THE DIVISION OF HEALTH OF MISSOURI

29-00984"7

Ith,
elfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
biic J—
rvice 1] Fn MAR q 0 1qq&g:ssmhun Diswrict No, Primary Regisrrmtion District Nﬂ-é.é..uz..k _____ Rugisltat's ND-.____EHQ_,__,-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. I institution: Resldance before
. COUNTY . STATE b. COUNTY dmi ssig
d JACKSON P N ° MISSQOURI JACKSON
57 b, C:}TY (If ourside corperate limits, g WNSHIP oly) Inside Limits c. CQ'Y l?c).(_L.-(_- Inside Limits
R <
| TOWN L anef) |Yes(Fre[] TOWN _KANSAS CITY Yes K] No [
: ‘} c. EH'&',‘. fff“ﬁ OF 4N "BﬂﬂES‘I‘Eﬂ' Length of stay in 1b d. SAI.‘E‘EEES {If outsida, give location) Resids on Form
- istiTution BANNISTER NURSING HOME 6 MON 7610 JAMES A REED ROAD Yes1 MoK
' 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
L {Type or print) OoP
ALBERT ROBERT SIEWART DEATH  MARCH 16 1959
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
' o MARRIEDE}IEVER MARRIEDD lost hi‘:rly\::;; Manths | Daya Howrs Min,
. MALE WHI TE wooweo(]  oworceo[]} MAY 8§ 1891 |
104, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITEZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
SAVANNAH, ILLINOIS 1. U. s. A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF l'ﬁ FE

All diseoses in Part | must be causally related.

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

(YYEuS ar unkmm)lwé.ﬁﬁb. wﬁyﬂmr of sarvice)

MARY ANDERSON

GENEVIEVE SIEWERT

16. SOCIAL SECURITY NO.[ 17. INFORMANT

487-06=-7096 | WILMER R.

SIEWERT

791 JAMES A. REED RD.
KANSAS CITY, MISSOURI

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

8. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (¢).)
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Death occurred at_ 5:30 P .
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by Conditions, if any, DUE TO (b)
3 which gave rise to
L abave couvse {a), }
Z tati th dar-
g % l'y:nlongcw.nur;o::. DUE TO (c) ‘33 l x
=N PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not reloted to the terminal disecse condition givan in PART | {a) 19. WAS AUTOPSY
o lf< PERFORMED?
v
-3 A YES[] NO[] ©
% | 2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l or PART Il of item 18.)
4 w
SB5{ 2c. TIMEOF Hour Manth, Day, Yeor
@ 8 INJURY  a.m.
: K P.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE 0 farm, fuclory, straet, office bidg., ete.)
] WORK AT WORK o
21. | attended the deceased from J)c C= b ? .o and last hawm?llive on . /

m on the date stated above; and to the best of my knowledge, from the causes stated.

%@/W %

22b. ADDRESS

o Lo 4 Z e 137,

22¢. PATE SIGHED

[? Vs 83

23a. BURIAL CREMATI.DN

BUBHRE: o+

23b. DATE

MARCH 19, 198¢

G

E'OF CEMETERY g{q’gﬁaf;{dg{d
EEN LAWN CEMETERY _

23d. LOCATION {City, town, or coynty)

KANSAS c,x TY,

(Suu]

MISSOURY /7

24. FUNERAL DIRECTOR

133¥P°HRUSH CREEK
D.W.NEWCOMER'S SONS KANSAS CITY, MO.

25. Wy LO? REG.
.

{Licensed Embalmer’s SIGO"-M nnﬁ-v-rnlgid-)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ................ce.

DY ME, OF DY oottt v s e s a e

working under my personal supervision.

8 1= =1t AT SO PP
Signature of Student Embaimer

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).

If embalmed by a STUDENT, he also shall sign in his OWN nandwriting. ;

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




