S No.300 HE.EB THE DIVISION QF HEALTH OF MIXUURKI -
- [-
e AUG 41952  STANDARD CERTIFICATE OF DEATH e  7: ¥ 48
. i
'BIRTH NO. _ REG. DIST. NO. I'ji PRIMARY REG. DIST. MO. ID__O_Q,-_JRegimar‘s Na.gsp b 7
I. PLACE COF DEATH 2. USUAL RESIDENCE (Where deconsed lived, I instliuticn: residence befors
0; a. COUNTY JACKSON a. STATE Mc‘qr ST b. COUNTY @"k’cﬂ}' adinission).
b. CCI)RY (If outclde corpurste Limlw, write RURAL and ;lv:lm c. AI?ENlnGlH SF c. CgRY { ouddo corporate limits, writs RURAL aod gve township)
O8N KANSAS CITY wwotio)| RUBSANSY  1Siw  ROZEL 57579
% d. T&LPTA{EO%F (If not la bospltal or Inativution, give streat address or location) d.ASDTgREEr& . {1 rarsl, give location) "f
o institotion ST .MARY'S HOSPITAL '
B |3 NAME oF 2. (First) T. (Miadie) e (Lash LOATE  (Mamth)  (Dey)  (Yea)
DECEASED OF
E (Typeor Print) Blenche L Riederer I piAtt 7= 11 - 52
& S. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| f (meR | YEAR | P OHOER 1 as.
E F W WIDOWED, DIVORCED (Specity) last birthday) Mmh, Days | Hours | Mia,
Married / Sept. 27, 1881 67 l
é m:..m USUAL ocgc‘::{?ﬁlqg (b i of work 10b. KIND OF Busmassn?é_r IANIY- . BIRTHPLACE  ((i\: vad State or Forsign Conatey) 12‘.:85%&'&??%”
i ﬁﬂﬂ AWIEE - HEBRASKA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 EDWARD LA BIENTZ - IDA DONQHO JeH. RIEDERER
ki I[15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
« W-mw:mknotn) | (If yes. cive war or dates of sarvics) NO.
T NONE DR, R.E. RIEDERER, OLATHEA, ,KANSAS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteronlyonecaussper | 1. DISEASE OR CONDITION . o ONSET AND DEATH
2 [l sino for (a), b3, and (&) | DIRECTLY LEADING TO DEATH" () a W p-@*"-‘-‘/“-d‘-"‘- .
| | Tois dors v mean | ANTECEDENT GAUSES C metnot s ﬁw_
| 1he mode of dying, such | Aforbld conditions, if any, gidﬂq DUE TG (b)
| } 3 s heart failure, asthenis, rise to the abode canse (o) sating . - i .
| £ | de. It meons the dia. | e underlying couselast, - : -
o care, infury, or complica- DUE TO (¢) :
! & || tiom whier consed death. | 11. OTHER SIGNIFICANT CONDITIONS' EN L.
= Comditions contributing to the death but not ) ) Sf '
9 related to the diszase or condition causing death. -
4 -
i - {| 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L ‘ . 20. AUTOPSY?
) TION
g . , - ves (F 10 [
|| 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE bore, farm, Inctory, siewet, offtes bldg. eto) : . .. - N
] HOMICIDE ) . ] - . .
g 214, TIME (Mcoth) (Day) (Year) (Hows | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
A ’ WHILEAT NOT WHILE
J‘ INJURY m. | “work AT WORK - - .
S || 1 hereby carfy fhot 1 attended the decsased from $ RN 1952, 10 /Ay | 19T 2; that 1 last sow the deceased
= alive on , 165 2, and that death occurred at 9__;;_ m., from the causes and on the date slated above.
- g . SIGNATURE 11iston P. tinslgm;uue) 23b. ADDRESS JcC Mo I3, DATE SIGNED
W leaTos AD o2t Fnfenm i By [Trr- 52
E‘ 2B WA | 24, DATE. Zic. RAJE OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or cbunty) (Biate)
E Wﬁﬂ‘ 7-13.52 LARNED, KANSAS |
DATE REC'D BY Loc:AL REGISTRAR'S SIGNATURE 25- FUNERAL CIRECTOR'S S1GNATURE ADDRESS
) P KANSAS CITY, MO.
1-13- g,g! STINE & MC CLURE N

(Ls d Embalmer’s S mRmSid!)




-+ \r—U

-
3 8y %
f\\.__”‘- R - v
e | 2
12 N %
3 >
>

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 ...

...... — ey Student Embalmer No.
v'orking under my persona! supervision,
Student .... vereeas vasesereerreranasseaes S:gncd...,—/l_._\éé WCM
Student Enbalmrl
; Licensed Embalmer No. S 5F. 541 _—
' C .. P Q Adres L ©C 1/277‘\
Note:

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

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




