INJURY - WORK AT WORK
2 I hereby certify that I attended the deceased from thj___ 19_5_ lo ZQ_,Z.L_ 19:.2_.6_ that T last saw the deceased
alive on M 195J , and that death occurred at J2. 304 m., from the causes and on the date stated above.
2%a. S1 ? Xy 1Degres or mle)a-I»zan ADDRESS 23c. DATE SIGNED
- , L3 % 0-23-
24a. BEURIAL, LCREMA' 24h. DATE 2427 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Biate)
I }
REMSURY Cttitlo) Ocp.24, 1p55 st JMary's Lee's Summit,Mo. |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘-' 25 FUNERAL DIRECTOR'S S16NATURE ADDRESS
REG. . - H
023 . s Thomas E.Quirk Funeral fome

(Licersed Embalmer’s _S—:atement on Reverse Side) 4316 Troost Ave .
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L]
STATEMENT BY LICENSED EMBALMER

]

working under my personal supervision..

Student .. i i iia it e P e R ST .
Signature of Student Embalmer

P. O. Addrese, J. - 7 7% *

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

If embalmed by a STUDENT, he also shalltsign in his OWN handwrltmg

J¥ this bod; is not embalmed, fact should be so stated above,

-




