No. 300 THE DIVISION OF RHEALIH UF MHoUURI Bae vl 4

| ey g STANDARD CERTIFICATE OF DEATH oo il Nowongeomemeen
- L
BIRTH RD. REG. DIST. NO. M PRIMARY REG. DIST. 'NO.M Registrar's No 2 , 7
’LW 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decowsed lived. If lustitution: reaidence Lefore
a. COUNTY . &. STATE b. COUNTY aduniabon.
N Jackson @ural - felise Missouri Jackson
/ b. CITY (I outnide corpurste limits, writs RURAL and ghve c. LENGTH OF ¢. CITY (U ourside corporate limita, write RURAL scd give township)
OR wownship)| STAY {in this place N
TOWN Kansas City 2 yrs Tow! :
. FULL NAME OF lrat dd . STREET - locs '
d N ARE & (If ot in boapital or ¢ wlve strest or loeation) d ADDRESS (11 rees), give boeation) % ; d
INSTITUTION Residence, 10311 E. 9th St. - 1031} E. 9th St.
SID’dﬂACME OF-D 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Anna Margaret  'Eichenberger pEAH say 23, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (In yeara| If vnpER 1 YEAR | & twOEN M uEa.
. W!DOWED. DIVORCED (Bpacity) . tast birthday) |Moaths| Days | Houm | Mia.
female white widowed “ _Dec. 29é 187) 77 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLAC . : 12. CIT¥
doa-durh:mmdmﬂnuflo.mnllnﬁnd‘w) DUSTRY Ci . (C-‘!y and 5::;- or Foreign Cosrry) . COUN'IZ'%"‘HOFWHATi
Housewife self employed incinnatl, Ohio. / USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Weghorn dMarsuerite Bernstein Henry A, Eichenberger
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, xive war ot dates of servics) NO. L

1o nene

none Mrs, Maroaret Jomas  Koro. 3 |
18. CAUSE OF DEATH MEDJCAL CERTIFICATION - . = tﬁv—m—u BETWEEN
. Enter anly anecauseper | |, DISEASE OR CONDITION _ . . OlzlSEl' D DEATH
line tor (8), (b), and () | DVRECTLY LEADING TO DEATH® (5 ‘2 ; 2 ég é 200 M ) ) )
ANTECEDENT CAUSES . ;

*Thir docy nol meen .
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) M W 3 aa” )
s heast failure, osthenta, | rise to the abooe caude (g) Wlﬂﬂ : o

“ete; Tt means the diy. | B4 undemiying cause logt, o o - ‘_:"9 z & t -
caze, infury, or complica- DUE TOQ {(c)

tion whick caused desth. | 1) OTHER SIGNIFICANT CONRITIONS. T
fons contriduting to the death but ot

Y

Condit
related o the disease or condition causing death. <30 .
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY?
i TiON T <
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g., inorsbout | 21c: {CITY, TOWN, OR TOWNSHIP) - (COUNTY) - - (STATE)
SUICIDE bome, farm, factory, streat, offos bidg. e R . . R T
HOMICIDE ) . : . b L LR A S
2td, TIME {Month) (Day) (Year) (Hoar) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? _,"
OF - L . WHILEAT[™] NOT WHILE| -
INJURY - - - ‘= ®m | woRK AT WORK
2, I hereby ccmfy tha! I aliended the deceased from A‘__z_ IQ_ﬂ to _.5;'-_2.3_ 19&, ihat I'last saw the deceased
aliveon I ~ 20 19.3°2, and that death occurred ai 2:504 p, , Jrom the causes and on the date staled above.
232, SIGNA Y 2 ] (Degre or title) | 23, ADDRESS Z3c. DATE SIGNED
- ' o 7%4%%21 LN 52992

BURIAL, CREMA- . T LTERY OR CREMATORY _ | 24d. LOCATION (OF town.ureou.nty). (Btate)

WRITE PLAINLY—USING :IINFADING BLACK INE—MAKE A PERMANENT RECORD

24a,
TION, REMOVAL (Bpecity)
Burial 7i Kansas Cltv. Hoo
DATE REC'D BY LOCAL R - FUMERAL DIREGTOR'S S1GNATURE ° H ADDRESS

Wndepandence, by,

(Licensed | Enbalmer's Atstement on Reverse Side)




tah

K . STATEMENT BY LICENSED EMBALMER

1 hereby oérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

—— : ,  Student Eabalner No.
working under my personal supervision, '

SLUIONt cevaeraresssansnns Signed @‘M Q_\? 'PW

Studmt E-balur

-

Licensed E:n;xbalmer No }7’? G 3

- ' P. O. Addreu_w..,___. [ T —

Y
" " Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




