All diseases in Port | must be causally related.

M,L.Whetstone

FILED SEP

19 1957

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

[ FT

Registration District No..

L4

Primary R-qulrnhon Dlslrld Ne.

32150

STATE FILE NUMBER

032

1. PLACE OF DEATH

%, USUAL RESIDENCE [Whers deceased lived.

H institution: Residence befar

ission)

a. COURTY  Jackabn o STATE Miggouri  ° COUNTY Jecksch®
b CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY inside Limits
tome Kansas Clty Yos ) Mo [] -town_Kansas City . Apge K] Ned
¢. FULL MAME OFN o hospital, give locotion) | Length of stay in 1b bd. STREET (If outside, give location)’ | MReside on Farm
HOSPITAL OR 9.'(’1 lyo ADDRESS E;, O w
INSTITUTION ’ 28 Yrs " 8706 E, Tth, Tarr | YeeUl Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} iy OP
GEORGE HENRY SARTORITS DEATH F 27 1957
5. SEX & 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| [F UNDER 24 HRS.
Malﬂ mte Mf\RR]EmNEVER MARR'EDD L’:n’:;:;; Months | Days Hours Min.
. wioowen[] ¥ pivorcee[] 11-13-1882 72..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100. USUAL OCCUPATION {Giva kind of wark done

urlnn u_hof .nming Tl.ﬁlﬁ:“ retired)

10b. Kl

INQUSTRY
Awa

ND OF BUSINESS OR

11. BIRTHPLACE {City ond state m&aurmy) .

Ashkum, Illinols

!

12. CITIZEN OF WHAT COUNTRY?

U. SQ A.

13a. FATHER’S NAME

Gerhardt Sarterlus

13b. MOTHER'S MAIDEN NAME

Margaret Stahl

14, NAME OF HUSBAND OR WIFE

Catherine Sarterius

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yus, g or unkngwn)| (legres, givgrwar oryutes of vice)
Né b Sl Sl S 4

16. SOCIAL SECURITY NO.| 17. INFORMANT

490 09 1435

Address

Mrs. Catherine Sarterius, 8706 E., 77th. Terr,

PART \.

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

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) (AAet ﬂ&mﬂ/uf m&um
Conditlons, if any, DUE TO (b} 1 -
which gave rise to \
bo ta),
e yr°
z lying cewse last, DUE TO (c)
=l PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART 1 (a) 19. WAS AUTOPSY
Al ; - 4 . PERFORMED? 5
i = QAMW - W Yes[] NORg
E | 20a. ACCIDENT - SUR¥DE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.) ’
w
v a O O
S| 20c. TIME OF .Hour -Month, Day, Yeor
o INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor shouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, offica bldy., etc.) .
WORK AT WORK
21. |uﬂ¢nd-dlh.d.ceosodfrnm ,-'/O "J 7 X’-——Z 2—1 7mdlall5¢wmahv!0ﬂ ,?"Q & .j 7
Death occurred ot ".J 7 "’f’) / 0 ) m on the date stoted above; and to the bast of my I:nowledge, from the couses sm.cf
22a. SIGNA? Degree or 1itlp) 2 X DRESS 22¢c. PATE SIGN
M%ﬁ 4 7 W’W JHE 722/ 7
23a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23:! LOCATION {City, rown, or county} (5!‘111-)
VAL (Sgecify} . p : .
Birta $-29-1957 - | Fleral Hills Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

RAL HILLS MEMORIAL CEAPELS INC, K.C,.

15 DATE RECD. BY LOCAL REG.

29 57

{Licensed Embalmer’s Statement on Reverss Sife)

26. REGISTRAR'S SIGNATURE ~




.

-
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BN \ aicnit I (rm:.{riafi ciuh Dieeles . oyl .a‘éH-
ol { Rad v e LIRS oo C: TARIRH Jendil & oosaymn BUI%ST IS SJI»:P':EJD |
DAY LI SOV emimodnd onlo il e MM E’_:J o5 A X x X ol

STATEMENT BY LICENSED EMBALMER
1 hereby

by me, or by ......... .

sansvasasn

cemfy that the body whose name is recorded on the reverse sxde of this cemﬁcate was embalmec

bhehdbeabsaataey bedsassae sesssssssbeavsansrawRTrRTT T 4basaasssnsitan

or Student E‘.mbalmer No........ RVOUSO
working under my personal supervision.

Student

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his
to comply with the above constitutes grounds for revocat:on of l1cense)

“If embalméed by a STUDENT, he also shall sxgn in‘his*OWN handwriting. ¥ L= 7 4=
1f this body is not embalmed, fact should be so stated above.
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