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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29—-004250

STATE FILE NUMBER

I:”_tﬂ FEB 1 0 19559“'""1"". District No. 360 Primory Registration District No......... a2285 Regislrar’ﬁ.__-.z.?. ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: RQIidG_ﬁCQ:Kﬂ'OrB
a. COUNTY Vernon o. STATE Miss Ouri b, COUNTY &nton 04’“710")
b. CITY (M outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Ly B0 Inside Limits
10w Washington Twp. Yes (J No X TouN Kansas City :...,? | Yu@ %O
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give locoﬁon':? Resids on Farm
Nenryriey State Hospital # 3|6 yrs.3 mosy L2 3L Flora Q) B
3. NAME OF DECEASED First Middle Odays .., 4. DATE Month Day Your
{Type or print) OF
Ida G.A, Ehlers DEATH  Jan, 27, 1959
5. SEX | 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDT] B. DATE OF BIRTH '3 A|GE fin ﬁ;“; 13 un’?en 1 YEAR 1: UNDER z;:ns.
F, White wooweo[X 2 oivorcen[]| Sept, b, 1891 osm- oy h‘tlr: n ‘ 33; ours l -
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of ﬁ.(;H,elilo, wven if retired) N gﬁé Unknown ‘f U.S .A .
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ehlers Anna Miesner Widowed
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?Y 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
(Y.m or unkmwn)l(lf yo1, give war or dates of servics) None Admission Pape rs, State HOBpi'b_al # 3

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c}.)

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __Cerebral Hemorrhage days
Atheromatous Sclerosis
Conditions, if any, DUE TO {b} Years
u::::h gave lil.( v)u }
al Y& couvse al,
iy h. dur-
z iying caves tosr, ) DUE TO (c) 33(x
E PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition glvan in PART 1 (o) 19. geg:ggﬁgg:
¢| Mental Deficiency-Mild, Chronic Brain Syndrome Assgc d With Cire, Yes(] No[f -,
£ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura 6F injry-in For PART 1} of item 18.)
g 0 O d
S 20c. TIMEOF How Month, Day, Year
g INJURY .
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

1-27-59

21. | attended the deceosed bmﬂh-éﬂ,-sg s 1o
Deoth occurred at :
S

and last sow
m on the date stated gbove; and 1o the best of my knowladge, from the couses stated.

s&cliv- on 1-27—59

22a. SIGNATURE 5;

oa
(Degree or ti!lj? @

22b. ADDRESS

22¢. PATE SIGNED
z State Hospital # 3, Nevada, $, 1-27=59

23a. BURIAL, CREMATION, | 23b. ﬂTE

parial " | san 30th 195

23c NAME OF CEMETERY OR Cr, cMATORY
Holy Cross

23d. LOCATION (City, town, or county)
tenton Uounty Lo

{State)

24. FUNERAL DIRECTOR ADDRESS

Fickhoff Funersl

Cole Camp Lo

25. DATE RECD. BY LOCAL REG,

(Li

od Embal

_&=—2-I ]

on Raverse %l)

25 BEGISTRAR'S SIGNATURE ‘2
g ‘%
o — - .. |




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, 0T DY it ta ettt . gtudent Embalmer No. ...................
working under my personal supervision.
s
_ 4 é ~
SEUAENE <vrrvevireeeeereee oo ee s orer s Signedy,, 7. WF 54 (2 vcjﬂ/w/ ..........

Signature of Student Embalmer
Oy
- - - ~Licensed Embalmer No..’.{/ Ll

P. 0. Address ... /e tetuts, , 7

. 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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



