Coraner connot certify to o death due to naturael causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woctor, corohar, &1Cc. Must. uUse ONty sfa

el g

diseoses in Part | must be casually ralated.

ALED JAN 8

1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~.. Primary Registration District Nol’..l??._

- . 3
STATE FII{;NUMEER

Registrar's No. Ll7fhu

female

white

Wi

x

pivorceo [

April 8 187%

1. PLACE OF DEATH_ 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence bafore
a. COUNTY 'hat.e a8 o STATE Mig gouri b COunTy Bate"g"'“"“’
b. CITY (I oytside corpnrc'o limitg give TOWNSHIP only) | Inside Limits <. CITY . Inside Limits
. . OR }
thariotte Twp. Yesu Nogp 2. Rt 1 Amoret MOy Pbrost NorX
ﬁgls_é.l_'ﬂ:&\%gF {1f NOT inhospital, give location}|L ength of stay in 1b 4 STREET {1 outside, give location) Qesida on Farm
INSTITUTION yrs aporess Charlotte - YesX NoO
kB ::lcll: or Firnt Middle Lant 4. DATE DMMim Day Year
EASED . OF N
CFype or pring) Louise Thresa Obermeier siry V€€ 18 1956,
S. SEX 6. COLOR OR RACE 7. marrieD [ NEVER marriep []] B- DATE OF BIRTH 9. AGE (In veers IF UNDER | YEAR |IF UNDER 24 HRS.
/ . ast b! Montha | Daws

Hours } Min.

| 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

homemaker

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

eorgetown Illinolgd

12, CITIZEN OF WHAT COUNTRY?

USA

b3, FATHER'S NAME

Criss

Hahner

14. MOTHER'S MAIDEN NAME

Mary Albert

(¥er, no, or uriu.ml |

I|_5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
LS wer, pive war or daler of service)
no

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Address

Egma KoopmanmAmoret Missoupd

MEDICAL CERTIFICATION

Condifions, rj any,

IMMEDIATE CAUSE (a}

18. CAUSK OF DEATH [Enter only one causge per line for (@), (b), and (¢).]
PARY {. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

15 Ievt

2 ©_methe,

DUE TO (b) w ﬁ-&é //M%M‘-'

which gare rise to
above cauze (9):
stating the under- .
fying cause last, | OUE TO (¢) A ettt
PART Il. OTHER SIGNIFICANT CONDITIONS CONYMIBMTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{2) 3. PERSF 33;&2;?
» - - - i
4 L} 3 X | vesO no @
20a. ACCIDENT SUICIDE OMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ¥ ( Enler nature of infury in Part I'or Part 11 of item 18.) T
20c. TIME OF FHour  Month, Day, Year
INJURY o, m,
p.m.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY e, ., in or ahout home, [ 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jjarm, factory, street, office bidp., elc.}
WORK AT WORK

Dezth occurred at

121 1attended the deceased Iromw to h00€s. ) D=5 & andiase saw }‘:,; etiveon _ANne (7T

m on the date stated above; and to the beat of my knowledge, from the causes stated.

230. BURIAL, CREMATION,
REMQVAL (Spectfi)

1

2o SIGMATURE

N
23b. DATE

(Degree or title)

12/21/56 |

o .

v

22b. ADDRESS

Butler Missouri

22¢. DATE SIGNED

12/18/56

23¢. NAME OF CEMETERY OR CREMATORY

Forrest Hills

23d. LOCATION (City, town, or county}

Eansas City Mof

( State)

24, FUNERAL DIRECTOR

Culver Underwood=-Butler Mlssou

ADDRESS

FL

1

A ECD. BY LOCAL REG.
I SNy v

{Licensed Embalmer's Statament on Reverse Side)

25/—?}5“%9'5 Sl::\‘l’u?/ -




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ e of this certificate was en
BY INE, OF By ittt eaaas SO , ot dent Emt-lmer No. .....

working under my personal supervision..

Student ... .o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 is not embalmed, fact should be so stated above,




