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STANDARD CERTIFICATE OF DEATH

28-043962

v

STATE FILE NUMBgm
Registrar's No

(If yas, give war or dates of service) ——

{Yes, no, ﬂalknqwn)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. |f instifytion: esldence before
a. COUNIY Jackson a STATEMissouri b. ‘COUNTY acHzd Hf»-c;n/
b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limirs ITY Inside Limits
Tow Kansas CLty Yes ] Ne [ ,jgfgown Kansas City Yes[F No [
e. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b ¥ d. STREET {If outside, give location) Reside on Farm
Werirotion 3726 Garfield | 65 yrs. ADORESS3226 Garfield Yes (1 No ]
3. NAME OF DECEASED First Middle Las? 4. DATE Month Year
I (Type or priet) HATTIE BATN ochy Dec. 24 1958
5. SEX &. COLOR OR RACE T‘MARRIEDIE'NEVER marriep[] 8. DATE OF BIRTH 9, AIC.:E Si,:';;:,; ;DL:‘I:::ER;:EAR I:uLll':l’DER 2;:125.
Female white wiooweo[] ¢ pivorcep[] dpprox yré [ ¥ I X
106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
!}ngn&néonécibwirk éhh, wvan if ratived) INDUSTRY . Wichi ta, Kanasas US 4
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Frank Lehner Sarah Pressberger Sol Bain
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Sol Bain, 3726 Garfield, X.C.,Mo.

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

IMMEDIATE CAUSE (a)

W

INTERVAL BETWEEN

ONEET AND DEATE

Conditions, if any,

DUE T0 () M Wﬂm@

which gave rise to
osbove couse (a),
atating the wnder-

}

| ottended the deceased from % :& o é Ef 2
4/ ST SO,

Deoth occurred at

g Iylng couse last. DUE TO {¢}
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART [ {a) 19. WAS AUTOPSY
3 PERFORMED?
& Yzt YEs[] nO[]
&{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ni}
v d £ O
G| 20c. TIMEOF Houwr Marith, Day, Year
e INJURY  a.m.
x pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fagtory, street, ofhcu kldg., etc.)
WORK AT WORK
2. zfl /75} ond last sa\wh alive on Vi~

m on the date stated gbove; ond 1o the best of my knowledge, from the causes stated.

J. P, Louls Funeral Home,X.C.,Hd

22a. SIGRATURE {Degres or title) b 22b. ADDRESS 22c. DATE SIGNED
- s o2 L. /yagWW /2 % P
23a0. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, &fwn, or county) {Stare)
REMOYAL (Spgeify) .
riad 12-26-58 Rose Hill Cemetery Kansas City, Missouri
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Ly

{Licensed Embalmer*

s Stotemant on Rtvw-- Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, O BY Lottt ee e ree et eemetnsssann i areemt e banaaaeraraneeranannas , Student Embalmer No. ..o.vvvvevvnnne.n.

working under my personal supetvision,

Student ..o
Signature of Student Embalmer

Licensed Embalmer NoJr?.
P. 0. Add,ess..K=(.3.;,..MO..».:....

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting: -

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




