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STANDARD CERTIFICATE OF DEATH

- FILED APR 2- 1957

egistration Distriet Noo ...

/y;i_ Primary Registration District Ne, .,/'_04.2.,.-,-. —-

53....

STATE FILE NUMB R

- Registror ,1,208

Coroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Otto W, Theel

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residunce befors
a. COUNTY Jackson o STATE Mi ssour_i b. COUNTY Jackson mission}
b. CéLY (If outside corporate limits, give TOWNSHIP only)] Inside Limits ?CH'Y Inside Limits
oin Kaensas City YoXu Mo 2 WA\ Zxoh  Kensas City Yol NeD
c. ﬁgls.#l_lfl:rgOF {f NOT in hospital, givelocation}|Length of stay in Pb 4 STREET i‘” sutside, give location) Reside on Farm
lNSTlTUTlor&‘rlnity Lutheran (\ Life appress 4221 Oak Street YeosO - No@
3. ::2“ or First Middle Laxt 4, DATE Month Day’ Year
EASED
(Type or print) SAMUEL EDGAR ETUE DEATH March lll' 19 57
5, SEX 6. COLOR OR RA 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR Jir UNDER 24 HRS,
al ) Wh;tnecs MARRIED & ] NEVER MJ_\RRIEDDA c 1. 18 ! e Mmh] Do ”"‘"I =
e winowen O oivorceo TRAUGUS T 1, 1650 <~
10a. USUAL DCCUPATION {@ive kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . .
Bookkeeper - PattersonsSargent Co./facwl’| Kansas City, Missouri USA
13. FATHER'S NAME hl 14. MOTHER'S MAIDEN NAME
Peter D. Etue Nina Ferguscn
I.';'; WAS DEC‘E*ASED EVE? iN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address
(Yea. no, or unknown? | (17 yen. give war or dates of acrvics}
WW_ T 4 37-63-77C4[Ruby Etue - Home
18. CAUSE OF DEATH [Enier only one cowuse per line for (o), (b) and (¢).} . - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ( ) Q & i ONSET AND DEATH
IMMEDIATE CAUSE (a)
—-—'-—— -
Conditions, if eny, } pue To (b) L M :
which gave rise to -
above c::.m‘;l). ! - 2 c Q g Zt gggﬁ
tlating the under. ,
> Iying cauze lan. BUE TO (¢) 4
Q. PART 1. OTHER SIGNIFICANT COND) CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18. '\,'cé»:!s'__ 6\;1;2?\( I
= !
3 6 ves B wo {J
.5_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Fart 11 of item 18.) :
& O ] O
2 | ®c. TIME OF  Hour’  MoniA, Day, Year
i INJURY  a.m. . “
a p.m. .
e .
X | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (¢, ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE D farm, factory, street, office bidg,, ete.) !
WORK © AT WORK
2. ] atrended the d "!rom 3-¥-57 . to 3~ /¥-57 and last saw :‘:1 alive on _ﬁm__
7~ Death occurrad at __Am on the date atated above; and to the best of my knowlsdge, from the causes sta ted.
Za. 8 egree of fifle} M 'D 22b. ADDRESS 22c, DATE SIGNED
0L N, 201 Pain ety
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) {State)
REMOVAL (Specifih . - .
Eremation 3/16/1957 DWN Crematory Kansas City, Missouri

diseasoes in Part | must be casually related.

Doctor, coroner, etc. must use an ¥ standar

24. FUKERAL DIRECTOR ADDRESS

Stine & McClure - Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

3.rs-S7 A

25. AEGISTRAR'S SIGNATURE

{Licensod Embalmer's Statement cn Reversa Side)




A

working under my personal supervision..

Student.c.oooiii i iia it ezt m e
ngnature of Student Eabalmer

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING (1
. to comply with the -above ‘constitutes grounds for tevocation of license). * < e

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

If thls body is not embalmed, fact should-be-so stated above. : e




