THE DIVISION OF HEALTH OF MISSOURI 36823—

No. 300

e | EILEDNOV 20 1955  STANDARD CERTIFICATE OF DEATH Stte it No
"BIRTH NO, REG. DIST. NO. [g f PRIMARY REG, DIST. NO. _L"_a..o Regittrar's No, 4886.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f fostitution: residencs before
i a. COUNTY Jackson a. STATE ms 80 b. COUNTY J adanimion).
uri ackson
b, CITY (f cutrlds corporats limite, wtita RURAL and giv ¢. LENGTH OF {| ¢ CITY o o
TOWN Ci '-u-n-.lhip} SrA; {in this place) Tg\:}h' Cit e i’ gf;'gg?m%;lfwu%ﬁf
[ -] D
a Kangas City YT'Se Kansas Y . "
g d. FHCISIS.PII*{I;_’\I‘}‘I.EOOF {If Bot 12 boapital or inatitution, give strect addreas or location) / A%r[?ﬁEEESTS (I rural, give loeation) 0 S b
a INSTITUTION  ),9)) Tllis 5 hﬂl Tullis d J
o 3. NAME OF 3. (FIrst) b. (Middle) t. (Last) 4 DATE (Month)  (Doy)  (Yean)
b (Typeor Print)  MARIE EDLER oeath  Nove 11, 1955
é 5, SEX ¢ | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED.?_ 8. DATE OF BIRTH 9, AGE (Io years] ¥ UNDER 1 YEAR | # ONoER 4 mas,
b W;‘DiogED. ch\iORCED (Specity. 7 20 1873 hnabizn.hd-y) Munl.h.l Days uoml Min.,
-« owe une Py .
= || 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . o _
5 doaws during most of wurkin;l.iia..:enni! l:l?r::il DUSTRY (City end State oz Foreign Cowatry) I !Z-Cg{;;ll%ERr;?FWHAT
A . Germany & |
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@b Simon Neidermeier J Marie ===w- Andrew Edler
b [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
« (Yes, no, or unknowa) | (If yes, pive war or dates of sarvice) KO.
= no nons Myrtle L.Bearce, L94 Tullis, K.C. Mo.
l 18, CAUSE OF DEATH DICAL CERTIFI ION lggggi'ﬁg%fgﬁiﬂ
& || Enteronlyonscauseper | 1 DISEASE OR CONDITION. N O R } :
Z Jize for (g, (b), and oy | CIRECTLY LEADING TO DEATH-(n) , )
E} “This does not mesn ANTECEDENT CAUSES - - -
p the mode of dying, ruch | Aforbid conditions, if any, gicing DUE TO (b) .
- as heart failure, asthenin, | rise fo the abore cause (a) statlng
. =) de. It means the diz- the underlping eause lasl. ) .
> ease, injury, or complica- ' DUE TO (c)
e tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS .
< | conditions contributing to the death but 2ot 3’5 ' :
E related to the dizease or condition catising death.
;; i9a. DATE OF OPERA- | 19 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 TION ) .
3 YES D NO
o 2ta. ACCIDENT {Bpedity} 21b. PLACE OF INJURY (a.x..dnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> . }s-iL("_')IBCI}lCBIEDE boma, Iarm, {actory, streat. office bldg., sto.}
' gtﬁ 21d. TIME (Mogth) (Da¥) {(Yewr) (Hour) 21e, INJURY QCCURRED ] 21f, HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
. J“ % INJURY. WORK AT WORK
[aN ]
;‘ Jiz I Fkereby cemf th I attended the deceased from - 4 QS‘. to 42+ 2/ . 195.5, that [ last saw the deceased
“q
e alive on , and that death occurred at _______ m., from the causes and on the date stalcd above.
| ig GNATURE h-. witle)’-! 23b. AD ESS %h 23, DATE 516;'_50
: ﬁ ) Wmm % o 141155
)
= b= 24n. BURIAL, CREMA- b, DETE 24:. NAME OF CEMETERY OR CREMATORY 24d. TION (Cityf town, or county) (State)
E TION, REMOVAL. (Spedify)
5 |_B //~/ ' i Kansas City, Missouri
DATE REC'D BY LOR%EL REGISTRAR'S SIGNATURE ’ 25, FUNERAL DIRECTOR'S SIGNATURE LDDRESS
M- 13 - STINE & McCLURE UND, CO, K. Co MO,

(Livented Embalmer's Statement on Reverse Sidey
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X STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

DY IMIE, OF DY .ot R

working under my personal supervision..

157 207 [=3 + ) Sy g
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj3
to comply with the above constitutes grounds for revocation of license).

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

J¢ this body is not embalmed, fact should be s0 stated above.

- » . .



