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Noe sympiocms will be listed. Al
Coroner cannct certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOLTR:, Siulel, 9Td. MUYsT U330 OBy ATANagrd nomasnoiaiure n ifvem 149.

diseases in Part | must be cosualiy related.

John Sheldon

“F10a. USUAL OCCUPATION {Gipe kind of work done

FILED FEB 13 1958

Registration District No, ...,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..(.YZ..., Primary Registration District No[.o

STAT 1143 """""
- Registrar's NS?l _______

1. PLACE OF DEATH .
NTY
COUNTY _Jackson

a.

STATE

Mis

2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before,”"

admissi

souri ™ COUNTY Jackson

Town Kansas City

b. CITY {If outside corporate limits, give TOWNSHIP only)
oR

Inside Limits . CITY

Inside Limiis

Yasx No O

Yasm Ne OO,

QU7 sow Kansas City

c. FULL NMAME OF (If NOT inhospital, givelocation)|Length of stay in 1b - . . .
HOSPITAL OR d. STREET {If outside i:ve locotion) Reaside on Form
INSTITUTION 6803 Campbell 4o vears appress 6803 Campbel YesO NXY

3. NAME OF First Middie Lost 4. DATE Month Day Yeor
OECEASED OF
Chypeorsrind MR, FRANK D. AUWARTER o 1 22 58
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |i¥ UNDER 24 wRS.
0 marrien B1 never marrizo OJ B | to¥ birthday) |3omths | Bam T Howe | oo
Male White wipowen [J ovoreen [ Dec. 28 , 1886 il
L

working life, even if retired)

Druggist

during most

Betireg

106. KIND OF BUSINESS OR INDUSTRY

Drugs

1. BIRTHPLACE (City and atate or country)
Hale, Missouri

12, CITIZEN OF WHAT COUNTRY?

o USA

13. FATHER'S NAME

John Dwight Auwarter

14. MOTHER'S MAIDEN NAME

Elizebeth Hubbard

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknown) | (1f yes. give war or dates of service)

16. SOCIAL SECURITY NO.[17. INFORMANT

Address

6803 Campbell

e Na 500-12-78214 | ennie E, Auwarter
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (). and (£).) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AKD DEATH
IMMEDIATE CAUSE (a) S
~
[ -
Conditions, if ery, } pue T ™~
which gare rise to 0 () =) ”44_‘
aboze cause :t)- ~
glating the under- . 0
- lying cause last. DUE TO (c) 332 }'\
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. ;ﬁrsg;g;lsrv
=
g ves [ we D
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part Ior Part I1 of ite 18))
g 0 B O
2| e TiME OF  Hour  Month, Day, Year
hi INJURY  a. m.
E p.m.
Z | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 'm farm, faclory, streel, office bidy., elc.)
WORK AT WORK

21. 1 attended the deceased from

Death occurred at

LP2P

- and last saw ’:.';ah'va on %&
m on the date sta above; and to the best of my knowladge, from e causes sptated.

23, MGNATURE

Burisal Jan. 24, 1958

{14

D |22h. ADDRESS

[

te)

23¢c. NAME OF CEMETERY OR CREMATORY B

Forest Hill Cemetery

Kansas City,

2. DATE SIGNED

LOCATION (City, town, or cound,

Missouri

24. FUNERAL DIRECTOR ADDRESS

| Stine & McClure Und. Co.

25. DATE RECD. BY LOCAL REG.

K.C., Mo.

{Licensed Embclmer's Statement on Raverse Side)

/ ,ég2:,:gﬂf*,z:q4éb~;/‘:Badaaqﬁégaaé%7

26. REGISTRAR'S SIGNATURF_




-

-

oo ; STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by MIe, OF By Lo e et e » Student Embalmer No.......

working under my personal supervision..

Student..... . ...l Slgnedm % %1

Li ed Embalmer No. ......

. —
el ’ 6 Address.... ‘A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense)

‘ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




