3| 22b. ADDRESS 22¢. DATE SIGNED

o Q5 oot S 662> Vaenod 5 |1 >~2 sy

23a. BURJAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMXTORY LOCATION {City, town, ar county} . {Seate)

REMOVAL (Specily) DEC'!-Q /9571 - — e 80 QuEg_ —LOWA

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. | 28. REGISTRARS SIGHATURE ~ |,

W33 &eu.sév&r 12, .2 §- 87 Aelrims

{Licansed Embaimer's Statement on Reverse Sids)

eat. Health THE DIVISION OF HEALTH OF MISSOURY 47 L8
ept. Health,
ue., & Weifare -FILEB JAN l 7 1958 STANDARD CiRTIHCAT! OF DEATH o STATE EILE NUMB
J. 5. Publie ’ 9/7 g o E@, ‘)6
Ith Sesvice Ragistrotion District No. / y. Primary Reﬁgi:frp“!iéug_liiistri_c! Ne. / . Regmrnr s Ne. No... 7. ,,w_______
| ——— .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institut Rendence bafo:
V. §. 300 a. COUNTY a. STATE b. COUNTY J dmis -on
30 JACKSON MISSOURT N
Rev. 157 b. CBTY (If outside corporate limits, give TOWNSHIP only) inside Limits % C|OTRY Inside lens
TOR :
N TOWN KANSAS CITY ve B0 6D 80 kansas cITY Yes(f Ne [
<. FgLé_I.FAEA%OF (M NOT in hospnol give location) | Length of stay in 1b k'l STD%EET (M outside, give location) Reside ¢n Farm
HOSPITA Al ES:
INSTITUTION 11 years REN15 WEST 39 TH Yes [] No X
3.. NAME OF DECEASED First Middle Last 4. DATE Month Day. Yeor
{Type or pring} HAM ) " QF
ROBERT FRED DEATH Dacember 23, 1957
5. SEX > 5. COLOR OR RACE| 7. MARRIED[TNEVER MARRIEGK] 8. DATE OF BIRTH 8, AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
; | taat hirthday) { Montha | Days Hours Min.
. Male White wooweo[]  oivorceo(JMarch 1, 1892 65 I
2 100, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or counry} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, evgn if retired) IKDUSTRY i
F cabfnet Refinisher adam, Illinois U.S.A.
= 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F3 . T e
: Jcarl Hahlen Elisa Scigenthaler -
a
EL :—g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address
= (Y o, or unknawn)| {If yes, give or dares of service)
3 _%as ks i 333 01 5581 |VA Hospital Official Records, K. C. Mo,
z o 48. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond (e}.) INTERYAL BETWEEN
© e PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
PR IMMEDIATE CAUSE (o) _Puriient. diffise peritonitis
= xf-* .
e = ‘ - , . ..
. o Canditions, if any, DUE TO*(b) : . K S
5 - which gavs rise to \
3 ; cbove couse ga), ' - .i ¥
rr tatl ths ol .
T80 el ) oueTo Perforated fundal gastric ulcer . ‘,
'5-_0 s E “ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasa’ condition given in PART I (a) 19, WAS Aggogg\’
] RFORMED?
12 zl2/’carcinoma, cardia of stomach, mstastatic to right upper lung &obe /5 /X (X no(]
T > X EE| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ‘{Enter fature of injury in PART | or PART Il of item 18.)
2= Z NG
N W o 0 d ,
58 <U50c. TIMEOGF Hour Meonth, Day, Yoor
u-: 2 [} 3 INJURY o.m. .
5 o p.m- :
gE % 20d. INJURY OCCURRED . . | 20e.. PLACE OF INJURY (e.g.; inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = . .. STATE
G _= w WHILE ATD NOT WHILE D farm, foctory, street, offlce bidg., etc.) o .
& 3 Ry* AT WORK
¥ 21. Yortended the deceased from. ° "} December 2 } N l%'lsm
g § l’ Death occurred at 5 A m on the date stated above; and to. the best of my knowledge, from the cousas stated. .
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STATEMENT BY LICENSED EMBALMER

_.[ -b{)

cwenad alvless fewgt Fognioirs !
I hereby cettify that the body whose name is recorded on the reverse side of this cemfxcate was embalmed
e LU08 [ rwi ity Idmhi oo sides d P
by me, 0f bY ..oovuvrenernienienenes . ‘Lj ............ "j =lf*3._..,.ou

working under my personal supervision.

Sfudent

....................................................

Signature of Student Embalmer

L

oo,

e T i e “\

to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If ttus body is not embalmed, fact should be s0 stated above.

P. O. Address (( E

Note. “The above MUST BE SIGNED BY THE LICENSED EMBALMER ifi- hxs OWN HAND‘WR[TING (Fallure

o Student ‘Embalmer- No.)..* “'




