tealth, THE DIVISION OF HEALTH OF MISSOURI 58__0 4 408 5 v

Welfare .. STANDARD CERTIFICATE OF DEATH STATE FILE Nuug?
rubli .
S:n::. istration District No. / y Primary R.g_istmﬁ_o_n District Nn-/ - - chutraf s No. ___“"h_ug_‘_g _____
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institytion: R"rid.““ be
L]
. COUNTY Jackson STATE Migsouri  » ™Yo keon o
I C::]TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Towd  Kansas City Yeobd NoE] )99 1o Kansas City Yesfgl No [
I Eg;lﬁ _FAAM% SF (IF NOT in hospital, give location) | Length of stay in 1b [P * * d. iB%Eags (If outside, give location} Reside on Farm
AL .
| iNsTITUTION 3328 Harrison 30 yrs 3328 Harrison Yo [ Ne
| 3. NAME OF DECEASED First Middle ) Last 4. DATE Month Day Y aar
{Type or print} ) . OF
LEO W - EHLER DEATH  12-4-1958
5. SEX # | 6. COLOROR RACE| 7. : X 8. DATE OF BIRTH 9. AGE a F UNDER i YEAR| IF UNDER 24 HRS,
"ARRlEDDNEVEGR !‘A.RRIE:!D J l < Ii lan I:ny::;; Months | Days l Hours | idin,
Male White wooveg] Soworcesiglwlr by 30, 1996 B

10a. USUAL OCCUPATION (Give kind of work dons | t0b. KIND OF BUSINESS OR . T‘PLACES(CH, ;ﬂ‘d state ﬂ"Q\‘ﬂ"!) 12 CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY ™~ ) an s“
1 Worker [Metalcraft . U.S, A,

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME | 14- NAME OF HUSBAND OR WIFE
" Julie Ehler Catherine Koster i I
@ [ 15 ¥AS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ (Yeu, ne, or unknawn)] (If yos, give war service)
2k Yes Wt : 40—14—.53}1 Mrs, Florence Beckham, 611
L 18. CAUSE OF DEATH {Enter only one cause pet line for (), (b’, and {ec).} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) N
x .
= T
E Conditians, if any, DUE TO (b)
- which gave rise 1o } vy
[ above cause {a),
4 stating the wnder-
8 g Iylng causs lost DUE TO {c)
o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition glven in PART 1 (g} 19. WAS AUTOPSY
e K -- PERFORMED? L.
2 o . YES[ ] NO
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.) F4
3 w
i o - p O Lo ol
o <BG! 2Mc. TIMEOF Hour Month, Doy, Year
! aofs INJURY a.m. "
@ : x p-m. .
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, ctory, street, office bldg., etc.)
9 AT WORK
E 21. | attended the d ad from 10 - and lost mt;‘ olive on
H 2 Decth occurred at m on the date stated above; end to the best of my knowledge, from the couses stated.
E g 220. SIGNATUR ; 3 22b. ADDRESS 27c. PATE SIGNED
- -

- 23: NAME OF CEMETERY OR CREMATORY
. —
Dval 12-5-58 i/ M.ﬂ:ﬁ&_ﬂl‘mt
: -
24. FUNERAL DIRECTOR ADDRESS 25',0ATE RECD. BYLOCAL REG. | 26 REGISTRAR'S SIGHATURE

Mellody-McGilley-Eylar Funeral Home /12 ..5-3-# -M&pa’
woodland_ Linwood {Licensed Embalmer’s Stctement on Reverss Side}

{State)

Hugh H.




STATEMENT BY LICENSED EMBALMER

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

YT T T O , Student Embalmer No. .........c.....c...

working under my personal supervision.

Student oo i rr et e e e
Signature of Student Embalmer

Licensed Embalmer No§[57‘3*
P. O. Address....A.’..é..fZﬁ‘!‘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). oL *

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.




