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Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A2

- 5§ATEQQNUM%220

Primary Registration Distri_:l No.____‘l_é_e,.;_., ‘‘‘‘‘ Registrar's Ne..

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Rnsadence before

a. COUNTY Jackson ao. STATE Missouri b. COUNTY Ja-CkSOIf mnsslon)
b. CITY (If outside corperate limits, give TOWNSHIP only)} Inside Limits c, ;CITY Inudu Limits
oW Kansas City Yos o N L1 || .~ 9198, Kansas City YesfY No[ ]
¢. FULL NAME OF (I NOT in hospital, give location} | Langth of stay in 1b 3 4! STREET (If outside, give location) Reside on Form
hehturion  Gentl Hosp, #1 80 years ADDRESS 2908 Michigan Yes ] No[X
NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type ar print) OF
Emma A, Becker DEATH 3 L 1958
SEX 6. COLOR OR RACE 7'MARR1£DD NEVER MARRIED{] 8. DATE OF BIRTH 9. AGE (In years UF UNDER | YEAR| IF UNDER 24 HRS.
Fema Ie wh i‘l‘e WIDOWEDB P DIVORCEDD Jan 3 /f 7 i last birthdoy) [ Months | Days Hours [ Min.

100. USUAL OCCUPATION (Give kind of wark done
uring most of working lifa, sven if retired)}

ome

10b. KIND OF BUSINESS OR

Home "

11. BIRTHPLACE (City and state or country}

Madison, Wisc. !

12. CITIZEN QF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

Fredrick Schulta

13b. MOTHER'S MAIDEN NAME

Augusta Roehl

14. NAME OF HUSBAND OR WIFE
Charles F. Becker

{Ye1, ng, or un

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

wn)f (If yes, give wor or dates of 1ervice)

16. SOCIAL SECURITY

No

NO.| 17. INFORMANT Address

Mrs. Frank R, Henschel, 2908 Michigan

PART L
IMMEDIATE CAUSE (a)

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

Bllateral bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if eny, DUE TO (b)
which gave rise ta
above cousze (o), ""k
stating the under- Mq' d
g lying cavse last, DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given In PART | (a) 19. WAS AUTOPSY
h] PERFORMED?
¢ YesDt NO[]
| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.}
w
o O g O
S| 20c. TIMEOF Hour Month, Day, Year
o INJURY  q.m.
b3 p.m,
204. INJURY OCCURRED 2le. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.)
WORK AT WORK

21. ) attended the deceased from S €D 225 1950

, to March h! 1958 and last saw D

alive on

10:50P,

23a. BURIAL, CREMATION,
REMOVAL (Speciiy)

Burial

23b. DATE

3-8-58

Death occurred ot m on the date stated obove; ond 1o the best of my knowledge, from the cousas stated.
220. SIGNATURE {Diagree or title) 22b. ADDRESS 22¢. DATE SIGNED
N7 A | 2hth & Cherry 3-5-58

245, NAME OF CEMETER

Elmwood Cemetery

Y OR CREMATORY 23d. LOCATION (City, town, or county)

Kansas City, Missouri

{State)

24. FUNERAL DIRECTOR

ADDRESS

el lody-McGi |l ley-Eylar Funeral Home

25. DATE RECD. 8Y LOCAL REG.

S 258 7]

26. REGISTRAR'S SIGNATURE

Wooaland-Linwood

(Licensed Embalmer’

- T

s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...................

DY M, OF By oo et v r e ie e s et ria e r ey ,

working under my personal supervision.

Student ..o
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICGENSED EMBALMER in his OWN HAND,WRITING (Failure

to comply with the above constitutes grounds for revocation of l1cense)
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




