WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! Lo

FILED AUG 11 1951

STANDARD CERTIFICATE OF DEATH
reG. DIST. wo. _/ VZ PRIMARY REG. DIST. WO, /_.Q_Lo Registrar's Na..........28.3.1..

. 22008

'BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lved. If ineticution: reskiencs befors
. CoUNTY Jackson : 8. STATE 3 ssouri b. COUNTY joalecnp Adiwionl.
b. CITY (I outcide sorpursts limits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (If outadds corporste limits, write RURAL and give townahip}
R - ) S‘I’gY (in this placs! OR .
TOWN Kansag City Vre. TowN Kansas City N A b
d. FULL N1._\MEDOF (If not in hospital or institution, Kive strest addtes or losatlon) A%rgm-:ss (I renal, give Location) vl
Nsnrorion 100 East 36th 7636 Madison §
I73. NAME OF 8. (Flrst) b. (Miadle) c. (Lasp) 4, DATE (Month) (Dsy} (Year)
DECEASED :
{ T¥pe or Print) Emma . Ha Abeln oA July 4, 1951
5, SEX 3 cou:m OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ‘ 9. AGE (In years] ¥ UNOIN | TRAR | 7 G 4 o,
F WIDOWED, DIVORCED (Specity) . last birthday) Momhl Days | Hounn | Min.
widow Oct, 22, 1880 70. l

10a. USUAL OCCUPATION (Qbvs kind of work
done during most of working lite, even if retired)

at _home

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate ar forelen oountry) d 12, cgmﬂfz&r\c{;;;{m-r
. e

Missouri SAZ

l

13a. FATHER'S MAME
Bernard Kressig

13b. MOTHER'S MAIDEN

Mary (last u

5. WAS DECEASED EVER IN U.5.ARMED FORCES?
Wma;loénkma) (If yum, pive war or dates of servics

16.

SOCIAL SECURITY

NAME
nknown )

none

14, NAME OF HUSBAND OR WIFE
Henry B. Aheln
17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

‘Mrs. Frank Nelson, 7636 Madisen, K. C. Mo.

19. CAUSE OF DEATH : MEDI CERTIFICATION . INTERVAL BETWEEN
. h ONSET AND DEATH
 Enter uly onsceusaper | | DISEASE OR CONDITION
lins for (a), (), and (9 | OVRECTLY LEADINGTO SEATH® ) 3 ,C....,'(J
"1 .
«T3% docs mot mean | ANTECEDENT CAUSES / LJ"(_/
the wode of dying, such g«mmmuw. i ?uj, DUE TO (b)
o# heart fallure, asthenia, ¢ o the aboee cause (o - e e PR
cic. Tt wmemns the diy. | A6 underiging couse last. ) G"D
ease, injury, or compli DUE TO {c) ’ LW
tion which caused death, | T1. OTHER SIGNIFICANT CONDITIONS { L . 51' "
related to the discase or condition causing death. -~
15a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
s [ wX
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s.. foorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - home, farm, fastory, strest, ofios bidg.. e10.)
HOMICIDE
21d. TIME {Month) (Day) (Tewr) {(Hour) 21e. INJURY OCCURRED | #¥. HOW DID INJURY OCCUR?
* OF R st g ATy HOTWHILE .
INJURY = | “womk AT WORK

2 1 hereby eerigfy that 1 atiended the deceased from Coetd 13 1939 4
o/ alive MM;_Y_ 19471, and tha! death occurred at . 3=3 /%, fmltka

Sty

,'19'-"’, that I last saiw the deceased

causes and on the dale stated above.

e

Iy

ST

Abs 5157

2 BURIAL % 24b. DATE 24c. NAME DR CEMETERY OR CREMATORY TION (Otty, tovd, of county) / = (Sale)
remova 1L >7-b—51 Salisbhiry Salisbury, Missouri
. FW(IAL DIRECTOR'S S1EMATURE ADDRESS

DATE REC'D BY L%L REGJSTRAR'S SIGNATURE
- éh—

STINE & McCLURE UND. CO. KANSAS CITY,MO.

i d Embalmer’s S en Reverse Side)




&)
Ny
%o
‘l J\\
5
. STATEMENT BY\.LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of b¥evicerrcoa -

e ereriTEerertestbeeeatnncsssmeeetvnressneeveneeeenress s eeassestmaee panes Student Embulmer No.

working under my persona! supervision. %‘ f %E :
Student Signed

Student Embalmer

" Note: - The above MUST BE SIGNED BY THE LICENSED MALMER in his OW RITING (Fa:lure tq :omply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




