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}AKE A PERMANENT RECORD
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ANTECEDENT CAUSES

W««;

FILED SEP 2 1950  STANDARD CERTIFICATE OF DEATH State Fiie No...
BIRTH NO. REG. DiIST. NO, JZ_ PRIMARY REG. DIST. MWO. L Registrar's No, ...."3...;6....1.:.‘@ e
1. PLACE OF DEATH Z. USUAL RESGIDENCE (Whers decessed lived, I 1 T residonce befare
& counTy Jackson ©SWE T Migsourl | OO JgolkeoHee
b. CITY (It cutcide corpurate Uimits, write RURAL and ive %.TAI;I'ENGTH OF [ ng (I outaide corporate limits, write RURAL snd give township)
rowy - Kansas Clty "=y poe™=l rown  Kansas City (/
d. FULL NAME OF (1f oot in bospital or Instisution. give strect sddress or | (If rural, give loeation) /‘
RS " 135 Tarvos BN 1335 Tarbes % Y,
3 NAME OF a. (First) b. (Miadle) e, (Last) 4. DATE (Manth) (D
DECEASED , - 8y}  (Year)
(Typeor Printy *  HELEN BLIZABETH Ay EICHENAUER pEA™H 8 23 50
5. SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 KGE o yeuaf i iracn 1 Vit | & ovoem o
s . (Hpecily) p onths | Days | Hours | Min.
Fe Wh o 11-18-1877 l [
108, USUAL OCCUPATION (Giekludaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelan soaatrs) - 12, CITIZEN OF WHAT
dofBpgi y DUSTRY p
nﬂwsgwffgm. aven if retired) own Home Kansas Cit y’ MO . 0 COUNTR ?. .
‘133. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Wm. EKuebler Henryetta Rust Carl J. Eichenausr
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GMATURE OR NAME ADDRESS
{Yos.n0.or unknown) | (1f yes, xive war or dates of servioe} NO. G’
o Ro <X None ertrude Elchenauer,4330 Jarboe
USE OF DEATH ICAL CERTIFICATI IgTEmM]. gthWAEEl
I. DISEASE OR CONDITION _* ™
DIRECTL Y LEAGING TO DEATH® (4) zE M g’ﬂ.,a :
d v/

Morbid conditions, if any, DUE TO (b)
rise to the abope mm{ fa) ﬂu
the underiying cause laut.

DUE TO {c)

(., o

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related 10 the disease or condition causing death.

19s. DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. vs [] wo 8
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex.. sorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fagtory, street, office bldg., exe.)
HOMICIDE
.Z'Id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
-22. I hereby 0 , lo N =) , m'&, that I last saw the deceased

rﬁzy that I auended the deceased from vy 8
alive on , and that death occurred atq'

m., from the e2 and on the dale slaled above.

23a. ATURE A&um { or title) | 23b. APDRESS 23. DATE SIGNED
7' g W 7~ T
N2l §-23-10
TIO.Naum 3\}3\1.(: 24b, DATE 24s. WAME OF csmsrzav OR CREMATORY {/2Ad. LOCATION (Ottyrlawn, or connty) (Etate)
J 8-25-50 l orest Hill Kansas City Mo.
DATE REC'D B\’ I..%%%L REG! | RAL DIRECTOR'S SIGNATURE ADDRESS




p—— r—

STATEMENT BY LICENSED EMBALMER

R .. Student Embalmer Noue.sessssesnans Aresarhne e
working under my personal supervision.

S1gnedesacieences eenrrstsuruareracan

Student Embalmer - Licensed Embalmer No 61/95-:_49 ...............
P. O. A.dd.reu Z{ g . M04 v——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING. (Faiture to comply with
the sbove constitutes grounds for revocation of license.)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V.5.135
M-5.43

1 X3e929

Swteof MASSOWEL ) | eumeas or wraL smammes  StateFile Now sl lod 225 7SO
County of.JB0K80oD } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 961150
On this 8th day of. September . 19‘?9... before me appears
Gertrude Elchenauer who, upon..._.her. ... oath, states that the original record of m
for......lelen E. Eichenauer  died o Br2322980 . ,19......., in the State of
Missouri, and which was filed at....Ka.. Qs M0 on... B=23= , 19 59 should be corrected as follows:
Item No............ S should read...... Holen Elizabeth Ejchenauer ) ;
- Instead of Helen E. Eichenauer
{tem No U1 [ I T OO OO PO
Instead of.....
Ttem Noweeoereeseecvecaresn. should read..
Enstead of ]
ftem No - should read
Instead of.
Item NOwooereeeeeee e should read....... : ] "
Instead of.......
Ttem No.roeceeccd should read
Instead of....
Item No should read
Instead of
Item No should read
Instead of

The above is true to the best of my knowledge, information and belief,

o
(SeAL) Affiant ,n‘*-lAM—QA. ......................

Y330
Pregnt Address.

............. daughter

Relationship.

i, T

Subscribed and sworn to beforé: me this........... g ..............

My Commission expires @ ek Al IQ .(/

Notary Public.




