No. 300
10.48

FUED AUG 25 1652

1, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO, /Eé PRIMARY REG. DIST.

TAIRTH NO.

State File No 28026
0. 200 e IO

2. USUAL RESIDENCE (Whare decensed lived. 1f institution: pwsidence befoie

16. SOCIAL SECURITY
{Yes. hio, o unknown) NO.

no

{11 yes, give war or dates of service)

none

a. COUNTY ’ 8. STATE .. . b. COUNTY sdmimlon’.
Jakkson / Missouri Jackson 2L ¥R
B. CITY (If outckde corperate limits, writa RURAL and give ¢. LENGTH OF || c. CITY (If outaide corparsts limits, writa RURAL azd giva townahls' '
OR . rownship)| STAY (in thie placw]} 19
Towk Kansas City Vs, TOWN  Kansas City
d. FULL NAME OF (If not in hoapltal or Institution, cive strest address g1 locatlo d. STREET (If rural, give loeation) V
OSPITAL OR ADDRESS
INSTITUTION 3231 Prospect d .
3. gs%“&is OF . (First) b, (Middle) ¢, (Last) 'y DéF (Month)  (Day)  (Year)
{ Type or Print) Mary EHRENREICH DEATH  Aug, 10, 1952
5. SEX 6. COLOR OR RACE | 7. #ARRIEB, gls\\’fggcngsnmzo. 8. DATE OF BIRTH 5. hAfE o vesn] ¥ vioek ) TR | @ e 1
o '+ {Bpeslly) birthday! oh Hours | M.
Femele |/ White dovrad > 2-7-65 > 87 - ' I
10a. USUAL Sff';’f.":ﬂ l:&?':-;amu 10b. KIND OF ausmx-:sso?g_r Ir:l‘; . BIRTHPLACE (.. \d State or Foreige Cowntry) ‘ZCS{R%WF WHAT
At hone Austris ~USA
13a. FATHER'S MAME @ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Bueher ailer
15 WAS DECEASED EVER IN U5, ARMED FORCEST 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

. Enter only cnscatse per

18. CAUSE OF DEATH
SEASE OR CONDIT!ON

lina for (a}, (b), ead {¢) DIRECTLY LEADING TO DEATH* (4)

Mats .. o
MEDICAL CERTIFICATICN . INTERVAL E%

o7 | S

*This does not meats ANTECEDENT CAUSES

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death buf not
related to the disease or condition causing death.

tion which caured death.

the mode of dying, such | Mordid conditions, {f ang, DUE TO (b) 2 G
aa heart foilure, asthenta, | Tit¢ 10 the above canue (o) . } . 4

de. It means ibe diy. | the underiping cause bast. i ’L 7\)‘*
came, injury, or complica- DUE TO (e) A

19a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION

-4 [74'_11/
- | 20. AUTOPSY?

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

A . ves [ wo (X
21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (e toorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bowe, fatta, faetory, siset, offics bidg.. w16 .
HOMICIDE . : '
21d. TIME (Mooth) (Day) (Year) (Hown | 216, INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?Y
- : . WHILEAT NOT WHILE
IRJURY WORK ATWORK
2. I hereby certify that | alleﬂded the deceased from / 107, £0_, 1952 that T lost saw the deceased
alive aﬂ n of 2= and that death occu m., from the fouses and on the dafe stated above.
2. SI I 5. dwel (Degree or 23b AD ass 23c, DA snc;nsn
M CAg, Mo, /S
RIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI (o'uy. town, or connty) | (Btate)
EMOVAL (Bowdty) | . .
Bur1a1 8-13-62 Sk, Mary's Kanshs City, Missouri
DATE REC'D BY LOCAL | REGISTRAR" s SIGNATURE 25 FUNERAL DI RECTOR' & SiGNATURE ADDRESS
N i 1ellod




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

et tee et eeea e —aateerreeo—e e r—oee eemameseaam e sema soeee . . Student Embaimer No.

working under my personal supervision,

| Dt 24, %27
StUd®AL cveiesersaaunrssasssronssannaanes Signed.... . L o e M:.__.‘.&_

Student Embal
o e Licensed Embalmeér No.... " g 6 P~

v ’
' , P. O. Address M_%.j,ﬂ??if
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failére’to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0. stated above.




