SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI-L,7957 61“'02] 255

NTMENT OF PUBLIC HEALTH AND wm. / STATE FILE NUMBER
Registration District No, -___-- P e Primary Registration District No. _--____--____-.Regmnr s No _— A5
AMENDED I _
Hﬁﬁm 2. USUAL RESIDENCE (Where decomsed lived. If inafitytion: Residence bafora.
. NTY . L,
a * COUNIY JACKSON *-STATE MISSOURT O™ JACKSON  “emissien)
% b. COILY (1t outside corporate limits, give TOWNSHIP only) l.en?nf stay in 1b c CITY Inside Limifs
, g 10
5 TOwN  KANSAS CITY . TomN KANSAS COITY vald N3
<. FULL NAME OF {If NOT In hospital, give location) I#dn'limin d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL O ADDRESS .
= WSHTVION 2415 FAST 67TH STREET | Y (X %O 2415 FAST 67TH_-STREHAT™O MXX
| 3. NAME OF DECEASED ' Firat Middle Last 4. DATE Month Day Year
{Type or print) . - " N OF -
EZRA ' EWAL ~DEAH .,  JUNE 13 1961
5. SEX 6. COLOR OR RACE 7. Married [ NeSer Married [0 8. DATE OF BIRTH- 9- AGE (tast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
4 Widowed Divorced [ ﬁ’ Months | Days Houry Min.
MALE WHITE idowed O ' /78 82
, 10a. USUAL OCCUPATICN (Give kind of work dona | 10b. KIND' OF-BUSINESS OR INDUSTRY n BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

! m%ﬁf&ﬁ“'"&bﬁ%&%xz CONSTRUCTION | ONTARIO, CANADA

A
13s. FATHER'S NAME MOTHER'S MAIDEN MAME 14. NAME OF |;o§égﬂp ;3 IFE
W) EWALD QW $d\.¢u, FLOSSTE EWALD

|- 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT " EAST 67 ST
: (Yes, no, or unknown)| [If yes, give war. or'dates of service) .
; : | MRS. FLOSSIE EWALD KANSAS CITY, MO.
: - 18, CAUSE OF DEATH (Enter only one cauu pcr lina for {a), {b), and ic). INTERVAL BETWEEN
: z PART I. DEATH WAS CAUSED _& “ d /’1 reoo. o:’in AND DEATH °
| o) | E IMMEDJIATE CAUSE () Qu (e anq\( 74 W e -{at euc., Q\:’f_s
; [w]
[a)
3 A\:t tie HeavF
’ 5 [&] Conditions, if any, DUE TO (b} e\r‘ 0 S C.l ?\x 0 ( Q—— CQ Y L \Leﬂ\f
= | wblg‘crl.\ gave rin(l)u} L 1) .S_ !
z \a cause a),
< he under [}
?;f;'gng cavse last DUE 10 {¢) . - L ~
z " PART )l. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to ths terminal PART 1. If doceased was female was
| g disease condition given in PART | (a) there a pregnancy in last 90 days.
g 1O Yes DNolI:IUnkmn
C" £ | 13 WAz AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART § or PART Il of item 15.)
= PERFORMED [m] a a
, J YES[] NO
% [ o TimE OF  Houl  Wonth, Day, Year | -
i a INJURY a.m.
\ p.m.
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
g NOT WHILE AT WORK []
n L.
| é 2 | 21 1 amended the decessed 25, 12l _JA_U&L’.Q fast s ‘i, live
| 9 B“rh oceurred at : 37_8 A m on the date s!ﬂ-dhyu and to the best of my knowled: om the causes gtated,
D F 3
0 S 7 SIGNATURE 6’) A;D)qm o title) D MQ&SS(J[ 75 4 { ’\ e QT‘PY b/’ 22c. DATE SIGNED
7 S : ’ aj.n-c.A m Kauwle
Py RTAL, camrf:ow DATE AM! OF CEMETERY OR CREMATORY 3 LQA .
; a " REMOVAL (Specify)
| z 6716 61 | gyt
5 25. DATE RECD, BY LOCAL REG. | 26. RESTYTRAR’'S SIGNATURE
E § 24. FUNERAL DIRECTO l?glf 5 BRUSH CR. é / 6
= =| D.W.NEWCOMER'S SONS KANSAS CITY Md., (G =-/5- G/ &A 0}?"”"5,-

. (Lh:nnu-d Embalmer‘s Statement on Reverss Side)




or by

STATEMENT BY LICENSED EMBALMER : |

I' hereby certify that the body whose name is record:ed on the reverse side of this certificate was embalmed by me

working under my personal supervision.

Student

' Student Embalmer No.

SignedMM

with the above constitutes grounds for revocation of license). -

Signature of Student Embalmer

' Licensed Embalmer No. " 73,/
: ‘ P. O. Address (ce %a

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

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.





