No, 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A .PERMANENT RECORD

FILED FEB 17 1958 THE DIVISION OF HEALTH OF MISSOURI 5014

STANDARD CERTIFICATE OF DEATH State File No s
. D
' BIRTH NO. nee. otst. no. _/ ¥ F  rriuany res. oist. wo/dOX Reﬁumr‘:’i\ro.,......._‘_?2_3 ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. It ‘natitution: resilence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinimion),
b. CITY (1 outeids corpurats limite, write RURAL and give c. LENGTH OF [i e CITY i Ia Residence within Lmits of
R hipy| STAY fin this placet QR
town Kansas City toweabizy| SIAL f1g ¥rs. Sy Kensas City REAC i e
d. FH&)_%PI;{IBAT.EO%F (1f not in boepital or institution, give streqt address or location} AS[-)TRREEE-SI:S (I rural, give location) L‘ ) )
INSTITUTION Ambassador Hotel L{ g D Ambassedor Hotel 3
_NAME OF u. (First) b. (Middke) <. (Last) 4 DATE  (Momth) (Day)
¥ BECEASED - PAF ) _ (Year)
(Type or Print) HARRIETT NELSON peatH = Feb, 3,
5, SEX ] 6. COLCR CR RACE | 7. 'wIAD%F:'!'ED N']E\YCE):QCMBRR]E& 2] 8. DATE OF BIRTH 9. hA.GE‘rgn yenrs} ¥ UNDER ¢ YEAR | F UNDER u s,
. {Bpecliy) t bl Montha|[ Days | H Mia,
Female White "PR dowed Aug. 1, 85 | LT
10a. USUAL OCCUPRATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
done during ma-tofwnruulih..:-n‘:.f :;‘;::“ pUSTRY (City und State cr Foru.a Countrv} I Uﬁ%é@?FWHAT
At Home Ohio | U S0 A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR ™iFE
) Fruhauf . Unknown A, H, Yelson
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. g, or unknown) | (If yea, give war or dates of service) NO.
¥ et Mre. John Ehrke K. €. Mo.
18. CAUSE OF DEATH ICAL CERTIFICATJON lg:;:g}r.:l&asrgzm
| Enter oniy oneenuseper | §. DISEASE OR CONDITION. . - TH
line or (8}, (b), and (2} DIRECTLY LEADING TO DEATH (@)
*This does net mean ANTECEDENT CAUSES - ]
ihe mode of dying, such | Aforbid conditions, if eny, giring BUE TO (b)
as heart foilure, asthenia, | 7ite Lo the ebove cause (a) siating
dc. It means the dis- the underiping cause losl. ) ’*
case, infury, or complica- | DUE TO () ’)\3

tion which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS
.| Conditiona contributing to the death but ot
related Lo the direase or condition cousing death.
ita. DATE OF OP_II-_'.IROAbi b, MAJOR FINDINGS OF OPERATION ZJ APTOPS ?

YESD NO

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sweet, office bldg.,ot0.)
HOMICIDE .
21d. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED Zif. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK T WORK . N
2. I hereby certify that T altended the deceased fro L 19 , lo _‘E.;_&j_, Isﬂ, that I last saw the deceased

alive on and that death dccurred at ., from the causes and on the date slated above.

"~ (Degros or title) Ll 23b. ADDRESS

o KCpe T

TION (City, tofen, or county) (State)
Independence, Mo,

24b. DATE 242, MAME OF CEMETERY QR CREMATORY d.

2-6=-56 Mound Grove

CREMA-
% (Bpeelly)

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S S1GNATURE ADDRESS
X - /«5‘(9 7 Freeman Mortuary K. C. Mo.

(Licensed Embalmer's Statement on Reverse Side)
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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, OF DY L i P , Student Embalmer No.............

working under my personal supervision..

Student......ooei i PP Signed. M%L ... f .. ... W

Signature of Student Embalmer
Licensed Embalmer No‘f‘g\s

P. Q. Address W C

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I' this body is not embalmed, fact should be so stated above.

- - .




