-5, MNo.300 -

Ev. 10.48

~X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR.I(:\E

ﬂkﬁ/ﬁ/ MAY 19 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s~ -~ <'REG. DIST. NO. Z ; PRIMARY REG. DIST. mé&egiﬁmr':h’n / 0 /

18374

"State File No..o s tosen -

! BIRTH NO.
T]?ILCSCE OF DEATH 2. USUAL RESIDENCE (Whare Jdeconsed lived. If institution: residence befors
a. UNTY a. STATE b, COUNTY adnimion?.
Jackson Mo,
b. CITY (If outalde corpurats limita, write RURAL and gf c. LENGTH OF c. CITY .
Littl El u N owmahip)| STAY {m thia place) OR I-'Sf;‘:gﬁ’ 'I%Mw;ﬁf
TDWN & Ce IOV']? , TOWN Nevadg Mo | 3 %

10b. KIND OF BUSINESS OR IN-
moat of working life, even if retired) ) STRY

own

TxTer

(Civy and State or Forei

Kana

d. FHOL%PE{AME QF (If not in hoapital o7 inatitution, give stroat address nr looation) ..ASTREEESFS (H rural, give losation)
mermorion J ackson County Home ~ DOR (- JJ5 >
-
3DNEAC'2ES%FD a. (First) b. (Middle) ¢. (Last) 4. Dg;E (Month) (Day) P {{?
{ Type or Print) Robert F. Erlgl and DEATH Ma'y 953
5. SEX d 6. COLOR OR RACE | 2. MARI?‘:,EB P[J)IE‘\;OER NEBRRIED 8. DATE OF BIRTH 9.I:GE (o yearn| IF UNDER 1 YEAR | IF UNDER m Was.
(Spacify) t ) nthe H Min,
Male White | BIVEYdsd™ £ | Jan. 18 1891 "B g pw [T
104 USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

Unknown
[!3;. FATHER'S NAME

13b. MOTHER'S MAIDEN
T AmMas gmquhJ_ j

NAME

lWe ll 5

Bmel s
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, B0, or unknown) | {If yew, give war or dstes of service) NO,

17. INFORMANT" S

| Jnknown' Unknown | Unkpown |

M

B "

18. CAUSE OF DEATH
. Enter otily onecause per
line for (a), (b), and«c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

14. NAME OF HU

- v -

- c.mm,,/ I 12, CITIZENOF WHAT

SBAND’OR WIFE

SIGNATURE OR NAME

ADDRESS

Jackson County Home records.

ICAL CERTIFICATION

ANTECEDENT CAUSES

Mortid conditions, if any, gieing DUE TO (b}
riee to the above cause (a) sating
the underlying cauae last.

*This doet not mean
the mode of dtting, such
as heart faiture, asthenia,
ete. It means the dis-

cate, injury, or complica- DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

tion which cauaed death. I, OTHER SIGNIFICANT CONDITIONS
itions contributing to the death but not

Condit
related to the disease or condition cousing death.

19s. DATE OF OP_‘E& 19b. MAJOR FINDINGS OF OPERATION ) m.VAUTOPSYT
33224 ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..Inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
suUIC . home, farm, factory, strest, offics bldy., es.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE|
INJURY . WORK AT WORK
/ s
2. I hereby that I auended ¢ deceased from M g %M 19_5_ that T last sow the deceased
al*-ve on = 2 and tha,t death occurred at & )‘r m the causes and on Lhe dale staled above.

ZeRURIAL. CREMA-
THON. REMOVAL (Hpecity)

Removnl

Wichita.

2, SIGNATURE” (Degraa ortitle) | 23b. ADDRESS . ] Z3c. DATE SIGNED
Mm Vi Lbfppolie  Ho- |7 53
24b, DATE 24, NA'dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) State)

Kansas

REG

ADDRESS

Indep Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, OF DY .o ieieiaiiaiiiicmrraren st raaa o aeiuiiaaenneaan P , Student Embalmer No,...ooen......

Aokl

Licensed Embalmer No. a72$

. . P.O. Address\@h.ﬂ%.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. -

working under my personal supervision..

Student .- vt B,
Signature of Student Embelmer

L » , . . *




