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FILED NOV 16 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

C_J
REG. 0OIST. NO. _lﬁ__nmmv REG. DIST. WO. :.E_’Li' Regumr:No.mé.g..-k..............

37390

State File No

I. PLACE OF DEATH
a. CONTY Jackson

2. USUAL RESIDENCE (Where decassed lived, If inatitution: residence before
a. STATE Mi 3 SOuI‘i b. COUNTY J-a cks Oﬂdmhion}

b %TY (If oatelde corpurate Umita, write RURAL snd give §T LENGTI: DEF
towaabip) {in this place)
Town  Rural "Washington ﬁb

c. CITY (1f outedde corporate Limite, write BURAL and give ww'nhlpj
o]
i Rurel "Washington" _ J %4 £7

|

d. FHLlS. PT{\AME %F (M not in houpital or institution. give streat addrems or lmﬁon) d.A%r[?R% {If rural, give location)
INSTITUTION 1 M1, S, E. Brandview 1% Mi, S. E, Grandview
3, gE‘?:"EEs%F;: a. (First) b, (Middie) c. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Pine)  ~ Bertha Riedesel vearn  Nov. 5th, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIEB EWESCESR‘EIEEM 8. BATE OF BIRTH 9. AGE ﬂnrl)un ; m‘:::n |D.ru,: ; TNTER 2 aEs,
- birthday, on Min,
Female | White Widowed T Nov. 4, 1873 (il el ™
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn eountry) d 12, cmz:norwu,qr
Life, sven If retired) DUSTRY g
ouSewure own home Kansas City, Mo. WA,
¥3a.7 FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Werber Elizabeth Rick Henry H. Riedesel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? i7. INFORMANT'™S SIGNATURE OR NAME ADDRESS

16. SOCIAL secuakw
aone

(Yow. bo.or unknown) | (Il yes, give war or dates of service)

Mrs, John Olsen, Grandview, Mo.

. Enter only oneaiise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (s), (b}, and (c) DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
Hae to the above couse (o) slating
the underlying cause last.

*This does not mean
the mode of dying, such
ar heart faflure, gsthenta,

MEDl& CERT[F]ETIZN B
L]

Matas

INTERVAL BETWEEN |

onserag g
ig "_‘ e 0;1;,;\:5@5 JFM . d Mgd

ete. It means {he dis. +
case, nfury, o comliea- DUE 7O, (o) Jr_um_a_ﬁ& tru 5 |22 yrs
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS P4
Cumditions contributing to the death but not 7 X
related {0 the disease or condition cuuﬂng death.
19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION %, AUTOPSY?
TION
) ves [ wo %3]
21a. ACCIDENT (Opecity}) 21b. PLACEQF INJURY (o.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, factory. strest, offics bidg., eta.)
HOMICIDE
214, TIME (Mooth) (Day) (Year) (Hews | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify ‘lhat I altended the deceased from

ﬁ%_ﬁﬁ o YOV 8 | 105D, thot I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANEN’I" RECORD

alive on , 19 and that death occurr. at ., Jrom the causes and on the date slated above.
2. 51 RE q/(n%ﬂ’uﬁ 2. AD . Zc. DATE SIGNED
E T[ , &, - 7% /50
%ONBRR [AL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATOR 24d. LOCATION {(City, town, or county) (State)
SETY | Nov. 7,'50] Belton - Belton, Missouri

REGISTRAR'S SIGNATURE JATA
"\.-‘ém.lﬂp Ay rdadgan

DATE/?.EC/) BY LDCAL

ADDRE 83

Belton, Mo,

25. FUMERAL DIRECTOR'S S1GMATURE .

E. K. George and Sons

{licensed Embalmer's Statement on Reverss Side?




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

S1gned.ssecinnaracscas teerserensssravarnna
Student Embalimer

P. 0. Addressom = W b,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be o smated sbove, e




