+

UNFADING BLACK INE--MAKE A PERMANENT RECORD

‘WRITE PLAINLY—UBING ,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

col'74

FILEC JUL 28 1853 3430
BIRTH KO. __ REG. DIST. MO, _Lﬁfz_rmmv rEG. 01T, N0, __ L OO~ Repirtrar's No - :

I. PLACE OF DEATH ek 7 USUAL RESIDENCE (Woers dessassd lived, 1f Fmtitation: residvems beiove
a. COUNTY ackson a. STATE Missouri b COUNTY  raelrgoffiee
b, Cé};{ (I outcide vorpurate timita, writa RURAL and give , g:rALYE:‘ﬂHh £F [N C'Tg (U outaide corporats Hmits, write RURAL ac give townahiy)

sownship) co}
TOWN Kansas City Yrs, TOWN Kansas City a4

d. FULL RAME OF {If not Ly hospital or Instivation, give strest address or location)

(If rarsl, give loeation)

d.
HOS
RetiiuTion 707 West B5th Street mﬁ""“& 707 west B5th Street
3. ga%“éis %IE . (First) b. (Middle} 1+ c (Last) 4. DSTE (Month) (Day) (Year)
oo omy  ELIZABETH JOHANNA SONNEN o 7-8-53 |
B, SEX 6. COLOR OR RACE | 7. ml.ggiv:'ED EIE\}'OER l&léRRIED.. 8, DATE OF BIRTH 9.':‘65 (o n;u ‘: ﬁ:l lﬂ ;m uum
Female White dowed . | wev, 21, 1867 oo e
10a. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0. o4 Stere or Forsits Cowmerr) 12, CITIZEN OF WHAT
done d sl i I retired) DUSTRY Y wte or Fararge Cowntry COUNTRY?
K Wome . Prairie Home, Missouri & 7.V8" A,

13a. FATHER'S NAME
Nicholas Helnen .

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?

ADDRESS

{'Yee, 5o, or unknown)

(If yom, xive war or dates of service)

t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mary Franken Joseph H, Sonnen
16. SOCIAL SECURITY 17. INFORMANT'5 SIGNATURE OR NAME
None Mrs. Sterling Ford

Kansag Clty, Mo.

No

18. CAUSE OF DEATH

- [|. Enter only onecause per

line for (a), (b), 2nd (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenfa,
de. "It mecna the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFI A;%- :

ANTECEDENT CAUSES

_\5‘4&1‘

NTERVAL m
ONSEI' AND DEATH

Morbid conditions, If on DUE TO (b)
rise to the ebove eutufc (aljr .ﬂﬁ
the underlying couae last.

Agre
"7 Vo

eare, infury, or compli &Eﬁ (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS " % _ o 5
Conditions contridbuting fo the death but a0l ) 'Z_
related to the disease or condition causing death. i :
19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION _ .. - . | ®=' .+ " . i ;}\ .20, AUTOPSY?
Tion 3 O B
. . yes L1 no
21a. ACCIDENT " (Bpecily) 21b.PLACEOF INJURY (e.g..inersbout | 21c. (CITY. TOWN, OR TOWNSHIP) *~  ~(COUNTY) . (STATE)
SUICIDE : : honws, farm, factory. sirest, offies bldg.. e P . S
HOMICIDE Vo— ‘ : . . N
21d. TIME (Mooth)~ (Day) (Yews) {(Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILEAT NOT WHILE .
TNJURY - @ AT WORK '

2. I hereby

19_15;3 that 1 last

ify -lh_qt 1, attended the deceased from g&?__, 1945, 10 W. )
alive onfidq__ 19873, and that death occurred 4t L 8P, frbm the causes and on the date slated above.

2aw the deceaced

s, SIGNATURE Mmm:l (Degres ot tifle) | 23b. ADDRESS 23%. DATE SIGNED

4. . WA B /d’d‘Ld/L_(‘M/é /(C W, | 7~ P-J3
2 N|au E'}n' 6‘\»‘" CREMA- 24b. DATE 74c. NAME OF CEMETERY QR CREMATORY #d. LOCATION (City, town, or county) (Ssate)
o Removar" | 7-9-53 - California, Missouri

DATE.R.EC‘DBYLOCAL R

7-7.-53

RAR'S SIGNATURE

Freeman Mortuary

25- FUNERAL DIRECTOR'S S1GNATURE

ADDRESS
Karnsas City, Mo,

(Licensed Bnbdm’:fumm_m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. tudent Embalmer No.

working ynider my persona! supervision. ' @Z
Sign

Student suceersrccaan tessensassassrsssrenen

Student Embalmer

Licensed Embalmer No 2732

P. 0. Address ?@@

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

chlbodyunotembdmed.ia:tlhouldbom.mdabov&

*




