T5 hA AN : THE DIVISION OF HeALTH OF MIUURE
wwo | FLEUMAY 101958 craANDARD CERTIFICATE OF DEATH 12304

10.48 State File No,..
'BIRTH WO. REG. DIST. NO, g z é PRIMARY REG. DIST. W.MRegmrar:Nc._m ./éé_..
1. PLACE OF DEATH i ? 2. USUAL RESIDENGE (Whers decesssd lived, If foatiatloa: reskdesce bafare
. COUNTY . STATE . b. N adinission),
o ° Jackson : Missouri COUNTY  Jackson oe!
b, CITY . LENGTH OF SCITY - - war ) ;
A1 {1l oatside corpurats timits, writs RURAL “dt:i':-hip] g_r Yl:lfrwh o € on ‘ & In ltll‘lfg ﬂmmmmww
TOWN .  Independence _ years TownIndependence W D
. FULL NAME OF boepdral or fnstisal " I “STRE _ =
Rl ! or h Ty atrect adddrom of LT (M rursl. pivs locasion) 7 go
INSTTUTION Tndependence Sanitarium 1111 West College
3. NAME OF a. (First) _ b. (Middle) % (Last) 4 DATE  (Month)  (Dsy) (Yean)
(Type or Print) Charles K. Ehrenhardt peats  April &b 195L
5. SEX . | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years] t# UnoEn 1 'r:u  NOER 4 .
. WIDOWED, DIVORCED (Bpecit hngﬂ-hdn) Muthl Houra | Min,
Male White Married Nov. 6, 188L |
Iﬂn lJSUAL OCCUPATION mh.uni;uwu:; 10b. KIND OF BUSINESSD%ETIRPif 11, BIRTHPLACE (City ead Stave or Poreign Cmm,/ |zcgrr|z|-:p4?pwm\-r
Retired Shovel Operat.dr Cement Company . Hastings, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Mathew Ehrenhardt ] Anna K. Brang .l Sophie Ehrenhardt
. IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, of unknown) | (If yes, xive war ot dates of service) h9 O 09 llhao
No Non,_e Sophie Ehrenhardt llll W. Coll ege Indep.M
19. CAUSE OF DEATH -~ - Loel. “» s .-« MEDICAL CERTIFICATION. - ' 5y 1.. | .INTERVAL BETWEEN

1 ) . . ONSET AND DEATH
. Enter anly ong cairss per DISEASE QR CONDITION . . . ¥
line for (8), {b}, &2d (c) DIRECI'LYLEADINGTO DEATH'(u) EQ &2 FP. g L E é: % 4 :bﬁ At g !
*This does nof m. _ANTECEDENT CAUSES . . )
the mode of dying, such | Mordid conditions, if unv. gining DUE TO (b) A -
o3 heart foflure, asthenia, rize to the above couse (a) slating B v

de. It means the diz- mundcﬂriuamnl..l.clgu . o T . 3 - -
ease, infury, or complica- g .. DUETO (c)

tion whith coused death. | 11°OTHER SIGNIFICANT CONDITIONS

Condilions conmbmmg 2o the death but not
relaied to the disegde or condition couting dealh.

.

USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

19a. DATE OF op;glﬂdu;I 15b. MAJOR Fiupmss‘o_r OPERAT;ON . N ;. . 20. AUTOPSY? . »
1. - : f OO ves L) wo B
. (Bpacily) Z‘Ib PLACEOFIN.IURY {e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) * (STATE) b
SUICIDE - ! hom-.!un hmrr nrm.oﬂuhld‘ e} . ) .
HOMICIDE C e L L . R
2id. TIME (Month) * (Day) (Year} (_Bu_nr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : . '_';I L
: ‘ WHILEAT [ NOT WHILE e ‘
;l' — INJURY .. . 4. = | “woRK AT WORK
= | 22 I hereby cert tha.t I attended the deceased from _@?.ZJJ&.QJO S 0% Isﬂ,Lthat I'laat sato the deceased
E alive on . 19..m-und that death occurred at _____m from ¢ causes and on the date stated above.
= 2. SIGNATUR ' - : ~ {Degree or t.itle)o DRESS . Z‘:lc . DATE SIGNED
L. ZJ./iu_,&:u_u-‘._ s "%{E '7‘:.-,"3/.3‘;1
E 2 BURIAL. CREMA. | 24b. DATE . 24. KAME OF CEMETERY OR CREMATOKY m LOCATION (om..mwn. orcounty) , - . (State)
(Bpwalfy) X e g
g NB aﬁ Apriy 28, 19511 ah Cemetery . Kansag City, Misgouw .
" DATE REC'D BY LOCAL-|- (RS SIGNATURE i ¥ ‘D,o“f\_" iS1GMATURE ABDRESS -
&= Z& < ;REG' { Ge Carson: f‘ﬂﬁ r?i'S: Home, Indepe M oe
~ (Licensed Embdt#f’gutm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, orby ............... e , Student Embalmer No............

working under my personal supervision..

Student . ..ot S1gned}(/mﬁ/@‘\/€ JJ .........
Licensed Embalmer No...{,77.7.
POn c%ab(

P. O. Address...... Vi =

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is.not embalmed, fact should be so stated-above.




