+00 F".EB M AR 2 3 956 THE DiVISION OF HEALTH OF MISSOURI : 9429
>, , bogt & d
’ 1 STANDARD CERTIFICATE OF DEATH Sate File N et
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Ko-wlfrainmr': Nu..../i7.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decoased lived, If lastitutlon: residenee before
a. COUNTY a. STATE ] b. COUNTY adinimion}.
Jackson Missouri Jackson
b, C!'EI' (1 outetds corpurate limits, write RURAL 'ndr.a'i'n.nhip) %TALYEI:SLT!:]: pl.?:r-l c. Cg;{ d. Lngr;igmn within lin!ll.'s'o!f
TowN Independence 35 Yrs, Town Independence . Y o
d. FULL NAME OF (If not in hospital or inatitution. give sirect addrem or locatlon) o STREET (If rurs!, gve location) : dd) “
HOSPITAL OR . ADDRESS D
INSTITUTION 24 High Way. & Cogan Rd, 24 High Way, & Cogan Rd.
3 NAME OF a. (First) " b. (;.ﬂddle) c. (Last) l 4. DATE (Month)  (Day) (Year)
(Typeor Pringy  ErWETA, chael,, Baeschlin oeaTH March 9 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €} 8. DATE OF 8IRTH T, AGE (In years| 7 UNDER | TEAR | ¥ ONOER 3 a3,
. WIDOWED, DIVORCED (Bpecify} last birthday) | Months ' Days | Hours | Min.
Male White everiarried 2 June 1898 |

102, USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ) a A2 cimize
done during most of 'otkinxl-l!-.c:lnnlf :':‘-l?::i) ° . DUSTRY (City aad State or Foreign Couaty) / G Rh\"?FWHAT

Lahor St. High Viay New York, New York, .

i3a. FATHER'S NAME 13b. MEIT‘HER'S';JAIDEN NAME 14. NAME OF HUSBAND OR WIFE

, E. Baeschlin _ Unknwon Never Married

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, no, or unkoowo) (Il yau, pive war or detes of acrvice) h87-10_.h58£0

No X X X Jogephine Bseschlin Cogan EP, Indep, lio.

18. CAUSE OF DEATH DICAL CERTIFICATION lg;ggﬁg%m
- . Enter only onecause per 1. DISEASE OR CONDITION . H

lime for (8), (4, and (¢) | DVRECTLY LEADING TO DEATH"(5) : ]

ANTECEDENT CAUSES ' / )

*This does not mean
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B)

a8 heast faiiure, asthenio, | rise to W} aboge cause (a) slating
de. It means ‘the dis- | Uhe underlying cause lastl.

case, injury, or compli DUE TO (c)

tion which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS
N = | Congitions contributing to the death but not - ) 17
related 1o the diseare or condition causing de /

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION  p# P g AtB a1 AKX 2. AUTOPSY?

TI :
/2-22-5¢ /55X | v w]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE boroe, farm, Inctory. atrest, office bldg..et0.)
HOMICIDE
21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 215. HOW DID INJURY OCCUR? g
WHILEAT{—} NOTWHILE
- INJURY . = | worK AT WORK
22 [ hereby certify thal I attended the deceased from , 18 , lo L 19, that I last saw the deceased
aliug on 19, and that death occurred al ., from the causes and on the dale slated above.

, ]
VRITE PLAINLY—USING UXNFADING BLACK INK—MAKE A PERMANENT RECORD e——m V\

23 {De, or tit DRESS 23c. DATE SIGNED
o) /29 : sy
,Z( URIAL, CREMA- | 24 TE 24:, NAME OF CEMETERY OR CREMATORY 24a. LOCA N (City, town, or county) (Etate)
é N, REMOV»}L {Bpesiiy) .
= Burisl NewwSalem Misso
; DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR™S 51 GNATURE ADDRESS
G. -
5(}‘ 3~/ 50 Floral Hills Memorial Chapels K.C, Mo,

"y Statemnent on Reverse Side)



P
2,
%

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

DY M, OF BY .o iiiiiiiiiiiiaciaiatiiiearirrrer e eotaaeeisanatiitaaannoaaanenbars revraane , Student Embalmer No.
Student.......oooosiiimiaiiii i citieanaas

Signature of Student Eabalwer

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