teaith, THE DIVISION OF HEALTH OF MISSOURI :‘O 0_-1_50 -

Welfare FILE STANDARD CERT"KAT[ OF DEATH TATE FILE NUM
*ublic D APR 2 13'58 . ! (/7 DA Th?o
Service egistration District No. { Primery Registration District Ne. .. R onmm Registrar’s Noo2e 38 £ A7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden:a byfore
. COUNTY . STATE : s+ b, COUNTY admi “‘
W ool ° Jackson : Missouri Jacksdn"?"
-57 b. CgY (If cutside corporate limits, giva TOWNSHIP only) Inside Limits < C:)TRY lr\ﬂdc Limits
R 7 )
TowN _Kangas City Yer (X No [] a"j,: tomi_Kangas City Yes[X No[]
<. Fngi)_ NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. iTREET {If cutside, give location) Reside on Farm
HOSPITAL OR DDRESS
INSTITUTION St _Tflke's Hosp 40 yvears 8525 Grande Pas Yes (] No3F
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OP
RS MARY RIEGER DEATH March 14 1858
5. SEX t| 6. COLOR OR RACE| 7. MARRIEDDNEVER mARRIED ] 8. DATE OF BIRTH Q. AﬁE, EI‘:::;::; ::J:ﬁen ;::AR I:J::DER z:lir’i‘ns.
Female White wooweo® *oworceol]| Sept. 20, 1890 | &Y% | [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dybing/Bont of working lifa,adpn if ratired NDMETRY =4
. Cnalumbia, Migsouri , USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

,
Jepnie Kemper @ . : - 7—9@%’4@‘&?&)__.—
15. WAS DECEASED IEVER iN U. §. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT L4 Addrass
{Yes, no, or u I:ﬁwn) {If yas, give war or dotes of nrvi:-]yf‘ - - . .
~ 07 22 58" :;_Ke.nm.ckg_
INTERVAL BETWE

BRIV, RVTUTIEE, it HIUAT UaW WY STV ARSI RNV T TR - TR Qi iuste e == s =

w
J
@
2
a 18. dUSE OF DEATH (Enter only one causs per line for (a), (b}, and (c}.}
w PART |. DEATH WAS CAUSED BY: . = . ONSET ANDDEATH
w IMMEDIATE CAUSE (o) . '.J M N
4 .
x
w Conditions, if any, . DUE TO (b) _a&w W_‘D ' My ,
= which gave rise 1o 4 ﬂ
[l above couse (a}, } - -~
z stating the under- VARt
8 g Iylng cause last. DUE TO {¢) b
- g E PART Ul. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition glven in PART | {a) 19. gESR:UTOEgg /
|3
a1 H YES [ NO[]
> ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
S =¥ O D O
] I
v T RYl 2c. TIMEOF Hour Month, Day, Year
L mpEs INJURY  a.m.
E L‘ £ p.m.
& 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ° WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 2] | work AT WORK X R .
M [ 4
E 21. | attended the deceased from ¢ 5’ , to wm . ‘ H .‘ F~ond last saw hl * glive on M 12 -)'f
H Death occurrad at Ml : m on the dote stated above; and to the best of my knawledge, from the causes stated.
‘g é 220. SIGNATURE . (M or ﬁtl.’ ) 22b. ADDRESS 22c. DATE SIGNED
= ”
: 3 A w !Zr/ﬂ»«« M. YL 35 345 P
S 23c. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. CATION (Clty, town, or county) {Srote}
B REMOVAL (Spscify) .
o nCremation {March 15, '58 D W, Newcomer's Kans
c'-‘: 24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
- -
“NLStine & McClure Und. Co.. K. C., Mol J.- /5 -SE o
- {L§ d Embalmer’s on Reverse Side)




PR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY et ri e terere s ems s e raaesssacnsaatnrrr e ebnnnas et nnsensns «» Student Embalmer No. .....c...ccvnnenen
working under my personal supervision.

StUdent ovreiiiin e e e eaas S:gned%ﬁd .......... o i - o TR

Signature of Student Embalmer

s . ) Licensed Embalmer No4(/./7 ......

P. 0. Address %7&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fot revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




