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BLACK INK--MAKE A PERMANENT RECORD

UNFADING

WRITE

PLAINLY—USING

0

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per
line for {8}, {b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(Q)

ﬂ_m/r,_.M,_

g
HLES JUN 9 ,933 STANDARD CERTIFICATE OF DEATH Stace File No.. 18236
. P
'BIRTH NO. REG. DIST, NO. _LZL_ PRIMARY REG. DIST. M0, £ 98 2 1 ritrar's No 2?‘-9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lastitution: residence befors
a. COUNTY . STATE b. Unisalon).
Jackson * Missouri JedEson sialasioa
b, CITY (It sutnide corparate lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporats limits, write RURAL aod give township)
wwnship) [ STAY (in this place)
Town Kansas City 60 Af& +  TOWN Kansas City
d. FULL NAME QF (If not ia bospital or institution, give strect address or Iohtion) d. STREET (If rural, give location)
HOSP|TAL OR ESS .
INSTITUTION Research Ho spital 4 & f‘ngﬁ 3821 Gillham Road
3&!3%%%5%% 8. (First) b. (Middle) &-fy ¢, (Last) A, DAT'E {Month} (Day) (Yesr)
(Tvpeor Pri)  ALBERT A RIEDERER EAH May 26 1953
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (It yeara| o unoen 1 TEAR | 7 OER @ M9,
WIDOWED, DIVORCED (8pecity) - Last birthday) Month-] Days | Hourn | Min.
I Qct 3 1873 79
10a. USUAL OCCUPATION (Give kindof work | 10b. K[ND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
done during most of working lits, aven if retired) DUSTRY / COUNTRY?
iel Pho Of spher Holton, Kansas . S. A,
13a, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PETER RIEDERER JOHANNA HILDEBRAND ELIZABETH RIEDERER
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM T'S SIGNATURE OR NAME ADDRESS
{You. no, ot ustknown) (Ii yos, xive war or dates of service) NO.
o 3821 Gillham Road
18. CAUSE OF DEATH MEDICAL CERTIFI 10 INTERVAL BETWEEN
ONSET AND DEATH

_d_’le%e»_

*Thir does not mean
the moce of dying, such
as heart fallure, asthenia,
It means the dis-

ANTECEDENT CAUSES.

DUE TO (b) {m‘fﬂ--‘-n—-— /-*-ff' M““‘—‘—p)

Morbid conditions, if any, giving
riae to the abore cause (o) sating

- the underlying cause last.

C‘C
case, injury, or complica- DUE TO {c) -, l\‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s @~ ""6"’1:1.. - e L1 L’ Ul I N
Conditions contributing to the death but not
| _related to the disease or condition causing death.
19a. DATE OF OP'FIF({J’I“JP 15b. - MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] —_— . YES no [
2la. ACCIDENT (Bpacityr) 21b. PLACEOF INJURY ta.g..inerabout [ 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory,street, office bldx..s%0.} — .
HOMICIDE | T— .
21d. TIME © (Moo tDay) “(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2 B S . "+ | WHILEAT NOT WHILE
INJURY —_ m. | work AT WORK
2. I herebygertify that I atlended lhc deceased fromb> A~ thfy IBﬂ ‘that I last saw the deceased

alive on

1.9.#_ and that death occurred al

causes and on the date staied above.

dﬁ , frem

D SlGNATUREa Herbert 3. falentinnegmonule

o

’

/{“"“'—P”?

el et

24a, BUR!AL CREMA-
TION. REMOVAL (Spesity)

DATE REC'D BY LOCAL

24b. DATE

RE

S-rf53

ISTRAR'S SIGNATURE

24:. NAME OF CEMETERY OR CREMATORY 24d. L

St. Mary's Cemetery

TION (City. town, or county) # -

-{Btate)
souri

Kansas City, Mis
25. FUNERAL DI OR" 5 SIGNATURE
Brzz Bind e ToBew e,

20 West Linwood

ADDRESS

{Livensed Embsimer’s Statement on Reverse Side)




L oma

l
|

STATEMENT BY LICENSED EMBALMER

. .. Student EmBalmer NOuusweosvessoonesennnncns
working under my personal! supervision.
Signed ;»W,Ag— 08 C;,d—ecfmww—
Slgned...... Cetreeteantncnenanas A ‘I"?/l-/
Stodent Embaimer Licensed Embalmer No.........f £ L A . ...

""u : P. O. Address AI/ @ %,

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

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




