THE DIVISION OF HEALTH OF MISSOURI

'$. No.300 -
o “ JEC 26 1 STANDARD CERTIFICATE OF DEATH Stare Fie No 42252
H NO. 952 REG. DIST. ND. _}_Zf_pammv REG. DISY. wo. /OO 2, Rggurr",Nn54OO
\ |. PLACE OF DEATH - A 2 USUAL RESIDENCE (Whers deowased lived, If L Sdence befo:
b, %‘5‘( (1 cuteide corperate limits, write nmLudm X §T A%ENG‘L}; £F c Cgrg 4] wlt(dd- corporate Eﬂu.mnm:.m cive townahip!
] o [J (iny ) -]
ansas t
town  Kansas City L1 yrs TOWN ity K
. d. FH&SLP’l"lfAAa:.EODRF {If not in hospital or institation, give strect addrem or location) d. A%TI;‘REEE'STS - (If raral. give loeation) 3 \Jé H 55
ieriTution 730 °W. L5th Street 730 West L5th St.
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (D”) (Year)
DECEASED
(Type or Pring) CHARLES WILLIAM EMRICH fuDec, 9, 1
5. SEX D 6. COLOR OR RACE | 7. ‘WRR}EB N;EVERCIgSRRIED 8. DATE OF BIRTH 5. AGE e reas| o omex ) vum | 7 hoeh s
clfy} o Ala.
M w | Married -1~ |Sept. 17, 1872 g l =
10:“ USUAL gsﬁz:::\rﬁ LGk Eind ol werk 10b. KIND OF susmass[,%l}r IN- | 1. BIRTHPLACE (010 1ad State or ;mi‘_ Const ey} 1zcgm%§{?r WHAT
Retired Shoe Salesm Pennsylvania
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John Emrich . | Magdelena Neuls Ella E. Emrich
i5. WAS ,?fff;ﬁio E\(;?R ,-l'N.i ?;f;fzuﬁal I:?RCESE 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
o i | 227 01 9381 | Mrs.®1la E. Emrich,730 W.!5th St.;KC Mo.
19. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL
|| Bnter cnly onecouso per | 1. DISEASE OR CONDITIOR _ M W ) ONSET TH
tine for (83, (b), and (¢) | DVRECTLY LEADING TO DEATH* 4 —%_

“This docr oot mann | AFTESEDERE PSS @M KOMW
ihe mode of dping, such DUE TO (b)

Morbid conditions, if any, giving
s Beart fallure, osthenia, | rise fo the above caure (a) dui'inc

de. It meens the dia. | 1he underlying catise last. - ) @ ‘ ‘ @ : ﬁg é‘ ﬁéiz -é' gl;::z.
ease, Infury, or complien- DUE TO {c} s

tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol ”'5‘5‘0
related to the disease or condition cauring death. :
192. DATE OF OP'FI%APi 19b..MAJOR FINDINGS OF OPERATION : . _ B . . v A ) . .mi.gmorsn
' . . ves (] wo
21a. ACCIDENT (Bpecify} 216, PLACEOF INJURY (ss..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) ~ . (STATE)
SUICIDE bome, farm, factory, sirest. offios bidg., ete) . 4 . .- :
HOMICIDE _ : : v o S
21d. TIME . (Month) (Day) (Year) (Hour 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- B WHILEAT NOT WHILE
INJURY -, : . = | worK ATJNORK

2. T hereby c}}ﬁy that, I .allended the deceased from M mﬂ, lo M, }ﬁ.& that 1-last saw the deceared

alive on - , 19 . and that death occurred af M ., Jrom the causes and on the date stated above.

Za. SIGNATURE '_ (Degree or title) | Z3b. ADDRES ) 2%, DATE SIGNED
Isadore a, A=t % 3 W45#,ﬂ L I ﬂuq,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
S o -

24s. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o1 county) . (Btate) .
Mesal — = | 10/10/52 Floral Hills "~ ‘| Kansas City, Missouri -~
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 25 FUNERAL DIRECTOR'S 31GMATURE °  AODRESS -

/2 b Zm! - - STINE & McCLURE, Kansas City, Missouri

(licensed Embalaw’s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

- .,  Studont Embaimer

working under my persona! supervision.

tudent Student Embaimer = e 4_& / Q
) ’ Licensed Embalmer%/
' P. O. Address__| "/K‘)%@.

Note: The sbove 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 embalmed, fact should be so. stated above.




