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WRITE PLAIL‘LY-;UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DisT. no. 7 72 PRIMARY REG. DIST. NO. 2 COXpiivtrar's No

16753
.-3080

State File No

18, CAUSE OF DEATH

- 1|, Enter only onecsuse per

Hne for (8}, (b), end (c)

*This does not mean
the mode of dying, such
a9 heart failure, asthenia,
de. It means the dis-
eass, Infury, or complica-
tion which catsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ;5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
o) stafing

rhetomcbonm

"BIRTH MO.
. PLACE OF DEATH 2 USUAL RESIDENCE (When'gd d lived. 1f loti rovidence befo s
. ¥ . STA adainlion.
o COUNYY N || *T*" MISSOWRI b COUNTY  JACKSON
b. ClTY (Ilwbldl corpurats limits, writa RGRAL and cive €. LENGTH OF, c. CITY (If outaide corporats limits, wrive RURAL atd clve towtehip}
Town  KANSAS CITY o] SR PFSUll TOWN  KANSAS CITY nimnl
d. Fg&SLP‘lﬂn!A_EOOF {If ot in boapital of institution, cive sirset addrees of locatlon) d'Asl;[[?REE;rs . (1t rural, give location) 50 ‘ ﬂf"
INSTITUTION 7325 MERCIER _ _ 7325 MERCIER
3. NAME OF s (Fitst) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
DECEAS!
{Twpe or Print) EDWARD H. SEHRT DEATH - h -~ 52
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (I years| # teOEx 1 vES8 | # woen 1 e,
M w . DIVORCED (Specily) ' last birthday) uuunl Daye nml Min.
_ _MAY 19, 1880 227!
'lth USUAL OCCUPATION (CboeMlod of work 10b. KIND OF BUSINESS u?:g'r gl\; 1. BIRTHPLACE (i1 1ad State or Foreiga Cotatsy) 12 ogm%n}?r WHAT
RETIRED FROM INTERNAT ONAL HARVESTER CO. WISCONSIN USA
$3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
HENRY SEHRT BERTHA KATQ . . i PEARL SEHRT
::: WAS DE('.;EASE’D E\(.;ER m‘l U.S. ARMdE& I:?RCES? 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
or unknow ¥Jeu, KiYe WaT o7
Yo I Y95 -0 5 MRS. PEARL SEHRT - 7325 MFRCIER -

MEDICAL CERTIFICATION '
. ' ;mﬁnm‘ﬂl

the underlying couse hd

e P

IR S o e

DUE TO (c) - n
11. OTHER SIGNIFICANT OONDITIONS ’ g Dé«f ]
contributing o the death bt .

Conditions
relaied to the dizease or condition eau.mw death.

{1icensed

|9a DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION _ * 20. AUTOPSYT
TION
L , . . vis 1 wo [
21a. ACCIDENT (Boicity) 21, PLACE OF INJURY (e, imorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE becas, farm, factory, strest, offies bidg. mie) - ) L -
HOMICIDE ) : ) .
210. TIME (Mewth) (Day) (Yoar) (Hwen | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o 'HTLIAT Nz_l"ﬂll.! .
2. 1 kereby cerlify Iwmmdmdfrm_&u_;ilo.ﬂ to % Vw-‘ Ltha!!laumwmdecmcd
alive on V , 105" L-and that death occurred at LEEFPm,, from the mﬂa’a and on the date staied above.
( ot titde) | 23b. ADDRESS / 2. DATE SIGNED
o\ ETy Pl Bl (7 W e
L\ 24b. nA'fE I 24c NAME OF CEMETERY OR cnsm‘roav 24d. LOCATION (OMY, town, or county) (Btate) -
MOVAL~" 2L b-Sa . PERREY BIDCE : _
DATE RECD BY LCEEAG.L S SIGNATURE - FUNERAL DIRLCTOR'S SIGNATURE ADDRESS
Sl ~Sa. A C J__STINE & MC CLURE _ KANSAS CTTY, MO,

'lﬁa;ummouﬂmﬂdr) : -




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, or by

...... tudent Eabalser No.

working under my personal supervision.

STUGONT .uveacccarrrrassaererarasrssserrane Signed.

Student Embalmer %
y Licensed Embalmer No._. od /

Note: The :bcve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so mated above,




