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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVBION OF HEALTH OF MISSOUURI

35491

. } FEQLT 05 105 STANDARD CERTIFICATE QF DEATH State File No
LR S BERTVEOH ' LB
! BIRTH w-u— REG. DISY. NO. _ﬂ PRIMARY REG. DIST. NO. % Registrar's No 4‘ >99
i. PLACE OF DEATH 2 USUAL RESIDENCE (Wb d d lived. If Loatt et bedore
. Cou . r . adaietoal.
» COUNTY sackson. & STATE  \14 gsouri b. COUNTY rackgon <=
b. CiTY ‘ . . LENGTH OF . CITY ; p .
Tgwn 41 niﬁlid.. wrourlhcu;l: write RURAL de':hlp) gTAY (i.nt.hl;pl.le.) | < (I oatsids ecorporate gu;l-h. write BURAL an give township) /
ansas v 25 vrs ToWN  Kansas City s i 74
d. FEIO.‘SLP;"PAL:.EO%F (If 6ot Lo houpltal or tnatitytion, cive street sddress or location) d. ADI;Z (It rural, give location) \j wu /9
INSTITUTION.-  Pinity Lutheran Hospital 818 East 43rd Street
3, :I'NIE%ME ?:';—: a. (First) b. (Middle) ¢ (Last) 4 DS-FE (Moath)  (Dey) (Yess)
{ Type or Print) HELEN ARDERY SCEMOHL DEATH 10 .9 1982
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| (F tNOER 1| YEAR | F tomin o mxs.
1 Whit WED, RCED, (Spacify : | last birthday) uma-, Days | Houm | Min.
Female e Widowed Fi~ Jan, 22, 1893 | 59 |
10a. USUAL OCCUPATION (Givekind of w 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
2. USUAL OCCUPATION &?mnm f. ¢ U, AN ! (Btata or foreign mm)/o Ilcgﬁr?}TZ’EiP‘:'?OFWHAT
Auditor nternal R r St. Joseph, Mo, U,S.A,
Iilaa._ FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
har arah Kans ]
I5. WAS DECEASED EVER IN U. s ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' &
(Yea. £, orunkoown) | (I yes. xive war or dates of sorvice) . HO. SIGNATURE OR NAME ADDRESS
No —_— Mrs. Mary Jane Eckert, Parkville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION v INTERY _ BETWEEN
| Enteronly oneceusoper | |- DISEASE OR CONDITION _ :
Hae for (a), (b), and () | DIRECTLY LEADING TO DEATH®(,) MJ; _[
*This does not mean | - ANTECEDENT CAUSES /w
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a2 heart fallure, asthenia, | rise fo the above cause (a) stating . 7
cte.” It means the dise the underlying causte last.
eate, injury, or complica- DUE TO (c) : . - I
tion whick caused death. | T1. OTHER SIGNIFICANT CONDITIONS Co - ?..U 1
Conditions contributing to the death but not WW
related to the dizease or condition cauting death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | K 20, AUTOPSY?
N :
it o TES D NO D
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.¢. Incorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bowoe, farm, lastory, etreat, offics bidg.. eve.) .
HOMICIDE Nno
21d. TIME (Mozth} , TDaz) (Year) (@oun | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiler YO e ] "
2. [ hereby certify lhg i gtlcndcd the deceased from/v_"'LL, 19 . /@ _— td 19.:5:,3:61 I.last saw the deceased
elive on ~19 , and thal ddt m m., from the causes and on the date stated above.
P, SIGHATURE, M, B. Cagebolt | (Degreortitis) | z3b. ADDR W - 2ic. DATE SIGNED
M'— Tah» &M’%@- 4 6“’?0 7%&4«- "”I Vol d 7%
24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (8pecity)
Burial 10/10/52 Ashand $t. Joseph, Missouri
DATE REC'D BY LOCE.AsL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGKATURE ADDRESS B
Jo-F .52 - FREFMAN MORTUARY & CHAPEL, K.C., MO.
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorcied .on‘ the reverse side of this certificate was embalmed by me, or by— . _..__

. .. Student Embalmer No.
working under my persona! supervision,

asassaranns

Signed *@Eq/'f Tm\ dr @W

Student Embaimer TTTTT . L1censed Embalmer No... 4. 7.9.3

POAddmsMQ %0’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his*OWN HANDWRITING (Failure to compl
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be g0 stated above.




