INTERVAL BETWEEN
ET AND DEATH

18, CAUSE OF DEATH [Enter only one cause per line for {a), (). and (c).
PART 1, DEATH WAS CAUSED BY: e

b

ST

 Conditions, if any, DUE" TO ()

which gove ris ;
(]

ealth, STANDARD CERTIFICATE OF DEATH
Welfre F[LEB OCT 4 1957 9{ SYATE FILE NUMBER , 1; -
;Ubn.t Registration District No. ... f Primary Registration Distriet No. / aa;‘-—.u_-...._ Ragistrars lg_,..._......?,._‘__
ary . .

e Y. PLACE OF DEATH 2. USUAL RESIDENCE {Where decuased lived, !f institution: R-lidcn:%g)

| o county Jackson > STATE Misgouri ™ “®“NTY Jackson
300 b. ClTY (If outside corporate limits, give TOWNSHIP only)| Inside Limits % CITY Inside Limits
1-56 R Kansas City Moe v weo §¢O) 1o Kansas City Mo. YosE Moo
RS e OBy R ot 1% (cqige gingscanen | Res
HOSPITAL OR d. STREET nuu . Qivg Jocation) Reside on Farm

g INSTITUTION 3215 Campbell ste 52 _yrs. appress 5501 O ﬁ'c'ﬁo' YosO No®

.E:' 3. :ll:u °'n First Middze Laxt 4. DATE Month Day Yeor

g

< (Type or print) George Ee Banholzer ’ e Sept 1hth 1957

5 5. sex 6. COLOR OR RACE 7. ] {7]§ 8- DATE OF BIRTH |9. AGE {In yeqrs | IF UNDER 1 YEAR [tF UNDER 24 HRS.

5 o MARRIED NEVER MARRIED Tosf birthday} [agomihe T Dom Hoore | Siin

; Male White wivowen (X > oivoreen arch 2h-1876 ,él

© -] 10a. USUAL OCCUPATION {Glge kmdojwort done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or counter) 12. CITIZEN OF WHAT COUNTRY

H durn mosl pf working life, even if retr . D

. 2. | Retire Enéineer,%ﬁc-semce - ~.. Warrenshurg Missourd ... ..|.. U.S.A . . ..

+ T3 FATHER € 14. MOTHER'S MAIDEN NAME

s B ) 2 £ AIZ. Y.

o Au-Hol = ER wntenown AOUISE  PAVLIVE };’f/ffﬂ

o, l‘:; WAS necnekﬁso,zv?;! IN U, 5, Anmsgﬂ:onfzsr , 16. SOCIAL SECURITY NO,|I17. INFORMANT 3120 Eagvapalm Lan

- e, WO, OF -y ., Qise war or r of service)

z No l 1196=09=-2875 AMarie L McNeill Phoen:l.x, Ar:l.zona

E:

£

v

€

g.

. above couse ‘-

. sating the under- - . L{q:"‘~

> lying  cause loyt. DUE 70 {¢} - . -

=] PART H. OTHER SIGNIFICANT CONDITIONS MW DEATH BUT NOT "RELATED T0 THE TERWINAL DISEASE CONDITION GIVEN 1N PART, ) - T3S AULOP?'

= . . PERFORMED/

E ves O no (@ 2

= Ma. ACCIDENT ' SWNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

5 0 g O

2| 20c. TiMe OF  Hour  Month, Day, Yeor

] INJURY  a.ta.

E p.m. co . . - -

X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldy., etc.)
WORK AT WORK _ , . L o

UiE ONLY BLACK INK OR RIBBON :I'YPEWRITE {F POSSIBLE
e

21. ] attendsd the deceased fgo L, to - and last saw hh alive o
v A~ im
Death occurred at St LA on the datyfstated above! and to the best of my knowledge, fr the causes stated.
22.:%4." V4 - O 122b. ADDRESS .
) ZBJ¥
230 MATION,
- Specifin

I 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. or connly)
FUNERA 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
{8 E T ¥ o ter Funeral® e, Inc. N > ~
Kansas City Missouri Pto.57 “hepar Prcmadell

Loclior, coronar, aic. must uie only standord noMmanciaturg:tn item jo. No sympioms will be listed. All

diseases in Part | must be casually related.

Edward C. ‘Teub

Sunset Hill Cemetery Warrensburg Misso

{Licensed Embalmer’s Statement on Reverse Sida)



-r 'J_ oy o ya
T ! i . _ha s . -4
. <L -_h;’..‘ - -..."f-t,_ .. ~ ;,_ * bl ) + d‘.‘i
SRR . - - .' e !'__ )
. = STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me; or by ..ovuliiieas e U S S R .., Student Embalmer No.......

working under my personal supervision..
=

Student......coeno it Signed. - B L /

Llcensed Embalmer No/f/
P 0. Addreaq_,?-%{

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING

. to comply'with the above constltutes grounds for revocation of. license), - - ] -
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg T o -
_~If this body is not embalmed, fact should be so stated above.. . - '




