POURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFA
Registration District No.

n
;5/"? :_Primary Registration District No. [_Q._d____‘t:-.‘.-kegim'ar'l No. ...

1

=61-041006
568& STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH = 2. USUAL RESIDENCE [Where decsased lived. 1f institution: Residence before
h a. COUNTY CKSON & STATE MISSOU'RI COUNTY JACKSON admission)
L b. Cl'g (if outside corporats limits, give TOWNSHIP only) Length of stay in 1b [ CO|LY Inside Limirs
:E:V:AME Of SAS CITYl D.I 2.1 A d T:‘:::E:‘l DEEEN]B\‘ d [ y %“_NZE"
€. L (] nside Limits . cutside, give location eside on Farm
: ReTHUTION ggggﬁ&ggl{ Hggg% AL vl NoD) APDRESS 5245 SOUTH CRYSLER |ved noX
3. gms OF DE;:EASED First Middle Unst d. DOAFTE Month Day Year
Ype of prin
ROBERT HAYNE DEISTER DEATH _NOVEMBER 11 1961
5. SEX 6. COLOR OR RACE 7. Marcied ) Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [J Divorced [ 8/5/17 44 Months | Days Hours Min.
102. USUAL OCCUPATION (Give kind of work done ﬁgg% ausgmgﬁ ,i,l BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
SENTOR ENSTNEER "~ &r "KANSAS CITY, Mo, |, U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/GR WIFE

CLARENCEW, DETISTER

NE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, Ndr unknown) I (If yes, give war or dates of service}
-

18. CAUSE OF DEATH (Enter only one cause per line for (2),
PART {. DEATH WAS CAUSED BY:

DOCUMENT

Conditions, if any,
which gave riss to
above cause (a),

stating the und.r-’

lying cause Imt. DUE TO (c)

MMEDIATE CAUSE (o) __ & ANt trtipren
- =~
DUE TO {b)

IDA MAY HAYI

17. INFORMANT

CONNTE BURNS DEISTER IND

CONNIE BURNS DEISTER
4985 S, CRYSLER
E‘.PENDEN

{b), and {c).

)= Sondlodinn

INTERVAL BETWI
QNSET AND DEATH

oot O

PART {ll. If decessed was female was
there a pregnancy in last 90 daya.

lDYﬂI DNoI [J Unknown

Enter nature of injury in PART | or PART 1) of item 18.)

z PART 1). OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nof related to the ferminal
2 disease condition given in PART | (a)

£ | 19, WA= AUTOPSY | 20, ACCIDENT _ SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. {

= PERFORMED? & [ [w] )

3] YESFI NODD

& | 70c. TIME OF  Four  Month, Day, Year

H INJURY ®m.

wr p.m,

=

20d. INJURY OCCURRED 20e. PLACE OF iNJURY
WHILE AT WORK

NOT WHILE AT WORK [J

farm, factory, street, office bidg., ete.)

fe.g., in ¢r about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

(I.u:anud Embalrrm s Statement on Reverse Side)

‘. § 21. 1 attended the deceased from /,7 b‘” M&nd last sow pim alwe on%
; 3 Death occurred at ’._0 ll m on the dale stated above, and to the best of my knowledge, from the cavses stated.

"] Sl | 296 {(Degree or title) 22b, ADDRESS [22¢. DATE SIGNED

5 N A » ?.zz—//’ (B/de KLl W7 5/6 1
- g En., 2258‘&;5‘252".’1‘%?”' 23b. DATE 23c. NAME OF CEMETERY tn/cKLM Ry 73d. LQCAUON {City ftawn, or counfy) (State)

S £ PBURIAL NOV,14,'61 | MT, MORIAH CEMETERY | KANSAS CITY ___MISSOURI

5 < 24. FUNERAL DIRECTOR Agn;ﬁfs BRU SH CR . . . . M E

= =] D.W.NEWCOMER!'S SONS KANSAS Y. Mo, / /- /Y (e &»7



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.
working under my personal supervision.

‘
Student Signed -

Signature of Student Embalmer
Licensed Embalmer No. 5 3¥0

- P. O. Address 3/- c/,

Nofe: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cormp|
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

i
1
|
|






