5 i 00 LD AUG 19 1953 _THE DIVISION OF HEALTH OF MISSOURI : 2866'?

e STANDARD CERTIFICATE OF DEATH Stte Pty No.. B¢
) BIRTH NO.  nee. oist. wo. 2 Y8 ey rec. o1sT. w0, L 00 3m Registras's No 3881
1. PLACE OF DEATH 7, k C ‘ 2. USUAL RESIDENCE (Where decoassd lived, ¥ bt idunce bafore
‘/ a. COUNTY a&ac .Son oun y 1. STATE Kdnsas b. COUNTY Wyando'f'f?’”-
b. CITY (H catalds corpurate limits, writse RURAL and give ¢. LENGTH OF 4. 1t Reskdence within Limits of
0 L) ] Y i3 s L
5 town Kansas City e X8 g ans ToquansaS City HEwy
d. FULL NAME OF (I not in bospital or | fon. glve streot address or i «- STREET (I rural, give location) /S“U
9 Nerronion Lindmont Nurs ing Home \}\“DDRESS 2223 North Sond st. % g
8= NAME OF ™o (First) 2702L I WO O& (iddle) e Tast) I 4.DATE  (Momth) (Day) (Yew)
e (Typeor Priney Mr. Otto wWilliam Hoensche idt DEATH 8-3-53
& 5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ATE OF BIRTH 9, AGE (Io years| I UNCER 1 YERN | & ONDER 01 v,
g Male White WIDOWED, DIVORCED (Bpacify) 2_25_1880 lmyn?:? Mo:nhn] Dara | Boum l Min,
102, USUAL OCCUPATION et . B ETH e
é 1. U %dvnr&&?’:‘rﬂd k | 10b, KIND OF BUSINESD?ETHIY 11 BIRTHPLACE - (/. .11 State or Foreign Conscry) lz'cgﬂrnl%':‘(OFWHAT
i ry Stare Kansas /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, MAME OF HUSBAND'OR WIFE
i Herman Hoe_ns_c,:he idt |[Betty(last name unknowh) Mrs.Lou E.Hoenscheidt
ﬁ 15, WAS DECEASEP E\(t;I;ZR mdu.s:.gwdfn FORCES? | 16. SOCIAL sr-:cuang 7. INFORMANT' 5 SIGNATURE OR NAME RESS
! ST | M s gy oo | Mrs. Lou E. Hoenscheidt,2223 N. 323t.
| 18, CAUSE OF DEATH. . ) TMEDICAL CERTIFICATION AGNSAS L3¢ L/ydiSe | INTERVAL GETWEEN
¥ il Enteronty cnecausper [ |- DISEASE OR CONDITION ° - B3 . - : - | ONSET AND DEATH
Z I Line for (s), (b), end (cy | DIRECTLY LEADING TO DEATH"(5) %‘4’
g «This doer mot mean | ANTECEDENT CAUSES Z Ef . Z
el the mode of dying, tuch | Morbid eonditions, if any, giving DUE TO (b)
| 3 heart faflure, asthenda, | Tide Lo the abose cate (o) stating

B llete. It memms the gia- | e underlying couselast. - : R
o || 222 infurs, or compli DUE TO (<)
> || tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS U”D
= |l " Conditions contributing to the death but ot - ng
3 telated to the dizease or condition causing death.
E 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R .. 20. AUTOPSY?
TION S : :
= . YES D wo ]
o [/ AccioEnT (Bpecity) 21b. PLACE OF INJURY (ag.. Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {sctory, strest, offioe bldg..e30.) )
& HOMICIDE . - .. -
: g 214, TIHE (Moota) (Day) (Yewr) (Hous | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? '
WHIL!AT NOT WHILE N
J‘ . SURY . S " m. AT WORK - - - .
5 |2 1 hereby cemisy that [ attended the deceased from fpl=3"B 10, to = 2 =2 o that I last saw the deceased
o § s N , 18_____, and that death occurred at O F m., from the causes and on the date slaled above.
. E Fau Laurenzanamgm oz title)p f 230. adoREss . I 2. DATE SICN
TIWITN wi)wl Y26 JJJ)%M 5?’-3)
E [ 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (Btats)
& .|Uhap'e1 Hill Mem.Gardens Karsas City,Kansas

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS /\
&L&J_'AMJ M}?alph A.Fulton,Kansas City,Kans.

(Licensed Embaimer's Statrment on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY ME, OF DY i i ittt rr e rr v eeaaar b , Student Embalmer No........o.....

working under my personal supervision..

Student ... i iiieeeieeaaaas Signed.... ﬁj.ﬁ

Signature of Student Embalmor O BESHeresreteefteiegfs.

P
Licensed Embalmer No &..30 =
P. O. Address........ /é/ @//Jj

Note: The above MUST BE SIGNED BY THE LICENSED EMB_:;&_LMERin his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), |
1f embalmed by a STUDENT, he also shall sign in his OWN handwnttng.
* this body is not embalmed, fact shoild be so stated above.
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