THE DIVISION OF HEALTH OF MISSOURI - : ) 2(803 5

V.5. No.300
FILED Al STANDARD CERTIFICATE OF DEATH 51016 File Novvmr s
Rev. 10.48 15 1952 o 34 .................... -
' BIRTH NO. _- REG. DIST. NO, Z& fPRluARY REG. DIST. NO. ;2.-«0 L2l egisirar's Na 18 e \
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, M lnstitution: residence befors :
a. COUNTY a. STATE b. COUNTY adiyision).
JACKSON ~ MISSQURT JACKSON 3b /X
b. CITY (If outcida corpurats Ulmits, writs RURAL asd give ¢. LENGTH OF ¢. CITY (If sutalde corporate limits, write RURAL acd give township) |
townahip){ STAY tin this place) OR '+ I
TOWN  KANSAS CITY 3 8 yrs. | TO%  KANSAS CITY ) ‘
. d. FI':IJ(EJ-IS- PAhE.EOOF (If not ia hoapital or institution, give street address or lonl-ion) dA%TDRREEE.SrS (If rura!, give location) w ‘
INSTITUTION MASONIC TEMPLE-9TH. & HARRISON 3928 COLLEGE
3. gs%héﬁs?a'; o. (Firsi) b. (Middle) ¢ (Last) Iy DATE (Manth)  (Day)  (Year) |
{Type or Print) ZOHIN W, EBNST TH 7 - 28- 52
5. SEX C,) ‘ 6. COLOR OR RACE | 7. ‘l:"IJARRvIED, NEVERCIESR(EIED.) 8. DATE OF BIRTH ‘ 9. AGEI:S:!:‘)‘“ J.\I: um&u |D'rzu IF UNDER I HRS.
pecify’ Y. on ays | Hours | Mia.
. i BB | spn, 19, 188 |
102, USUAL CCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn nuunw) 12. CITIZEN OF WHAT
done during most of working life, oven if retired) DUSTRY COUNTRY?
SECRETARY MASONIC LODGE DAKOTA CITY, NEBRASKA HISA
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY ERNST 1 LILLIAN ECKHART L _MAR ERNST
lg WAS DE(iEASEP E':.FIER JN‘iU.S. ARH(IiED FORCIE';’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4. 0O, OF CNKOOWD, yoa, ve war or dates of service; .
— 495-03-3688 | MRS, MAR FERNST-3928 Collegg Ave,

iNT ERVAI. BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION
CONSET AND DEATH

| Enter only enecauseper | 1. DISEASE OR CONDITION
lime for (o), (by. and () | DIRECTLY LEADING TO DEATH®(g)

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (B)
a3 heorifoilure, asthenia, | Tise to the abore cause (a) stating
cc. It means the dis- the underlying cause fast.

ease, infury, or complica- DUAE ¢ © i
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS H 9/0

" Conditions contributing to the death but not
related to the disenre or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; : 20, AUTOPSY?
TION + .
YES m wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (ox.,fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagiory, strest, offlee bldg., ats.) 1
. HOMICIDE
’ 21d. TIME {Month} (Day) {(Year] (Houn }.2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
WHILEATT—] NOT WHILE| :
INJURY "omk [ "Kfwonk v
2. [ hereby certify that I altendcd the deccased from , 19 , Lo , 18 , that I last saw the deceaced
aliveon ..., 19____, and tha! death occurred ata_____ m., from the causes and on the date staled above.

23b. ADDRESS - 23c. DATE SIGNEQ__
ety <0 3d &mm P20
24z, NAMY OF CEMETERY OR CREMATORY 24d. LOCATIQN (City, swn, or count¥) {5tnte)
TION, REMOVAL (Bpyaity) I

Burial 4/ 7-."!1-5'2 Mt. Morish KANSAS CITY, MO.

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S §1GMATURE ADDRESS
REG.

brEoonea |  STINE & MC CLUFE  KANSAS CITY, O.

(Livensed Embalmet’s Statemeat on Reverse Side)

M&M =

24n. BURIAL, CREMA-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD




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, Of by mroicoeecen.

...... N [ Student Embalmer No.

working under my persona! supervision.

| ~ at
Student ..... et rieenneneanenerareraraeas Simed..az.éﬁ..,ww"/—‘“—-

Student Embalmar
) Licenzed Embalmer Nu.g-) (5 ¢

P. Q. Address)_‘(...:..e,.

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

If this body is not cml?almed. fact should be so stated above.




