. Mo, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FluE] MAR 11 1959

age. oisT. no. 7 22 PRIMARY REG. DIST. no/ @ O Registrar's No........

59—0058’71

51018 File Nouieiecresreinins essnnane

2. UsSuUAL
a. STATE

1. PLACE OF DEAZ RESID%CE (Whes
a. COUNTY : r z 7 )

b. CITY (If outcide coppurate limits, write RURAL apd give
OR W tahip}

d-m.nd lived., IT fnatitdyfon: oee before
adicinion),

gele
qence within Ifmlity “5
g '"/

FULL NAME QF (If not in hospital ot nstirution.
i
7

3 NAME OF a. (First) b. (Middie)
{ Type or Printa ﬁ / 2 %RIE

6, COLOR COR RACE | 7. MARRIED, NEVER MARRIED,

. | 8. DATE OF BIRTH
WIDOWED, DIVORCED (Spevity)'

24-#

5. S% !

9. AGE (fa yeams

IF UNDER 1 YEAR IF UNDER b

Houra , Min.

Laat bi Months | Days
| /- 7 2T T
108, USUAL OCCUPATION (Givekindof ok | 100, KIND OF BUSINESS OR IN, | 11. BIRTHPLACE (city wad Suace o Forsige Gountrvl | 12 CITIZEN OF WHAT
BB O Ry eeme e e e —— O HAMLIN, KANSAS Y i
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. wamE oF nuseanD gR/¥IFE
CHARLES He. DILLING LIZZYESWALLER | ALFRED C. SCHREIBER
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR N 55
{Yes.no,or usknowo)} | (If vea, give war or dates of sorvice) 6 W
- 486-10-9211 ED C. SCHREIEER "gg CI@ g

18. CAUSE OF DEATH MEDICAL CERTIFICATION
L

INTERVAL BETWEEN

QNSET AND DEATH
. Enter only onacauseper | . BISEASE OR CONDITION : /7 ) ,
Mne for {a}, (b), and (c} DIRECTLY LEADING TO DEATH" (4 LTINS Aw‘ 2

c * " ~ /

*This does mot mean | PNTECEDENT CAUSES o, /’ g .
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) (A - Al — A s v .
as heart failure, asthenta, rise fo the above cause (¢) stating ,
ete. It means the dis- the underiying cause last. / /) ? . ’ 4 "/ - N
ease, injury, or complica- DUE TO (e} . Al = (G kR XKALL >y
tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS d

Cunditions contriduting to the death but 2ot Tt
related to the dizeaae or condition causing death. 5o
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? P
TION
YES D NO EI
21a. ACCIDENT (Specitr) 21b. PLACEGF INJURY ts.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, sreet. office bldg., sta.} ’
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from LaLz._ 19’7 , {0 -3 .
: . t ‘!

I.‘AIZ that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. H, Hoggson'

F

zf,alive on , 19 , and that death occurred af _ m., from the causes and on the date stated above.
2. SIGNATYBE (Degree or 1itle) | 23b. ADDRESS . 23, DATE SIGNED
: 227 &) F 20 772cn, -17-99
24a. B, CREMA- | 24b, DGTE 24c. NAME OF CEMETERY' Wo!w{w XY | 240. LOCATION (City, town, or county) (State)
=4 | FEB.20,1969 [MT, HOPE CEMETERY HIAWATHA  KANSAS
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE 133°BRUSH CRAL,
.20 g 4 4. KANSAS CITY, MO

(Licented Embalmer’s Staterneut on Reverse Side)




——— — s —— —

STATEMENT BY LICENSED EMBALMER

% I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY IMe, OF By .. i ieereeee et iaaeaan

working under my personal supervision..

Student. .ovirer it i esir e
Signature of Student Embalmer

Licensed Embalmer No & 21
P. O. Addres[C ...........

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.,

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




