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1R AVINUN Ur REALIR Ur MAJUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / yz PRIMARY REG. DIST, No._Lf_g&r Registrar's Na.i.‘l!)&......-.

o440, MAR 13 1953

State File N05873..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If Institution: reldence before

a. COUNTY . a. STATE b, COUNTY adniston).
JACKS ON MISSCURI JACKSON
b. CITY (If outeids corpursta limits, writs RURAL and give c. LENGTH OF c. CITY (1t outalde corporate limits, write RURAL and give township)
OR township)| STAY (in this place)

TOWN K“TS ES CITY LIFRTIME

TOWNp ANSAS CTITY

3
0

d. FULL NAME OF (If not in bospital or inatitution. give strect address or location) d. STREET (If rural, give location) -~
HOSPITAL OR ADDRESS 3
INSTITUTION gaenn [YOMING STRERT ABA00 VYOMING STREET
3. D"E%héis %F"J 8. (First) b. (Middle) ¢. (Last) 4. DS'F[_'E (Month) (Day) (Year)
{Typsor Prine) [ ITLTAN LOTTIE ERERT. DEATH  pRR., 15 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } 8. DATE OF BIRTH 9. AGE (Io yeams|  UmoEm | TEAR | O R u yas.
WIDOWED, DIVORCED (Specify) tast birthday) uom.' Days | Hounn | Min
FPEMATE WHITE JAN, 7 1897 55 '
m;n ”il’,t noﬂggpfnon u(!(‘}'h‘:.k::’d:ml; 10b. KIND OF BUSIRESS og_r ',{‘y M. BIRTHPLACE (0500 1ud State or Foreign Coustey) "c&ﬁﬁ%ﬁ’#?"”““
HQUSE WIFE ONN_HOME KANSAS CITY MISSOURI Ue Sa A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHY  HEIDEMREICH MARTHA SCHE
16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME A?DRESS
{Yow. 00, 02 unkuown) | (H s, cive war ot dates of service) NO. Ao,

15. WAS DECEASED EVER [N U.S. ARMED FORCES? i
NO

HONE

MR, EARL H. ERFRT 6600 WYOMIKG STREET

- ||. Enter only oneostso per

18, CAUSE QF DEATH
1. DISEASE OR CONDITION

line fer (s), (b), azd (¢) DIRECTLY LEADING TO DEATH* 4y

*This does not megn
tke mode of difing, ruch
ad keart failure, asthenia,
de. It means the dis-
case, Injury, or pli

_ rise to the above caude (a)
the underlying cause loxt. CA

DUE TO (¢)

MEDICAL CERTIFICATION

ANTECEDENT CAUSES M»mg ‘0
Morbid conditions, if ang, DUE TO (
A - A

INTERVAL BETWEEN
ONSET AND DEATH

tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS - '~ .

175K

Ouonditions contributing to the death bul not
related to the di or oo g
ATE OF OP_FI%AN- 190.°MAJOR FINDINGS OF OPERATION (3} 2, AUTOPSY?
4 -
1%/95 2 “/ : m Mﬂ-‘u&- ves (1. w0 []
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (eg.. 1o orabout Ztc {CITY, TOWN, OR TOWNSHIP) {STATE)
SUICIDE bome, farm, Iactory. steest. offfiow bidg..et0. .
HOMICIDE .
2d. TIME (Month) tDay) (Year) {(Hour} 2le. INJURY QCCURRED | 211, HOW DID [NJURY OCCUR?
' . WHILEAT NOT WHILE|
INJURY m. | " woRK AT WORK

2. I hereby ccmfy that I atiended the deceased from y it e 1983, =I5 , 1983 that I last saw the deceased

alive on IQL and that death occurred at _ll,.QO.Bn from the causes and on the date staled above.
SIGNATURE 0. Mil : (Degroe ar title} | 23b. ADDRESS i Z3c. DATE SIGNED
0. 77?4&4' 7"‘?. w0 iyl Vhekts, KA. 2-16-53
e am&l}.ﬂcxma- 2Ab. DATE zu runu-: GF CZMETERY OR CREMATORY | 244 l.ocmou (Olty, town, of connty) __ (Staxe)
] -
~ 2T~ F 7. /de;-gA ), o s

WRITE PLAINLY—USING _UN]é‘AD!NG BLACK INE—MAXKE A PERMANENT RECORD

DATE REC'D BY LOCAL

: FUNERAL 1 SSTOR RO EWRRR BLVDAPORESS

RAR'S SIGNATURE
é&.‘ﬂ_—‘m

T JLNENCOMER'S SONS KANSAS CITY, MO.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by .
) M Student Embalmer No. L

v.orking under my personal supervision.

Student Lucevessrsvanrenans senssasts sasnves
Student Embalaer

Licenzed Embalmer No
P. Q. Address /(f Ct Pl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ﬁANDWR.!TING. (Failure to comply w]
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




