Xo. 300 » THE DIVISION OF HEALTH OF MISSOURI @1&?55
o8 FILED JAN 5 1952 STANDARD CERTIFICATE OF DEATH State File No
"BIRYH NO. nec. p1sT. no. _ J¥ P  eriuany rec. pist. wo. /002 qumnNa,_m,§,§.,Q§,__
1. PLCSENE OF DEATH - 2. USUAL RESIDENCE (Whars decoased lived. 1f institution: residence bafore
* SN JACKSON 2 N _WISSOURI - ™™ jackson™™™
/ b, %EY U outside corpurate limits, write RURAL audwr‘i::.mp] Ifml.vsl;iifll;i. pl?::ﬂ c. Cg’g (If outaidy corporste limits, write EURAL and give townahip)
TOWN KANSAS CITY MOS TOWN FANSAS CITY . A Q )Y
g d. FHES"P#AT_E OF (If not in hospital or institution, give streot address or location) d'ASDrgéEEE;s (If rural, give location) 5 /&9 ( u
33 INSTITOTION 509 FEST 17th STREET 509 WEST 17th STREET 8
a Y NAME OF s (First) b. (Middle) 2. (Last) 4. DATE Month)  (Day) (Year)
OF
B charPrﬁu)CATHERINE M, NEHRING DEATH Lol 94’- /915'
é 5. SEX . 6. COLOR OR RACE } 7. MARRIED, NEVERCIESR(E E?f , 8. DA'I:E OF BIRTH 9, &?Eﬁ:\’:;;n hl; u:.u |Drr.|a ;lnmm uMm
% | FEMALE/|WHITE wIBOWER S~ | 8/3/ 1883 68 e e
D;;-: Iﬂzafg‘lﬁ\nl;s&(sgiﬁtm u(gb:::u;z‘;:g 10b. KIND OF BUSINESSD?JET]RNY. 11. BIRTHPLACE (State or forelen smmniry) Izcgb'ﬁ%gl;l'?F WHAT
B | _HOUSEWIFE SELF s KANSAS / U, 8.
h[laa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 7 174, NAME OF HUSBAND OR WIFE
HENRY GEORGE JULIA M. VIELBIG OTTQ0 NEHRING( DEC. 2
:_5". WAS DEEkEP E\(."ER IN U.S. A‘};{erE.ElD EE)RCI::S: 16. .SOCIAL SECUR;‘{I'C;( 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
X oot L NONE | MRS. ALTA M. MATHEWS X.C.MO.

18, CAUSE OF DEATH I. DISEASE OR CO | M
. Enter only onecauseper | |- NDITION
line for (s}, {b), and (¢} | P'RECTLY LEADING TO DEATH*(,)

CAL CERTIFICATION - INTERVAL B
.. ONSET Aﬂﬁ‘ ™
r ! & . E

*Thir does not mean | PNTECEDENT CAUSES

the moce of dying, such | AMortid conditions, if any, gising DUE TO (b)
as heart foflure, asthenia, rise to the above cause (a) stating

ele. It means the dis- the underlying cauar lost. \
case, infury, or complica- DUE TQ {¢) ~
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS ’ ')/" .
Conditions contributing to the death bui not ! .
reloted to the dizease or condition causing death.
19a. DATE OF OP.II::%%‘- 18b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
ves (] nod]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabent | 2l¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, factery, street, ofice blds.. e1e.)
HOMICIDE

i 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

2td. TIME _ {Moath) {(Day} (Yur) (Hour)
inSEa S
2. I hereby certify hat I atiended the deceased from MM Iﬂ.-fL to ;&&L, 19ﬂ, that T last satw the deceased
alive on _f»* ) Qil and that death occurred al . __ m., from the causes and on the dale staled above.

2%. DATE SIGNED. |

JT. W, You Degree opgitle) | 23b. ADDREss
b OB7 . | Jite) o D

242, NAME OF CE.MEI'ERY OR CREMATORY | 24d. LOCATION (City, town,

2 /27 /1951 \MAPLE HILL CEM,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(L 1757 T e ablig iosmsea 04 TES FUNRRAL HONE XANSAS CITY,KANSAS

(Licensed Embafmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P
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STATEMENT BY LICENSED EMBALMER

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

-

working under my personal supervision.

3Ignade.suasssssesosnsonctarnreanann - K

Student Embalmor

Note; The above MUS'I' BE SIGNED BY THE LICENSED EMMALMER'in his OWN. I‘EANDWR\ITING (Failure to comply wit
the ‘above constitutes grounds for revocation of bceme.) e

- -

If this body is not embalimed, fact should be 50 stated zbove. ) - ) '



