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Doctor, corenar, ete. must use only stendard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually reloted. Coroner connot cortify 1o d death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

John Q. Skinner, M.D.

-

ALED AUG 29 1956

THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No. ....._....._./.4.?.‘...... Primary Registration Distriet No. ......!..4..4.1.—:‘.’.......

26873

STATE FILE NUMBER

Regisrrur' s Ne, 34.,3’?

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) [}

Conditions, if uug. DUE TO (B

which gave ris,
above couse (6),
dlating (Ae under-

Iying cause lost. DUE TO (<)

My for {6}, (B). and (c),

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution; Residence before
a. COUNTY . a. STATE , k. COUNTY odmission)
Jackson Miasonri Jack
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR ) OrR %
TowN Kansas City Yerg Moo JowN Kansas City o107 Yexp Moo
- T
" c. Il:-lg%ll?-I'F:gE QF (If NOT inhospital, pivelocation)]Length of stoy in 1b 4. STREET (M outside, give ig‘cuﬁon? Reside on Farm
. WsTTUTION422 E, 76th Terr, 8 Yrs, |40 AoorEs492 R, 76 th Terr. Yoi0_ Mo
1. NAME oF First AMiddle Last 4. DATE Month Day Year
DECEASED OF
(Type or prian) William i _ Ebmeier DEATH 4
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE (In yeara [ If UNDER | YEAR [IF UNDER 24 HRS.
marriED [ EVER MARRIED [ 1&57 4 tast birthday) [Months | Dow | Hewrs | Min.
Male White wivoweo [§ 2 bivorcen [}
10a. USUAL OCCUPATION SG’IM kind of work dene T10b. KIND OF BUSINESS OR IRDUSTRY [11. BIRTKPLACE (Ciry md atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ) . fa)
Hetired Paper Cutter Trunk Company | St. Lonis ’ Missonri IISA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Herman Williom Ebmeier Unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ.| 7. INFORMANT Address
{Fer, no. or unknewn) | (IS pea, pive war or doies of servics)
No . 488-09-6684 | mro. J.0. Funke 1490 E_ 76%
- 8. cAUSE oF DEATH {Enler only one causi .-

z . —
=] PART u OTHER SIGNIFICANT CONDITIONS cammu.rrmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . WAS AUTOPSY
b= '.lp\ PERFORMED?
é L} ves [ no (X
‘;‘ 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part' 1 or Part 11of item-18.)
z o . O O
3 20¢. TIME OF Hour Month, Day, Year
3 INJURY @, m. . .
E P m. - . . A i1 g
X | 20d. INJURY OCCURRED 20¢. PLACE OF INMURY {c. ¢., in or ghont home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, jadorv. sireet, office bidyg., ete.)
WORK AT WORK Pl
21. I attended the decoased from O-L(/ ﬂ%"’@to and Jast saw h“" alive on M
Death ocgurred at S m on the dote stafhd above; and to the best of my knowledge. from thd causea stated
ZafsfonaThgE . m ¢ or {itle) a 225, ADDRE e : 22c, DATE SIGNED
[
BUMtAL, CREMATION, | 234, DAT . 23¢. NAME OF CEMETERY OR CREMATORY" T2, TION (Cify, tou'n. or county) Stale)
REWOVAL (Specifyt g - A . . . )
moval S “ Zion Cemetery St Louis, Missouri
24YFUNERAL DIRECTOR AODRESS 25, DATE RECD. BY LOCAL REG, ] 25. REGISTRAR'S SIGNATURE
eba Home 6800 £ F-7-5b_ | Howw itttesalkelWs

{Licensed Embalmer’s Statement on Raverse Side)

.3
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+ : STATEMENT, BY LICGENSED EMBALMER

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

by me, or by .......... e e et , Student Embalmer No.........

working under my perscnal supervision..

Student....cvviiiesiiiiriii i s sica s
Signature of Student Embalmer

¢
Licensed Embalmer Npg/c o

P. O. Addres yf
e

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

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

if this body if not empalmed, fact should be s¢ stated above,

A




