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i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
S. 300 o COUNTY Jackson— - : o STATE  Migsouri b CONTY  Jackd8HY
sz b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
rom Kansas City v N0 |}, \F,rom Kansas City Yos[& No [
c. FULL NAME OF (}f NOT in hospital, give location) | Length of stay in 1b Y dVYSTREET {If outside, give location) Reside on Farm
HOSITALOR' 2052 Holmes . | bbyrs 4DDRESS 2052 Holme's vor 1 Mo X
3 :{Tﬁh:ESFpr?"E';:EASED First Middle Lost 4, Dé;E Month Day Year
KATHERINA B. BRESCHE DEATH [ T 58
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (in yeors $FUNDER i YEAR[ IF UNDER 24 HRS.
I I R i e IRt Tl e il
-«E 100. USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {(City and stote or countey} & [ 12 CITIZEN OF WHAT couNTRY?
I HEUW BE g tife oven i ratived) v Home Altkerauthelm,Germany USA
Ei 13. FATHER®S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Aloyius Rehrauer No Record Jacob Bresche
‘;i :3."\!!:: DECE:“.:E;E‘\]J;ER"IN u. s;:’n::ir::‘o:fc‘sjzi \ 14. SOCIAL SECURITY NO.| 17. INFORMANT . Address
- - rogfigyrinanmf 0 ver. gug. e None Miss Helen Beil,2052 Holmes, KC Mo
N 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ap . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED 8Y: - '/ ONSET AND DEATH
IMMEDIATE CAUSE (a} 1 . T = a

which gave tise to
abave couse (o},

Conditions, If ony, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decusgfzo —r ,; . . to ’ - u," and last 3 uw & alive on mf

ing th d ~
z yinmg _cavse lonn ?  DUE TO {c) 32 -
< E PART ll. OTHER $IGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal disscss condition given In PART I (a) 19. ‘geg;\gTOESY
k] RMED?
] e YES[] NO
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART H of item 18.) -
= w
3 &) O [ ]
- E
o Ut c. TIME OF Hour Monih, Doy, Year
- g INJURY  am.
‘g 3z p-m-
E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.q., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. = WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
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Pt
A

Death occutred at - s e in the dffte stated cbove; und to the best my)gowledg fro hc sfuses stated.

'E {Degree or titla) 22b. ARDRESS [ '-(- ( [ ) i~ A_‘- DATE SIGNEQ
5 . 4 > P Y /v
el e JLY o LAt aliiios) ‘- b ._-:3’ 4 44
‘;a 23c. ‘h'MME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdpn, of county) S1ate)

[=))
2 Calvary Cemstery Kansas City Mo.

- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
-
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{Licensed Enbulnur s Stotement 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 embalmed

by me, or by .......... L OO .» Student Embalmer No. ...........c.......

working under my personal supervision.

StUdent covreeniiii e e aas

Signature of Student Embalmer
balmer No f/f/ f/

- : Licensed Embalmer No.,Z. /. 7. .....
) ) _ P. 0. Addres%..,...%.(ﬂ...

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




