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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.?_
N

.

FILED JAN 14 1954

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI i
STANDARD CERTIFICATE OF DEATH State File No 428?3

nee. o137, wo. __ LY F  eaiusny nee. oist. wo. L0202 RmmmﬁNnGOSO

‘Il as heart failure, asthenia,

. Enter only ¢pecause per
line for (a), (b), and (c)

*This doer not vuean
the mode of dping, ruch

de. It meany the dis-

DISEASE OR CONDIT[ON
DIREC.TLY LEADING TO DEATH" )

1. PLLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If lostitotion: reskdescs befoie
a. COUNTY . STATE b. COUNTY admlaisat.
Jackson B Missouri Jackson
b. CITY (I outcids corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If outeidy votporsts limits, write RURAL sad ghve townabin)
OR township) AY (in this place)|f [+]
Town Kansas City Yrs. TOWN Kansas City .29
. FULL_NAME OF s 1natd d. STREEF - o
9. FULL NAME OF (1f aot L bowptal or nsttatlos. eivestrvat addrees o locatin) SIREET. (f rurad, give locatten) LR D
INSTITUTION 9 B, 55 St. (7N 9 E. b5 S5t.
3. DNE%ME OF 8. (First) b. (Middle) {7 T o (Lat) 14, Ds}-g (Month) (Day} (Year)
{Typeor Pinty  Frederiok B. Ehlers DEATH 12 25 53
5, SEX D & COLOR OR RACE | 7. MARRIED, le\ygscngsnnu—:n ) 8. DATE OF BIRTH 9. AGE un-,m G u::- T | @ o o .
(Bpecily, on ours } Mia.
Qe 20 | Septe27,1867 | “BE [ 2
m:‘.m USUAL g&gg@nou ﬁ!:::n:dwuh 10b. KIND OF BusmfssD%gT gl; 11 BIRTHPLACE o000 o0 State or Foreigs Coustry) 12, ogm%rwrwm‘r
-Confectioner Candy Germany usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 1  Unknown | Minnig Eh i -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yoo, N.orcnknoin) ‘ (1 you, xive war or datos of sorvios) NO. ]
None Helen Schirmer 9 E. 55 St, KCMO,
MEDICAL CERTIFICATIO, INTERVAL BETWEEN
18. CAUSE OF DEATH YAl BETWEES

Morbid conditions, if any, gicing
rise to the above canse (o)
the nnderiping cause lagt.

ANTECEDENT CAUSES M 7 ? z i _
giving DUE TO (b
soting - . e . /' N o . . .

ease, infury, or complica-
tion which coused decih. | |

, DUE TO.({e)
1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
. . related to the dizease or condition causing deadh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ‘ A R < | 20. AUTOPSY?
. TION .

s -t . B . . . YES D NO m
21s. ACCIDENT (Hpecity) 21b. PLACEOF INJURY ta.g. lnorsbows | 2ic. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) __ (STATE) _
SUICIDE bome, farm, aataory, street, offioe bldg.. sta) - e ‘ -

HOMICIDE ) : ‘
21d, TIME (Mouth) (Day) (Your) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- wmu:n NOT WHILE| .
INJURY AT WORK

alive on

21 hereby certy that I attended 1he deceosed from

M 195 T, that T last saw the deceased

19, ¢
18, h:m&é%a%ﬂ , from the causes and on the dale stated above.

23b. ADDRESS Z3c. DATE SIGNED

Zﬂ“&%% l ot 2

050 o octty 75(23/2/ I/z~ 2653

2a. BURIAL, CREMA-
TI%&FMOV& (Bpeslty)

DAT}:
12-26-5 3

Pine Grove

24c. NAME OF 'CEMETERY OR CREMATCRY 24d. LOCATION (Clty, town; o1 county) - {Btate)

Waterbury - CONN,o

% FUHEHAL DIRECTOR 8 SIGNATURE ADDRE S8

REGISTRAR'S SIGNATURE _ '
MJAM Mollody=-McGilley-Eylar KCMO
(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Studont Embaliner Mo,
working under my persona! supervision, .

StUdONt virrsarranans Ceresrearsserentnannns Signed._.. P et

Student Embalaer y
Licensed Embalmer No._.

W
P. O. Address /C‘:Q |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

« If this body is not embalmed, fact should be so. stated above. . ’ - -




