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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
) a. COUNFY Jackson a. STATE Missouri b. COUNTY Jack ‘sm;m;}y
57 b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJTRY J &g, Inside Cimits
TOW vronBuren TwhD. Yos [] No Ii TOWN Lone Jack Yos[J NoJJ
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i :dTAME OF DE;:EASED First Middle Last 4, DS;E Month Day Yoor
ype or print
Winfred A Sieh pEATH Feb, 7 19569
5. SEX v & .COLOR OR RACE| 7. mnmeo&f&ven marrieD[ ] 8. DATE OF BIRTH 9. ABE Ll.:t{-:::; :::::ﬁsa;u:fm Ir‘.l:l:l-DER z;ir'i‘-ns.
Mals White wooweo(]  oivorceo[J| March 15 189§ 6 [
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY - -
T g e a1 Farm Sioux City Towsa. U.S.A.

13a. FATHER'S NAME

H,S81ish

13b. MOTHER'S MAIDEN NAME
Minnie Pesker

14. RAME OF HUSBAND OR WIFE

Florence I,. Sieh

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, unkmwﬂ)l {tf yos, give war or dates of service)
"Ho

17. IRFORMANT
Florence L.

16. SOCIAL SECURITY NO.

K70-05—T049

Address

Sieh Lone Jack Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | must be cousally related.

18. CMI;IJS%'?FI DEATH (Enteronly one cause per line for {a), (b}, and {c}.}
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£ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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3| 20¢c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g.. inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK
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. 22b. ADDRESS
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22¢. DATE SIGNED
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2:&(!121.“. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY OCATION (City, todin, or county) T (Stara}
BENOVAL? | 2/10/1959 | Graceland Cem. Sioux City Iowa.
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. 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. .............coec0t

by me, or By o s e e e

working under my personal supervision.

Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




