. 300
-48

PLAINLY-—USING TNFADING

WRITE

THE DIVISION OF HEALTH OF MISSOUR!
8{}15 1

i lLED MAY 21 1052 STANDARD CERTIFICATE OF DEATH State File No
1 REG. DIST. NO. z E Z

3'3()6

"BIRTH NO. PRIMARY REG. 0IST. W0. £ @O sistrar's No. St 2N

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whars decessed livad, I lnstlintien: residence Lotoe

a. COUNTY a. STATE v. COUNTY sdimimion),
Jacksgon - Missouri Jackson

¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give tewnahip)
STAY (In whis placs)

QO0VEARS TOWN Fansas City

b, CITY (I! outoide corpurate limits, write RURAL and give

townahip)
ToWN Xansas City

d. FI}I%EPFAMEOOF (1f not in heapital or institution, give strect address or loostlon) A RESS {4 rursl, give location}
INsTiTUTiIoN 8206 Oak Street ’) (A Ll ?2 §206 QAN S TREET
3. NAME OF a. (First) b, (Middle) Ol c. (Last) | 4 DATE  (Mentt)  (Dey)  (Year)
(Typeor Pine)  Vivian LopET7A Fernholz DEATH May 2 1953
5. SEX / | 6. COLOR OR RACE | 7. MARRIE% B‘I-‘VCE)ECEBREIEE‘ , 8. DATE OF BIRTH l 9. AGE u:;:;)m ;o:n‘:. 103 Eum u
ipacliy ours | Min,
Female White arried SEPT-12.- /fff Z“? | | ™
108, USUAL OCCUPATION (Giive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sauntey) 12, CITIZEN OF WHAT
during most of working life, aven if ratired) . USTRY - . - . / COUNTRY?
< Fiesia Craws Farios Miedan SA.
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR mik&
N INES :  Unwnonwwn|odo ~ERNMoL Z
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME

(Yes,no, ot nown) l (If yeu, kive war o7 dates of sorvice}

preom | . rire o 5§5-18-9289 Josery Feon s

BLACK INE—MAEKE A PERMANENT RECORD

INTERVAL BETWEEN
ONSET AND DEATH

ADGRESS
$20 6 04 RTREET
18, CAUSE OF DEATH MEDICAL CERTIFICATION p
 Enter only onecaussper | F. DISEASE OR CONDITION %

Jinofor (83, (by. and (¢ | DIRECTLY LEADING TO DEATH() _gMc é&é/

“This docs mot mean | ANTECEDENT CAUSES Z @ M 3 é' % z
the mode of duing, such | Aorbid conditions, if any, giving DUE TO (B)

a8 heart fallure, asthenig, | rise o the above cause (a) stating . e 4 s
cte. It means the dis- the underlying cause last.

ease, infury, or complica- ... DUETO ‘F) S—— —— Fa bl
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS- - -~ 4+ TUere ]
Conditions contributing to the death but not L’?J
reloted Lo the disease or condition causing death,
i9a. DATE-OF OPTEIROJ}Q' 15u. MAJOR FINDINGS OF OPERATION Tl o R T . T 2. AUTOPSY? ’
B e e vas,ﬂ wo LJ
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (S*ATE) ;
SUICIDE boma, farm, Iaciory, street, office bldg..et0.) e, ’ o ' :
HOMICIDE |
21d. ngE (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? i
. WHILE AT{—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 19 to , 19, that I last saw the deceazed
alive on dt at death occurred alm-m ., from the couses cmd on the date slaled above,

IGNATU gree or title) |.23b. ADRRESS |Z!c_‘DATESl§§_ED
L PRl s L ta T renbrech 058 oyttt S Sow | S sy

24s. BURIAL, CREMA- | 24§ DATE 24.., AME OF CEMETERY CR-GREMATORY J 24d. LOCATION (0117, town, or county) (Sutn)

Buriac—" \May-4/953 MtMgn 160 Parwe Ocperead fanaas Crzy  Misseorr

DA BY LOCAL RE RAR'S SIGNATURE 25. FUNERAL D1 RECTOR'S 5 ATURE DDORE
TE RECD BY LOCAL , 3. 8R434 s exe
S-S5 o lZ. | /

(Ticenaed Embaimer's Sut:-nent &n Reverse Side)




STATEMENT BY LICESISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oomee.

Student Embelmer Mo. .o,

working under my persona!l supervision.

Student Ji.cicaenranen. besseanennsranes vens
Student Embalmer

Licensed Embalmer No.........c...... C’L N \S\.{

P. O :\ddress......:.......-........../...L ..... o @&

Note: The above MUST 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. ™



