THE DIVISION OF HEALTH OF MISSOUR!

we | HILED FEB 4 1957 STANDARD CERTIFICATE OF DEATH ceriene. JALB
'BLATH NO. REG. DIST. NO. / V l::l-:l;;Y REG. DIST. Q. ___._.2_-\/00 Regisirar's No,reeren 3 Q...g

) 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If Inetitution: remidence befors

a. COUNTY Jackson=~— __a. STATE  ssapl b. COUNTY Jacksé‘gmm

¢. LENGTH OF ¢. CITY 4. 1s Restdence within limits of
STAY (ia this place) . :Il.j nB,penrwuud town?

b, CITY (1 outside corpurate limfis, writs RURAL and give
OR . .
45 yrg, TOWN Kafsas City

Q townabip)
TOWN  KaNsas City i

22, I hereby certify -that I altended the deceased from 4‘4’.& _....4.-_:__..‘-“1_919.&7 that I last saw the deceased
aliveon T Ot t ¥ 19872 and thai death occurred at __?_Mn from the causes and on the dale siated above,

Martin

23. SIGNATURE ) {Degree or title) o| 23b. ADDRESS 2 C Mo 23¢. DATE SIGNED
mo.«.ﬁund"mu% m. D Sss‘ﬁ‘%q&é:%n 1=2 /-5
24a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY d.JLOCATION (City, tofn, or county) - (State)

=}
g d. FHCI;.'I‘:-P?!I&AT_EOORF (If oot in boeepital or institution, give strect address or location) . %TSFEEESE (If raral, give location)
o INSTITUTION Research Hospital ia\‘\ 920 Norton
g 3.DNEACMEES%FD a. {First) b. (Middle) C. (Last) ' 4. DS;‘E (Month) {Day) (Year)
o (Typeor Prin) _ Madison Milbert Ohler DEATH Janh, 19, 1957
é 5. SEX o 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 8. AGE (In years| IF vnoEn | TR | & OMOER M b
, Mal . WIDOWED, DIVOR'CED (Bpecily) Iast birthday) Hvﬂhl Days | Hours | Min.
3 e White Married fug. 28, 1880 1 76 . |- l
D | e i | O oF NS G| SR G g ot | RS
x . o
E Mechalic Nat'l Biscuit Co Adri an, ‘Missouri Us S. A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE 920 N tBn
. John phler . Mary sallins, | el
= I5. WAS DECEASED EVER IN U.S. ARMED- FORCES? 16. SOCIAL SECURITY t 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
q (Yes, nTrn unkoown) | (1 yes, give war or dates of service) i NO. .
= = —— 87-~09-510L Mrs. Flake Ohler 920 Nort,on K. C, Mo.
ﬁ! 18. CAUSE OF DEATH SEASE OR COND MEDICAL CERTIFICATION N . lgTERVAAI;‘gEr'EV:ET};N
| Enteronly onecauseper | |- DI IT1ION -
2 |[ ime tor (2, (b, snd (e | DIRECTLY LEADING TO DEATHS ) Con Pelamorreln &
%3 *This does not mean ANTECEDENT CAUSES F 4%'
! the mode of dying, such | Morbid conditions, ¥f any, gieing DUE TO (b) ulrmoinonany drn ?“ "“, etmtinas. /
= ar heart faflure, asthenda, | Tise to the abose cause (o) stating ) [ L]
& de. It means the dig. | the underlying couse lant, . 5}-‘1 \
o ease, infury, or complica- DUE TO {c) :
- tion which caused death. | |1. OTHER SIGNEFICANT CONDITIONS . -
e Conditions contributing to the death but nof . — '
a Sctated to the discase or condition cauring death, _° AAMAAANAB Ay G Sbirny hrrrP bt P Y hro,
[x: 19a. DATE OF OP_F&J’; 19b. MAJIOR FINDINGS OF OPERATION r 2., AUTOPSY?
7 5 fos B o O
o 21a. ACCIDENT {Bpecify) ) 215, PLACE OF INJURY (o.g..Inorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 IS-I%IP%EEIEI;E . bome, tarm, factory, surest. offica bldg.. e10.) .
L B A2 TIME Mooy e (Yo (Hous | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
J' INJURY WORK AT WORK |
e
2
o
-t
[«
2
=
2

TION, REMOVAL (Bpedity)
Réur]_ﬁ " Jan, 22, 195 Mt Mopiah Cemetory |_Kalsas (itwy, Missouri

DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE
-2/ 59 ‘Lw—wv v

ATURE ADDRESS

25_FUNER DIRECTOR" B

(Licensed Embalmer’s 'S-utement on Reverse Side) ” M'
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"STATEMENT BY LICENSED EMBALMER
I hereby certify that the body‘ whose name is recorded on the reverse side of this certificate was embal,

, .Student Embalmer NO.......rn--e-.

working under my personal supervision..

Studént ........... R e - s{gned ....... %-FMM ......

Signeture of Student Embelmer
Licensed Embalmer No.. yy?

) - ' P. O. Address..A.".ﬁ--m*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1]
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwnting. |
T4 this body is not embalmed, fact should be so stated above. .. . : ’ i
|
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