| THE DIVISION OF HEALTH OF MISSOURI '
. No. 200 (_{ MAR 22 '3 l/ S'T 8340
10,48 ANDARD CERTIFICATE OF DEATH State File N 1199
|  BIRTH Mo, REG. DIST. NO. 1¥/ PRIMARY REG. DIST. WO.__ /0 82 Revittear's Na.,...........m."..,,....g.
| Og/ =7, PLACE CF pgATH 2. USUAL RESIDENCE (Where decsased lved. If Lngsitution: residonos before
0O a. COUNTY Jackson . a. STATE Missouri b. COUNTY T o s *=i=ion):
/ b. CCI)EY (If vatzide curpurate Limits, write RURAL and give . gerLYENGTH DEF . CITY (If outelde corporate ilmits, write RURAL and glve township)
townahip} cn)
TOWN Kansas City T e et TOWN Kansas City - ™ g
. LL NAM F Pt bospltal or institatl ve o 4a ar B
d. FULL NAME OF af ot 1o on. eve siret tockiiog) dASJ[I;REEI'SS W rural, give loemtlon)
INSTITUTION 4126 Holly 4126 Holly St
B-C';‘EAC%ES%FD 8. {First) b. (Middle} ¢, (Last) K 4. 03}'5 (Month) (Day) (Yean)
(Typeor Priny)  ANNA Ehrenreich DEATH 3 9 1952
5, SEX / 6. COLOR OR RACE | 7. M'mmED, ISFVEECIESRRIEE‘. 8. DATE OF BIRTH 5. l:\fE o reumf 7 woe | TR | 7 ooer o mu,
[{:] 0] ours
F White FPAGW ™ 2 quly 30, 1862 | ‘g™ in e
102. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or farclan sountryd 12_ CITIZEN OF WHAT
done during most of working 1ife. sven If retired) DUSTRY COUNTRY?
Honsewifsa at Home Baden , Germany é 7. 8.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF MUSBAND OR WIFE
Carl Riehle Barbara . Falk John Ehrenreich
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77, INFORMANT'S SIGNATURE OR NAME ___ ADDRESS
ﬁa&m.ntunkno-n) | {If yen, xive war or dates of servics) None . Carl Riehle, 4m6 HOlly, K. c Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION L 'mhm
. DISEASE OR CONDITION
: unlter anly GnecAUY, per 'D]RECTLYERmmNG"ro%EATH-(a, I 72

Mne for (a), (b), and (c) y
' T e (ﬂ«QAM vmaj{ﬂw g,

*This does n meon

the mode of dying, such | Morbld conditions, if any, gloing DUE TO (b) ) A2
a# heart failure, asthenia, | rite fo the abooe cause (a) sating B

de. It means (he dig. | the underlying couse la.

ease, infury, or compiica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS y‘\
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
ves U wo[]
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (eg..Incrabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, offiow bldg., eto.) : :
HOMICIDE )
21d. TIME (Mogth) (Day) {Year) (Hour) 2ta. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY m. WORK ATWORK

2. 1 hereby certify that I gltended the deceased from iﬂ_ mﬂﬁ, to %A% 1952, that I last saw the deceased
alive on Azﬂdﬂ 1952, ond that death odburred a6 315 _Aln., from the caused and on the date stated above.
% %kinner I\?}n title) | Z3b. ADDRESS Bc. DATE SIGNED
i O 1 qox 3-1050

RIAL CREMA- | 24b, DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d.LOCATION (Ofty, towp, or ty) - (Btate)

“E'1°"T‘”’""" 3-11-52 Calvary Kansas City Moe

REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR 8 SIGNATURE “ADDRESS

Wagner Funeral Home Kansag Citvy Mo
" on Reverse Side)

PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YRR




)5
17

N
- = It ¥
o '\: -

7, SN l('

E

o
2
4

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 —— ..

............. - R . Student Embalmer No,

working under my persona! supervision.

Student e etteaeereaansereriraees Signcd...@m /P,W

Student Embalmer —
Licensed Embalmer No ’7 / a2 7

P. O.-Address. Lereidad

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

I this body i3 not embalmed, fact should be so stated above. - -




