[

THE DIVISION OF HEALTH OF MlSSdURI { -
it STANDARD CERTIFICATE OF DEATH 59-024966

ublic STATE FILE NUszi
egistration District No. ... / y/ .Primary Registration District No., / [0 P Registrar's No., P

EViceE o

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If ingtitutjon: Residence,before

00 ““a. COUNTY’ Jaék_son o STATE Jfigsouri b. COUNTY acksondmyiﬂn)
-57 b. C{IJTY (If oursnda corparate limits, give TOWNSHIP only) Inside Limits €. CE_JTY K Inside Limits
- R 2 R e
- toww  Kansas City vesO e || 48 0w ‘ansas City Yes[] No[J
c. FULL NAM%OF {If NOT in haspital, give location) %}« in b Y d. STREET {If eutside, give location) Reside on Farm
HOSPITAL ADDRESS
|N5T|TUT:0NR‘-‘enera1 Hospital S. 1304 Monrce Yos [ J No[]
3. (NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
ype or print) OF -
Edwin BEAN Amstutz pEATH  O= 29- 59
5.‘_SEX o 6. COLOR OR RACE T'MARRIEDG NEVER MARRIEDm 8. DATE OF BIRTH 9, AIGE (|.,.'z;,,; ILL:‘P;I:).ER;:;E‘AR I::::DER 2:‘:RS
a r a N
Male bhite winowep [ oivorceo( 3]  JAN 7, 1878 BI ™ I l
]Do‘.“USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or eeuntry) 12- CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) INDUSTRY '
RETIRED CHAN AHER ALLEN COUNTY, QHIO US4
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CH KATHERINE NONE
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown}} (If yes, give war or dates of service)
i 495 07 710% | MRS, WART, PICKPRLY 2206 HALL RD.
18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (e).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. . : ON
Arterio Sclerotic Cardio Vascular Disease SET AND DEATH

which gove rise ta
above couse (o),
stating the under.

Conditians, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cause last. DUE TOQ (¢)
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not reloted to the terminol diseass condirien given in PART | {a} 19. WA> AUTOPSY
6 42 :L\ PERFORMED?
e YES (] NOJX
= [20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) :
w
© O (a1 O
. § 2c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
X p-m. -
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
I WORK, AT WORK
d 21. | attended the dececsed from E a 59 ., to ond last ‘G‘.E!? alive on
& Death accurred at mon lﬁ;éye ;;fed above; and to the best of my knowledge, from Rﬁa?upzahd
220. SIGNAJURE [D.eﬂree or title) Q 22b. ADDRESS 72c. DATE SIGNED
W " P(_gﬂw._. 24,00 Cherry General Hosp. 6-30-59
5 - BURIAL,‘CREMATION. 235A‘BAT—E-' I 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
{Specify)
BORTAL JULY 2, 1959 MT. WASHINGTON CEM KANSAS CITY, MO.
1

26. REGISTRAR'S SIGNATURE

UNERAL DIRECTOR ADDR /'/ e 25 DATE RECD. BY LOCAL REG.
, .
e orset o 4,2;1 M) 2/ 5—-; /W W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaime
DY ME, OF BY oottt e st rer e et araaea e s aanee s eaneerernans , Student Embalmer No. .................

working under my personal supervision.

Student .ovveiiiii s Signed .,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. .



