. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ,.-5 ‘i 2 F
State File Ndj‘ §)

PP Bussau oF i Caxsus STANDARD CERTIFICATE OF DEATH
ev. 5-17-39
> 1 Xasar MD&(&(‘.RNO%3_!Q._{7 ‘{? Primary Re;istmﬁon District No.m..«.._._/_.o_._g.a— Registrar's No. 1651

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(a) Couty_....._Ea,C kson Missouri Cla #‘ ¢
(a) State 5 County...Z=8Y
, ® Citvortows_.._ KANnsAs City Mo, . A ) Couaty /
UiF outsida city ar bawn limits, writh “RURAL" ond nama of towastip) || (3 City ar town.... KANSAS_C itv

(e} Name of hospital or institution: d (If outais city or town Timits, writs “RUNAL") =

3 w—-Re8earch Hosp. K.C, Mo ' (@ Street No... 2237 _Qakley /
{Hf pot in hospita) or institnison, writa streat number or location) - (If cural, give kcation)

) d) Length of stay: In hospital or institution.....ccadeoe eks..

@ neLh of stay n _osm or imstitution. 5 Wepec:fy whether {¢)} Citizen of foreign country? None (Yes ar I\K))

In this community..._.... 20 yvears

years, months or days) i ‘ If yes, nome country. None

MEDICAL CERTIFICATION

3, () PRINT
Full NaME ARDENA BROWN. EICHINGER... ... 20, DATE OF DEATH: Month.q._Apl‘.'.i-.J.-......wd 11

3. (8} If veteran, 3. {c) Social Securit .
@ Lve @ g m year. 19.4:7___. —hiour, &'Q_9~ S Minute M.
name war......J10E Noww—.- Nome-——-

I hereby certify that [ pttended the d
5. Color or 6. {2} Single, widowed, mnrricjz /. _% ______ /.

nee. White divorced__Wid owéd [ that I last saw h.ar'f_. alive o

4 sx. Femade |

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (¥ Name of husband or wife.ovoeeereeeee.. 6. (¢} Age of husband or wife if || and that death occurred on the date a|
~John.Joseph-Eichinger aive.Deceaged|| mupfatecauscof dat. ../
7. Birth date of deceased... Se‘gt_.._.__._.._.m. B0 ... 1877 £l
onth) (Deay) (Yenr)}
8. AGE: Years Months Bays If less than one day
69 |6 | 20| x x.
9.. Birthplace.....Minaville o ] M j’é :
{City, town, or county) [Sul.eu-r ummcounl.r """
: DR . - O(hermndmnns -2
10. Usual oocupauom.---»ﬂolls.ew ife L RLSTRIN. B (Indudnpr:tnlnl:vwn.hm3mnth- of death) ~J -
1i. Industry or business. HOme B . S . . 1 PHYSICIAN
. . . ajor findings: . . . N
5 12. Name_.. MoOTton'Kihng. . -2 _y 7 Of operatioz ' ‘[ ( . )LL F ) Yndertine
34 o i 0
2 13. Buthplaee.._._Uknown . annomm.._z - R : the cause to
- {City, town, or county)! ' **¢ ' (State or forcign couniry) Of autopsy . should be
a 14. Malden name Un NOowIl . . P . . P cha.rzedﬂta—
. q ; (- ) : tigtically,
§ 15. Bkmpm--—»--%%f%:—;—w"—" m%ﬂ%ﬁ%v 22, If death was due to external causes, fill in the following:
. i 1 ify)
6. @ Tnformant. MTS_Hazel_ Blockhorst.. iifi| @ Acident sudde, or homicide (specify
b} Dai { ooccurre:
® AdutresRRES _North Kans.-City ,-"-Mo----- @ Dateo e :
17. ,.Removal " (% Daie thereot.... ADT4 L1 1 Sl fp Where didinjury occur? Wiy oriowmy " Enin) i)
{Burial, cremation, or removal) (MURE) T (u3T (ﬁ"‘] {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{9) Place: burial or cremauon_FalIVlew_. leerxy Mo
" |18 @ sigiatare of funerat dircctor. MOt OR - Smith -t s—---F 235 (1 While ot we K oah o  Soecty. t(‘él;.orm)of'miuw .___.._..‘_.‘Q_.__.
) Adm,?BEB_,Armour _F e G A re e
o0 Yedl-7 Z 23, sonRl X B i
@ (Bats received localreristrar) (Registrar's siznaiore) Address[ﬂ) U N Y s

{Licensed Embalmer’s Stutement on Revcﬂa Slde)
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STATEMENT BY LICENSED EMBALMER
I her?&?ﬁy that the y whose n def the reverse side of this certificate was embalmed by me, or by
.................................. B e e teereeeesienrensenne g REGIStETEd Apprentlce No
warkin, der my personal supervision.

t Licensed Embalmer No
*P. O. Address..:.. .~ LdleretA e . %& /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation ofllcense.) .«

If this body is not emhaln-!ed, fact should be &3 stated above,

- .
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