THE DIVISION OF HEALTH OF MISSOURI

Na. 300
o ) STANDARD CERTIFICATE OF DEATH
HLED APR 25 855
| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If loatitution: ]
lf a. COUNTY Jackson a. STATE M1 asouri b. COUNTY Jackaoﬁhnmionl-
b. %’I';Y (If outnidw corpurats limita, write RURAL snd give . L\!'ENGTH EF c. Clc"lg’ . d. Ia Restdence within Umits o-t_—
ownsht: in thi 0) a cil ncorpore wn'
town  Kansas City omehin)| B Yre. town Kansas City o PR wa '
d. Fg&éPFPAT.EO%F {If ot in hospital or institution, give street address or Loeation) " DRESS (If rural, give location} j(fd B
instirution  Haven Manori'Nurs.Home \Q 2919 Jarbdoe
3. NAME OF a. (First) ’ b. (Middle) ¢. {Last) 4. DATE (Montb)  (Dey) (Yean
DECEASED
(Tupeor Print) - FRED RIFFEL, Sr| o&m S 28 6556
8. SEX ) 6. COLOR OR RACE | 7. :VAFDROFSJ‘:'EE EIE\\:'ESCIESRRIED.! 8. DATE OF BIRTH 9, AGE&zTn l\:lr uzn 1 TEAR | F usoER M omes.
N (Bpecify’ - - ¥, on Days | Hours | Min,
Ma Wh Widowed o= | 12-31-1873 2 S l
! 10a. USUAL DCCLUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
| oﬂ. wor o if retived) DUSTRY {City and State cr Foreign Countrv) COUNTRY?
RetUBoot "Muler" ™ Shoe Factory | Austria { t.5e4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
No Record ‘ No Record Eatherine Riffel
i5. WAS DECEASED EVi;.'.R lNiU.S. ARMdED F?REﬁES';‘ 16, SOCIAL SECURL]S( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. orunknown) | {If yes, give war or dates of asrvice. .
None Fred Riffel,Jr,2919 Jarboe,KC Mo.

18. CAUSE OF DEATH

_ Enter only onecsuseper | |- DISEASE OR CONDITION
line tor {g), (b}, and (¢y | DVRECTLY LEADING TO DEATH® 5y

INTERVAL BETWEEN

oK D DEATH 7
M |

ME PICAL CERTIFICATI

*This dges mot meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b
a8 heart failure, asthenia, rise to the above cause (v} sating

de. It means the dis- the underiying cause last.
cate, injury, or complica- DUE TO,

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

T T |
Iyi'éhat I last sow the deceased

., from the causes and on the dale stated above.

K= Conditiona contributing lo the death but not
:_‘-" related Lo the disense or condition ecousing death
4~ || 19a. DATE GF OFTEI%AN- 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 | ———
u o ves (] noE5
¢5 || 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inarabaut | 2l¢c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE Maome, farm, factory . strest, office bldg., ete.) ]
» HOMICIDE
= 21d. TCI)ME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
g’ﬂ INJURY"——"— o, -
F :
Q
Q
(4]

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

DAFE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR®S SIGNATURE ADDRESS
REG.

Y v Mw PFagrew. -}W "Vmw/ AL

(Licetised Embalmet’s Statemneut on Reverse Sxde) +

A\




STATEMENT BY LICENSED EMBALMER

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

by me, O0F by . i i i e , Student Embalmer No...........

working under my personal supervision,.

Student .. ... i
Signature of Student Embalmer

"+ P. O, Address../ﬁ./.'....éff....

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. -- ot
J¥ this body is not embalmed, fact should be so stated above. ’




