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STANDARD CERTIFICATE OF DEATH

198

STATE FILE NUM i 846
Primary Roglstmhon Dlsrrlct No. .._--/ COPm ... Remstmr s Nom ol 1

59-013266

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpra
a. COUNTY Jackson o STATE MiSSO‘lI‘i b COUNTY Tgoeks dﬂ'""’?}r
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY lnsldc‘{,lmns
R

town  Kansas City Yes[gNol1 || .3 town Kansas City Yos[qh No[]
c. FULL NAME OF (lf NOT in hospital, give lecation) | Length of stay in 16 | ! d. STREET (If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS

wstitumion LO25 Highland K3 Rrtiro 1025 Highland Yos [] Note]

3. NAME OF DECEASED First Middle V¥ Lost d !: e? 4. DATE Month Day Year
{Type or print) oP A
Anna Loz dd DEATH pril 10, 1959
SEX 3 4. COLOR OR RACE MARRI er marrien[ ] 8. DATE OF BIRTH 9. AGE (ln ywers JIF UNDER 1 YEAR| IF UNDER 24 HRS.
Months | Days

emale

Col.

wnmwiﬁgﬁfy oivorcen[ ]

Y_16. (| FE7

Hours | Min.

USUAL OCCUPA'“ON (Gjve kind rk done
durlng most of n, sve Tetired)

INDUSTRY

10b. KIND OF BUSINESS OR

. BIR'fH'PI..ACE {City and state or country)

WM&/ /P

ka
12. CITIZEN OF WHAT COUNTRY?

4 .

130. FATHER*S NAME

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

(Yas, g 5nknqun]|(|f yas, give wor or dates of sarvice)

13b. MOTHER'S MAID

NAME

14, NAME OF HUSBAND OZ\W FE

16, SOCIAL SECURITY KO.

L o "2 L

7. IN FZRM}NT

18. CAUSE OF DEATH (Enter onty one cause per line for {a), (b), and (c}.)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any,
whtich gova rise to
abaove c¢owse {a),
staring the under-

DUE TO (b) _é_mw

Addrc:s p
INTERVAL BE%EE EN %

ONSET AND DEATH

—

’
Pl

MEDICAL CERTIFICATION

lying couse lost. DUE TO (<)
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal disease conditlan given in PART 1 [a) 19. WAS AUTOPSY
PERFORMED?
Hazl YES[] NO[W”
20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.) Laaihd
] O |
2c. TIMEOF Hour Menth, Day, Yeor
INJURY  a.m.
- A0l

20d. INJURY OCCURRED
WHILE AT
WORK

20e. PLACE OF INJURY (e.g

NOT WHILE
O arwors U

form, factory, street, o!fnca bidg., stc.}

. inor about heme,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21.

220. SIGNATURE

| attended the decoased from

s 1o

Death occurred at

ond last Saw ﬂ;:a alive on
m on the date stated above; and to the best of my knowledge, from the couses stated.

b. ADDRESS
7. &

24 L:..A«.éﬂfi

22¢. PATE SIGNED
y/:/ ~

23a. BurihL, cREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOFATION (City, rown, or county) {Stah)
REMOV AL (Spacify) R
Burial Apr. 20,1959 nghland Kansas Ci ty, Missonri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL HE(‘U 26. REGISTRAR'S SIGNATURE
-
Lrs, Ueck's Funeral Home | \s. Y. 13.58 Trevn’

{Lic

sad Enhlnn s Stotemant on Revecse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY MHE, OF DY tiiinirnerineeiiennn it sirs e s ibaebe s raear s b r e s aa s bt nn , Student Embalmer No. ............ceuee.

working under my personal supervision.

SEUAENT  crenitiiiieiitiirianrraanrnreasstsresnrrrsennmsranes Signed Qw&rw%&}sﬂ
Signature of Student Embalmer
Licensed Embalmer No"{'c(qq

Ny .
P. O. Address........ 2 Tk j ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
ta comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ° '
If this body is not embalmed, fact should be so stated above.

-~



