‘o, 300 . THE DSVISION OF HEALTH OF MISSOURI 368 4 3
0. g A 9 - !
- | FLEDDEC 6 1955  STANDARD CERTIFICATE OF DEATH State File Novormrm e
BIRTH KO, ReG. piIsT. No. _J ¥ 2 PRIMARY REG. DIST. N0. /€ OX _ | Rrgi.rfrar'.rENo.m..égl.Z....-.
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institutlon: residence before
a. COUNTY Jack g0n - . a. STATE MiE souri b. COUNTY Jacksoffmbﬂon).
b. CITY (It outelds corpurats limita, write RURAL and giva . ¢. LENGTH OF ¢, CITY d. I Residence within 1mits of
Tg\zﬂ K&ns as C i ty township} 3?“: this place) TOO\EN K&n 888 C it y . l;_I.\’y Enmrp:;:lebwu;n:
g d. FI'LTMOJS-P{‘ 'FA'{EO%F (If not in hospital or institution, give streot address or qnutlon) A%r['l?REEESrS {11 rural, give location) -5 J _5
o INSTITUTION Margaret Ka thryn N.Home u\é 3012 Br ighton a o
= I NAME OF aA 1(\1}]?3 b. (Middic) o (Last) 4.DATE  (Month) (Dss) (Yesn)
F.. { Tvpe or Print) FRON DEATH 11 18 55
s 5, SEX / | 6. COLOR OR RACE | 7. MARRIE%. TSIE\\:'EgchélgR(glng. 8. DATE OF BIRTH 9&?5&'&.’;}'" Ll: Hx‘ﬂl ID!;EII ; UKDER 2 Kas.
B . on a Min,
: Fe | W W Snea - | 5-15-1890 65 ] P[]
2] 10a. USUAL OCCUPATION (G - 0b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; : ; .
j+] :Edﬂns ﬂgul;!(:r::ﬁ::u:d]; 108. K1 OF BU DUSTRY (City amd State vr Foreign Country) 12(.;85';:_12_%}4,?7: WHAT
2 BW Own Home Bavaria, Germany ssfle
y 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND'OR ¥IFE
. Joseph Dietz [Keunigunda Hau Robert Fron
[ E’ WAS DECEASED EVER tN U.S. ARMED FORCES;’ 16. SQCIAL SECURLTO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. orunkaown) (If yeu, give war or dates of sorvice . \
3 i) X None Paul Spiegel, 6018 Locust, KC Mo.
4
&

line for {8), (b), and (c)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) "
a8 heart fallure, asthenia, rige to the above cause (o) statlag ‘
e, Ji means the dis- -the underlying couse laat. e . - ' *\
cade, infury, or complica- DUE TO () 33

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS MN;{O ‘ :‘! \S,_
Conditions contributing Lo the deaih but it - '
| _related to the disease or condition causing death.

18a. DATE EF OPER?‘- | 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?

YES]:I NO D

21b. PLACE OF INJURY (s.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bomae, [arm, factory.etreet, office bldg., #10.)

18. CAUSE OF DEATH MEDICAL CERTIFICATIO T | AL e
: 1, DISEASE OR CONDITION Zl:, LAOAN a AND DEA
- pter only onecsustper | B/t 7 ¥ LEADING TO DEATH® (g W . 7 i muﬂ‘.
A , A"

UUNFADING DBLACK

T
21a. ACCIDENT . (Bpecit
SUICIDE é
HOMICIDE

21d. TIME {Meonth) (Day) (Y;-r) {Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILEATD NOT WHILE

OF
INJURY w =. | work AT WORK
|| 2. I hereby certify that I atlended the deceased fror?M 195:0., lol.l:l_p_'&:'IQ_Sav-ﬁmf I last saw the deceased
alive on __J ) —t X% , 19_%37and that death occurred aa__&ﬁm., from the causes and on the dale slated above.

a. SIGNAT M. B. Uasebollt (Degros or title) | 23b. ADDRESS T &~ h{b‘ 23c. DATE SIGNED
M L a0 o LS ° l¢eoo ﬂ% U f13/5°8

248" BURIAL, CREMA- | 24b, DATE | 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

Burtal ™| 11-21-55 Btno oriahl Come tery| Kansas City O.

DATE REC'D BY LoFt(é&éL REGISTRAR'S SIGNATURE 25. FUNERAL nl::ﬁon' 8 sI GNAW nbnu? .
/- F. ' w Wan?mw W«l orrces vdd ;720

WRITE PLAINLY—USING

(Licensed Embaimer’s _S_utemznr! an Reverse Side)
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~ 7y s

STATEMENT BY LICENSED EMBALMER

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

‘by me, or by ........... L R CLLLETET e

working under my personal supervision..

Student.....ooon e e Signed ¥ T o D deriul iy

Sighature of Student Embalner %
Licensed Embalm%hp{. // “

i} T - P. O. Address .. 2.7 ... 0.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis'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 handwriting.
# this body is not embalmed, fact should be so stated above.




