. 300
-48

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

ALTH OF MISSOURI
THE DIVISION OF HE 334_48

FILED NOV 10 1955  STANDARD CERTIFICATE OF DEATH Sl e e
! BIRTH NO. REG. DIST. NO, / 2 z PRIMARY REG..DIST. no._ZO_Q_L-. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. If Institution: residence befors
a. COUNTY 74 0kson a STATE  pigsouri b COUNTY Jackgon **o'er
b. CITY at id limits, write RURAL and g ¢. LENGTH OF . CITY
DR oy corpurnte fimila, =rite \omeabic)| STAY iig sl tace)|| O . O e o Cnemporeted o}
ToWwN Kansas City | " 448" tpaa|, TOWN Kansas City . Y Yo
d. FHOLIS.P{J_'{\AN?-EO%F (1 oot in bospital or institution, rive streot nddr;u or luaq-lnn) .'-ASDTDRREEE';S (If rural, give location) 6
INSTITUTION St, Joseph Hospital AR 6402 E, 12th, jr/q‘
3 CI;IE%I\EE s?:'::» a. (First) b. (Middle) c. (Last) 4, D&I;E (Month) (Dey} (Year)
{Type or Print) Anna Orscheln DEATH 10 23 55
5. SEX ¢ | 6. COLOR QR.RACE | 7. #IAD%%EB EFIE\YSSCQSRRIED' L.| 8. DATE OF BIRTH 9.&@5&3?" .hlr H&m 1EAR | tF uwDER u Mes,
. . (Bpecify) L ¥ Ian Days | Hours | Min.
Female | White Widowed 1-21-1896 | |
0a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N . -
:onldu.r'mz mmtolwork.lulifo.o:en‘}! :a:r:a) " DUSTRY . (City and State or Foreign Coustry) 1z CLTP:%EP‘I{?OFWHAT
Housewife Magnolia, Missouri Q. U.S.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wm. Pressley Sharp |Frances Mary Katzer | FPaul Orscheln
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADCRESS
(Yem, 0o, or unknown) | (1 yes, xive war or dates of service) NO. .
No 500=12=1618 |LeBnard Orscheln 7425 Bellfountain

18. CAUSE QF DEATH EDICAL CERTIFICATION :g'rgg}m. BETWEEN
 Enter only oneeauseper | 1. DISEASE OR CONDITION — )‘ AND DEATH
line for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® () O

“This does nol mean ANTECEDENT CAUSES . P 3

the mode of dying, such | Aferbid conditions, if any, giving PUE TO (b} L"&Lt

as heart fallure, asthenda, rise Lo the above canse (o) slating Co__LM"_? _F- Sy

de. It means the dig. | the underlying cauae last. 96 "

eaze, injury, or complica- DUE TO () M— 4%&_
V Jy —

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol ' D \
related to the disease or condition causing death.  #") Aameeae l.l >
19a. DATE OF OP'IEI%AI*; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— ves [ wo [~
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boais, tar, [actory, strest. office bldg..ave.}
* HOMICIDE
21d, TIME (Month}  (Day)  (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT NQT WHILE
INJURY @ | work WORK

2. I hereby certify that I atlended the deceased from %_ y , Lo /o-2 } . 1953., that I last saiv the deceased
alive on ~23 15 ath ocfurred at .4 m., from the causes and on the date stated above.

232, SIGNATURE VLT (Degres o titled@ | 23b. ADDRESS 23. DATE SIGNED
M-//): . iy, O el . 0. Mo |/a 28/s5

LMD

%":B‘ ag ER’&‘J. CREMA- | 24b, DATE ?4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ' (Hhate)
{ } . . . 2
EEFYAT ™ | 10-26-55 l Floral Hills Kansas City, Missouri

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Sheil Funeral Home K,C, Mo,

DATE REC'D BY L?!%%L REGISTRAR'S SIGNATURE
. *
[0 -

(Licensed Phibalmer's Stateroent 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

Cenanees ., Student Embalmer No...........

working under my personal supervision.,

Student.....cooiiiuiiiarorrnecm et ccisasansnsasnn
Signsture of Student Embalmer

Licensed Embalmer No.é./ . .?J

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

> - 1



