IFiE FIYINWIN W PN W LA

xeso | FIED OCT 21 1950 STANDARD CERTIFICATE OF DEATH State il N.,SC’.Z&{J%S

. 10.48

PBIRTH NO. REG. DIST. NO. ZEE PRIMARY REG. DIST. NO. Z_LZ_Rmulraran ........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. I & before
I a. COUNTY Jackson 8. STATE M1 ssouri b. COUNTY ck s on-dmhﬂom
b. CéTY (It outrids corpurste imits, write RURAL and give ) ¢” LENGTH OF c. Cg\’ (If ourslde sorporate limits, write RURAL and give township)
L 1]
town Kansas City rownatiz)| Y ‘wgn ~ town  Kanasas City o
d. FULL NAME OF (If not in hoapital or institution. give streot address or loeation) d. (H ranl, gve location) u
T 4 St = | SRR sagy SRt 3 0] |
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Moath) (Day)  (Yesn
DECEASED ; ) " COF
{ Type or Print) ROSA BARBARA EGNER ' DEATH 10 1 50
5. SEX 6. COLOR OR RACE | 7. MIARIR,EB. gﬁggcrgsnnlag.’ 8. DATE OF BIRTH 3-9-1¥1Y) o Asargnm o Dﬁ ¥ wocn ' we
. (Bpacity e
Fe / " Wh W dowed 4 3‘Q'187a #q 170 | l
!0: USUAL OCCUPATloNH(’GMUndu!'work 10b. KIND OF BUSINESSD%gTII{{Y 11. BIRTHPLACE (Btata or foreign emmtrr) 2# IchlTIEN OF WHAT
o] mout of retired) T!
ousewlte Own Home Warttemberg, Germany 3L A.
iilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEANGC OR WIFE
- 'No Record No Record George Egner, Sr.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTTSIGNATURE OR NAME . ADDRESS
(Yes. no o1 unknowa} | (I yes, aive wir or dates of servies) N NO, G t
o xx one ustave R.Egner,3421 Smart, KC Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteranly oneceuseper | [, DISEASE OR CONDITION . 2 ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(H)

line for {a}), {b), and (c}

£ fardl rite o the nbove cause (a) stating
a# heart fallure, asthenia, the underlying caude Iagt

*Thiz doet mot mean | ANTECEDENT CAUSES ,@ . 3 L
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (5) M/ &2 fdg

ete. It means the dia-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ease, infury, or complica- DUE TO (e} _ . “J
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS lﬁ D K
Conditions contributing to the death but not ﬂ,
related lo the disease or condition causing death,
19a. DATE OF OP_'I':_'IRO.l\bi 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
B : ves L] wo
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE bome, farm, fastory, strest, affice bldy..ste.) .
HOMICIDE
21d. TIME (Mouth} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. ' ! WHILEAT[—] NOTWHILE
INJURY . = | “woRK AT WORK
2.1 hereby certify that I atiended the deceased from 416_?’.. - 19 , that I last s0w the deceased
aliveon . .., 19, and that death occurred al . from the causes and on the date staled above.
23, Sl ATUR| egroe or title) | 23b,,ADDR| 23¢. DATE SIGNED
/gég ;,_4 K G2 ORI reome . | T 0
%16. BEERMI AJ.. CREMA- | 24b. DATE 24c, MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
(Bpecity) .
bar1a1"7” | 10-4-50 Mt.Morish Kansas City - Mo,
. 25. FUNERAL DIRECTOR'S $IGMATURE "ADDRE &8
e/,

icensed Embalmer®s Sta on Reverse Side}




!

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, or by
-

. .. Student Embalmer No.....
working under my personal supervision,

------------------

Saned.........'.' .............. tresranaas e‘/é f
’ ) Student Embalmer - . Licensed Embalmer No

P. O. AddrNh: EWM s

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to
the above constitutes grounds for revocation of license.) :

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

ply with



