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1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. 1f iostitation: recidence befors

. COUNTY . STATE = b. COUNTY ad:nienion).
. ACNSON T Missoomi JACN SR IT
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HOSPITAL OR J

HERI WAsIHNe7 b Jirees

INSTITUTION

_ |
B 009 Fast 37 P Sracer

3 NAME OF = o (Fin b. (Middle) P c. (Last) 4. DATE pjwmm (Dey)  (Year)
v eMas. MARY Bertia  Friciperer | oom Tan- 6- /949
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In .vun tF UNDER 1 I'I:ll ' UNDER 24 MES.

Y,

Q

:
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g

L - . WIDOWED. DIVQRCED (Speeity) ‘ laxt Montha Hours | Min
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2] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (Biate or forelan sountor) 12. CITIZEN OF WHAT

-1 uring m waorking Life, sven If retired) DUSTRY UNTRY?

2 7T H omiE st Genuauy .S,

< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .

& VNwNOWN 3Au JaownownN a3 F1DERER

= E’ WAS DEkanASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECIJRITY 17. INFORMANT'5 §1i GNATURE OR NAME ADDRESS

- . B, OF own) | (If yes, sive war or datea ol service)

3 Ao |\ Mrs Ameria Reppime - 4.5 25 Wa ssinerin A

! 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL ETJE-.%"”

|| Enter only onscauseper | I. DISEASE OR CONDITION _ ,F-' M ocarditis and mitral lesion

E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (u) — Y

s6 I oTom does mor mean | ANTECEDENT CAUSES ,."": RESUN t :
fe) 2

Q|| e8¢ mode of aving, sueh | Afortic conditions, i eny. giing OV 70 ® Chronic Nephritis About 2 yrs
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& | ae. 7t means the qu. | e underiping couselost. 2o el . befcre

o eaue, injury, o complica- Ja..DUE TO (c) )

i, tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the d th bt ok i 1l td

g Comditions contributéng iy Y Chronic Nephritis 56, o

E 15a. DATE OF OP'FIROAPi 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

& none ves (1 wo [X

B 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tex..loorabous | 2T¢. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)

b SuUIC| boms, farm, factory, street, offios bldg.,ew.)

. E HOMICIDE none _

| g 21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR‘I
o | s nerwns i . 0
g t an o 7

= 22. I hereby ceﬂjjy thfg I attended 813 deceqsed Jrom abou , 18 27 , lo Y ’ , 18 4 , that I last saw the deceased

E alive on , and that death occurred al m., from lhe causes and on the date slated above:

§ 1IGNATURE J g.We.- Gpaham - (Degpoe or title) | 23b. ADDRESS 2. 07‘2 7I£$ED

P27 '%\ - 518 Argyle Bldg. 177

. BURI g\}.ALCREMA; . DATE l 24c. NAME OF CEMETERY OR CREMATORY LOCATION (01ty town, oI county) (Btate)
. S RIAL T n0-§-194F | Memoriil Pri Cem, Vansas City Missoor;
DATE REC'D BY OcH REGISTRAR'S SIGBATURE 2S. FUNERAL DIRECTOR® s.m ATURE ADOREAS
(-¥-¢9 L-la/ﬂllg o, 2.
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\gl'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — oo

................. [RRUUN Student Embalaer No.

working under my persona! supervision.

Student v..ceessranearecsssnsanasarararaes .
Student Enbalmr

Licensed Embalmer No _%? .,2/:_‘0 ..................

P. O Address..__.....z. o - Y 7 S—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




