THE DIVISION OF HEALTH OF MISSOURI |

~xeso | FLED JUN 15 151 sTANDARD CERTIFICATE OF DEATH s pie s 10BN
d BIRTH NO. wes. 0isT. w0, _ /¥ primary rec. 0157, wo. _ L2 L P Kegistrar's N’.‘. 2323 1
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. 1f inatitation: reiduncs befoe ‘

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksoﬁdmiﬂion!

21d. TIEE (Moath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2If, HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
_ INJURY = | “work AT WORK

-2y § hereby certify that I attended the deceaséd from April 20 1% 51 May 20 , 18 51 , that I last saw the deceazed

alive on .l-{_al_2__ 19.5;. and that death occurred al _6_:.)492 m., from the causes and on thc date stated above.
) itle) | 23b. ADDRESS 23¢c. DATE SIGNED

¢l 2hth & Cherry 5~29=-51

CEMETERY O FORY 24d. TION (Olty, town, or county) (Btata)
j ETER (47 ,
/

5 Iu & Caren

1A EMA-

%Nngmovﬁ.
d} URIAL (}

DATE REC'D BY LOCAL
REG,

b. CITY (1 outride corporate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give townehip)
OR K Cit township)| STAY ¢in this place) T RN Kansas Cit
8 Town Kansas Y oI YEAnS oW Yy -
F#&LPII'!'{\AI\;!_EOOF (I not in hoapital or instivation. give strect address or locatlon) d.ASJ[;!RHgS (1 rural, give loaation)

8 iNSTITUTION General Hospital No. 1 - 51l Garfield 376
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Yeap)

DECEASED ;
E (Tvpe or Print), Theresa - ANN Ehrenhofer I OEATH 5 2 ??L
E 5. SEX 6, COLOR QR RACE | 7. Mﬁm&g PI;IE\\{EECEBRRIEDO DATE OF BIRTH 9, L.A.?Eugu?" oy e | rm F DR N KEs.

i~ . (Bpacify onths Hours | M
] Femate | WH 17e NE JULY. 92-/£7S [ ™ |

10a. USUAL OCCUPATION (Giwskind ot work | 10b, KIND OF BUSINESS OR IN- | 11. Bl PLACE (Btate or forelzn oountry} 6/ 12, CITIZEN OF WHAT
g done during most of working Life, swan if retired) RY 0 - - COUNTRY?
2 | DRESIMAKER For SELF Ansas Crry Misaous | US4
< U FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAIE OF HUSBAND OR WIFE
5 IJosep Frpenporesl Aanes IRosRAYOH == - -
[ Ig' WAS DECEASEP EVER iN U.5.ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME < FDDRESi4

o8, Iy, OF nown! (1 yes, give war or dates of ) . - OJ U P
3 . e Nowe I Mrs AM Sremarz 2535555 BV
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
i || Enter only onscamseper | I. DISEASE OR CONDI TION . . ONSET AND DEATH
Z | unetor (), (b), and (¢) | OIRECTLY LEADING TO DEATH*(4)

with metastase

] «This docs not ovean | ANTECEDENT CAUSES ses

the mode of dying, such | Morbid conditions, if any, a'lﬂng DUE TO ()
3; |} a8 Acart fafture, asthenia, | rise to the obove cause (a) stating - . PR - . o o
2 lice. It meons the dis- | tH€ underiying couse last.

eate, infury, or complica- DUE TO (¢)
g tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS = -7 - - fl u [N
- " Conditions contributing to the death bul not l
3 related to the disease or condition cousing death.

19a. DATE OF -OPERA- | 13b, MAIOR FINDINGS OF OPERATION . ' ' B ' 20, AUTOPSY?
fz TIiON
= ' S ves ] w0 15
o) 21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, farm, tastory, street. office bidg..eve.) - '
E HOMICIDE R
w
7
b
7
-
a
[+
E

25, FUNERAL DIRECTOR'S SIGMATURE

(Licensed Embalmier’s Statement Reverae Side)




s STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

ket irarrsaneeE AL b kb mrmane earrennn A4 Ar £emns same s e eaem snTmee TRrTTRsaRE ¥R EAR AL LA LS b e e sm RS oEAe 4R RRS SRS F SRS A e soAeRe e s Fr e e s emnant , Student Embesimer No.

working urder my persona! supervision,

Student L..eenrrnscansenne T,
Student Embalmer

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

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




