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USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

STATE

Registration District No. / y,f Primary Registration District No.__[__e,_g,c_...... Reglsflcr l ND 4.071
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be, are
. COUNTY Jaekson o STATE  Missouri b CONNTY Jacksdfi™**'
b. CIOTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits™ q CIOTRY laside Limits
tomKansas City Yes [} Mo [ ,G\ U jom Kansas City, Yesff] Mo}
c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1k Y. STREREE'E {If outside, give location) Reside on Farm
HOSPITAL OR ADD|
iNSTITUTION S, Joseph Hosp, 30 Yrs, Y122 E. 76th Terr. Yes ] Nog]
3 NTAME OF DE;:EASED First Middle Last 4, DA;E Month Day Yoar
{Typea or print 0
Edward A. Ottenad oeatH August 29, 1957
5. SEX o 6. COLOR OR RACE ?’MARRIED[ZNEVER warrieo[] 8. DATE OF BIRTH /874_ 9. AGE (in yeors JIF UNDER i YEAR] IF UNDER 24 HRS.
: E irthday} [ Months | Da A Min.
Male White WIDOWED ] orvoreen ] Sept. 26, 189%F W‘g"é or} | Mot T v ours I "
100 USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) }2. CITIZEN OF WHAT COUNTRY?
., guri 1 of working life, wven if ratired) INDUSTR - . . . -
SafeSman — e Chemieal Co. $t, Louis, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emil Ottenad Unknown Leona T, Ottenad ‘
15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT AddrassSVETTad—Ely- Kans
Nep. ro. or unllmwnll (F yasgixa wor o dotes afasciice)  HRG-01~6644 [Mr, Hichard Ottenad 133..908 W, 7 st,

LE 3

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().}, ! A WEEN
PART 1. DEATH WAS CAUSED BY: - N Sy ONSET AND DEATH
IMMEDIATE CAUSE (a) - ] 3 hewurS
Z=V 7 ; : , .
-
Conditions, If any, % S Vit
w:l:h. :::- ] l:n:; DUE TO (b) v 7
bo (a), .
Tiating the. under. U M‘b
tying cause last. DUE TO (C)

19. WAS AUTOPSY

z
09: PART Ii. OTHER SIGNIFICA CONDIfI 5 CONTRIBUTIN DEATH but nojerstafhd 10 the tarmina! disease condition given in PART | (q)
] ( 2 '0 2 e ‘2 * PERFORME% Z.
o YES[] HNO
=1 20a. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.  (Enter nature of injury in PART | or PART |l of item 18.)
w
o O O O
S| 20c. TIME OF .Howr Month, Day, Yeur
‘o INJURY  o.m. i
= p.m. *
20d. INJURY OCCURRED - + Me. PLACE OF INJURY {v.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
W‘HILE ATD NOT WHILE D farm, factory, street, offi ice bldg., etc.)
AT WORK -
¢ | 21. | attended the dacaased from ’; Fand last s him n“e on a"“ﬂ /f,?

Death o”rnd at

ate llo!ed gbove; and to the best of my Imowlodqo, the cuu{s :mled

e or title)

_y?uui 5 a

2

22¢. DATE SIGNED

Gup 30)57

V| 22b. apORE
- bWM

ehlebach Funeral Home 6800 Troost

£-3/-57

3. BURIAL, CREMATION, | 23b. DATE / .| 23¢. MaME OF CEMETERY OR cneunonv | 234. LOCATION (City, town, or county) / (flg.)
REMOVAL (Specify) ! : ) . .
BaFTaT *" |aug. , 1057 | Forest Hill Cemetery Kansas City, M ssouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .

u
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{Licenssd Embolmer’s Stciement on Reverse Side)




Ak g LN e .. . R .

-
. - Ia

- §TATEMENT BY LICENSED EMBALMER

N T et

I hereby certify that the body whose name is recorded on the rever\se side of this certificate was embalmed

—
‘--.'3'-‘- - - P .

DY ME, OF DY ieiiiniiie ittt vererenseenasetnermnemssemnernseensenen e rretaeaeeererrireneres .» Student Embalmer No, ...................

working under my personal supervision.

StUABNE wroieiriiiei it e e e

’ P Signature of Student Embatmer. o
- . .r_ . .
N .:: . ‘- . '“h.\“ ‘:’ \i :

; '_ * . P 0. Address
") ‘- _.'-r‘Y"" 4
\Note The above MUS’I‘ BE SIGNED BY THE LICENSED" EMBALMER in h:s OWN HAND RI
to .comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg < L _
If this- body is not embalmed, fact should be so stated above. v
- - - B Lot o o7

et



