- THE DIVISION OF HEALTH OF MISSQURI
alth, h f-3 :h gs [PPSR %—
. FILED AUG-1 1857 STANDARD CERTIFICATE OF DEATH O— T 1 & —
b li
n;:. I Registration District No. ______.._......_....,[.éz__Primury Registration District No. __ ..~ é 2 D R Registrar's No.._328:2 _____ -
| |
1. PLACE OF DEATH __ 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnsldanca befor
io
ha a. COUNTY Jaclkson o STATE  wargas > N woands iy ../
57 b. CI(;I'RY {|f cutside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl;( Vil inside Limits
TOWN Kangsas City Yos X 8o [ TOWN Kansas City QN [, Yesi] Ne [
c. FgL’I)_rFIAIr:\%EF {1f NOT in hospital, give locatian) | Length of stay in 1b d. SERD%EEES {If outside, glve locemm) ¥ Reside on Farm
HOSPIT A A
¥ TVion Colonial Nyrsing 4 mo. X 1215 North 18th St 0] N[]

3. MAME OF DECEASED Fiest 0 Middle Last 4. DATE Month Day Year
{Type or print)
ELIZABETH IOUISE BOHL DEATH 7 12, 1957
5. SEX 1 6. COLOR OR RACE| 7. MARRIEDDNEVER maRRIEDE ] 8. DATE OF BIRTH 9, A|GE. Ein'i;:;; l:::::ﬁER [;:’E’AR I::::DER 2;:!15.
a8 L4 i,
Pemale | white wooweoE] 3 oivorceol| Jane 5. 1867 |90 |
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and atate or country} } 12. CITIZEN OF WHAT COUNTRY?
during most of wﬂrk'ing life, even if ratired} INDUSTRY
, Housewife T.eavenworth, Kansas U.5.A.
I 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
w Bernard Sarstedt Elizabeth Arnold Charles August Bohl
.2 [ 15 WAS DECEASED EVER IN 1. 5. ARMED FORCES? 16, SOCIAL SECURITY NO, INFDRMANT Address
= (Y . N, B kreywn) | {14 . gi r dat f ica)
g s % r unkmg n)l yeou, give Vﬁéﬁélﬂ sarvica, none OR c . @A’ /o¥‘,_l4‘{f=” AV‘- I{. C' }(
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c) } INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) D . -
=
= . .
w Conditians, if any, . DUE TO (b} ‘WM—
S which gave rise to .
- above couse (g), } . ‘
4 tati h der-
] B lying “couss. last. J_DUE TO (e} Y a3
= =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the Yarminal diseose condition given in PART | {a) 19. WAS AUTOPSY
LE B PERFORMED? 5
i ) YES[J NO[]
™~ 3Z¢ %= { 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
— = w
3 «f° O O |
E]
o ZHS[ 20c. TIMEQF .Howr Month, Day, Year
2 ®fs INJURY a.m.
‘g il £ p.m.
E g 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“= w WwHILE AT[:] NOT WHILE 0 farm, factary, street, office bldg., etc.)
5 8 WORK AT WORK
E 21. | attended the deceased from 5 g - , to ._( .23-57 and last Suw nllvc on ~ 2
5 Death occurred ot Pe M, v on the date stoted éove, ond te the bost of my kmwl.dge, from the causes lfe!nd
o B
g or tit] & 22b. RESS ) e wo 22¢. DAE SIGN
-
: 7 J 000 7
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY REMATORY 23d. LOCATION {City, town, or county) {Stata)
REMOY AL {Specify)
- - removal {July 16,1957 - Memorial Park Cem,. | Kansass City Kansas

26. REGISTRAR®S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS . | 25 OATE RECD. BY LOCAL REG. .
E -
Werner Mortuary K.C.Kangas | 7—~/5— 57 MML

{Licensed Embolmer’'s Statemant an Reverse ;id-]
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I hereby certify that the body whosé Aame i¥ recorded on the reverse side of this certificate was embalme:
DY e, @By oo ,» Student Embalmer No.

working undet my personal supervision.

e e eeeee e eeeee s ens e ) -7 _Signed....ﬂu.% WM

Signature of Student Embalmer

Student

.....................
. — -

rI._.icsans;ecl Embalmer No Soo 7-‘:
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% %¥u.  Note: The-above MUST BE SIGNED'BY THE}.,’_LIGENSED-EMBAEMEE"‘:in-'his-OWN HANDWRITING. (Failure

¥
1
to coﬁﬁly with the above constitutes grounds for'7evocation of license). _ ) i
. e- -cn lf embalmed by a STUDENT, he also shall sign in-his OWN handwriting. v - 7 :+" o
n T " If this body is not embalmed, fact should be so stated above. )
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