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All diseases in Part | must be causally refated.

r
James y.Chambers, JUSE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29—-013534

STATE FILE NU

.. Registrar's Noi 8 ,,,,,, .

'I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pfore
a. COUNGY Jackson o STATE  wonges TS on udm.;yﬁf
b. chY {IF outside corporate limits, give TOWNSHIP only) Inside Limits . CI!JTRY 9 /5“0 tnside Limirs
Town  Kansas Clty Yeslig NeLJ || 4 7own Merriam 8 | YesO Negd
c EELA_J‘P:M%SF {Jf NOT in hospiral, give lecation} | Length of stay in 1b d. iERD%E'E (If outside, give location} Reside on Fgrm
mertution Plaza Nursing Hpme 6 mos s ;815 Merriam Dr. | ves n(X
3. (NTAME OF l?EﬂCEASED Firss Middle Lost 4. DS;E Month Day Year
e Or prin
e ANNA BARBARA _ SENSOR pEATH April 11, 1959
5. SEX 1l 6. COLOR OR RACE T'MARRIEDD NEVER MARR]EDD 8. DATE OF BIRTH 9, AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS.
Female white W[DOWED . D|VORCEDD 7—22—18?1 g?hlnhduy) Manths I Days Hourg | Min,

10a.

USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1t- BIRTHPLACE (City ond state or l:ownfy
[

12. CITIZ

EN OF WHAT COUNTRY?

no

{Yes, no, or unknown)] (If yes, give wor ar dares of service)

Merriam, Ksa

during most of working lile, even if retired) INDUSTRY
ife me Germany UBA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Loercher Christins Renchler Elmer E. Sensor
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Canditions, if cay, }

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE 0|I= DEATH (Enter only one cause per line for {a), (b}, ond (c}.}
PART I. :

no Emil Sensor nsas
INTERVAL BETWEEN
. . ONSET AND DEATH
Myocardial infarction, sascute min,
pueTo  Arteriosclerosis, moderate, generalized. | 15 years

which gave rise to
ocbove couse (al,
stating the wndar-

DUE TO (o) S ENESCENCE

10 vesrs

4 lying cause last,
E PART tl, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminagl dizeass condition given In PART | {a) 19. WAS AUTOPSY
s - PERFORMED?
g +f 2/ YES[ ] NOX]
2| 200 ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o c (] O]
3 20c. TIMEOF Hour Month, Day, Yeor
o INJURY  a.m.
= p-m,
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
WORK
21. | attended the deceased from i "2 ‘51 to E-- 7-59 and last sow : olive on L].- 7- 59
Death occutred at 2 H ].SDm m on the date stated above; and te the best of my knowledge, from the causes stated.
22a. ﬂGNATURE {Degree or fitle) z g ADDR 555 22¢. DATE SIGNED
C.Nichols Pkw K.C|
Qoo @ Cha 4620 J. VK04 y-13-59
px 1] R AL, CREMATION,| 23b. DATE 23c. N CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {Statre)
RENOY AL cify)
oveTl 1-11-1959 | Plebbant View Cem, Shawnee, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

E. Paul Amos

Shawnee, Kansas

{Licensed Embalmer’s Stotement on Reverse Side)

s

. 26. REGISTRAR'S SIGNATURE .
Y-ty 57 /Ls.e,,h @g‘éz&




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ettt et aia et e e e e ae e e s , Student Embalmer No. ..........c....ae.
working under my personal supervision. j .

#
Student oo e e ans Signed ......57. CGe Tl Lo Lia 2 e,

Signature of Student Embalmer .

. £ =3
Licensed Embayb. ‘Jﬁ;“ﬁ ......

P. 0. Address <% L7 4 {04

" Ndte: 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 handwriting.
If this body is not embalmed, fact should be so stated. above. C




