V.5. No.300 . THE DIVISION OF HEALTH OF MISSOUR! 4861 ”
.o, Q. RIS .
Rev. 10.48 Fﬂ_E[} JoL 17 1g§3 STANDARD CERTIFICATE OF DEATH Stote File No Ao
BIRTH NO. REG. DIST. NO. / S!Z PRIMARY REG. DIST. W0, LD . Regisirars No 3260
3 1. PLACE OF DEATH j 2, USUAL RESIDENCE (Whare decesssd lived. I institution: resldence before
o COUNTY  jackson a. STATE 3 gaouri b- COUNTY 14 leaon “4@=oel-
b. CITY (1 ogteld lirsita, writs RURAL and . LENGTH OF . CITY
R i ® corpurate n_m' “ l.:t‘:l:-hlp) § AY (In this place) ¢ OR ¢ I-'gfv“ m“m';om:umw'ﬁ§
TowN  Kansas City | 6 hours TOWN Tndependence o i)
FS&SLPP'PAT.EO%F {If not in bospital or institution, give streat addreas or location) AsDrE‘)‘REEESE ({If tural, chve Jocation) 7 / }éﬂ
. INSTITUTION ‘kV iew Dr}}% Store \\\ 132} South Liberty
3. DNE}‘\:ME %I;': a. (mm). d b. (Middle) ¥~ ¢ (Last) 4. DSIT;E (Month)  (Day) (Yaar)
{ Type or Print) Marian Donna HENNRICH pEatH  June 26 1953
5, SEX J | 6. COLOR OR RACE | 7. MAD%%EB gﬁgﬁ&gnml—:n y 8. DATE OF BIRTH I Q'I:GE&&::;;" e 1 TEAR | o ukoER & Hm
N (Bp-d!r t on Duays | Hours | Mia.
Female White Never Married May L, 1937 16 '
10a. USUAL OCCUPATION (Give kind of % 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
dnudminlm!?lolvoryiu I.l(h.c:cnlirvﬁndu:: - v DUSTRY (Cx.ty and State or Foreige f‘ma") lztgbﬁ%[;?FM'lAT
Fouptain Clerk Drug Store Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Ervin J. Hennrich ) Marie Thompson None
i5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 15. SOCIAL SECURITY |17, INFORMANT S S{GNATURE OR NAME ADDRESS
(Y, fw, or gknown) | (If yes. give war or dates of sarviee) . " NO. . . -
No None ¥92-38-/2£.¢|l Ervin J. Hennrich, Independence, Missouit
18. CAUSE OF DEATH . VEREAY CERHRIFJCATION /‘ - - . 'ggg}’hgfggﬁ
| Enter culy cososamper | | DISEASE OR CONDITION - ' o P "G iy >
line far {a), (b), and {¢) DIRECTLY LEADINGTO DEATH, }“ '-:l’?‘ 4‘4‘.41% AAlL ."h‘ HlAlg ‘fl"‘ tr LA “-44_. { _/ ."‘__
—_— o /7 . . P i / |
o ANTECEDENT CAUSES . . (’ .. S .
This doea not mean 2 o g y. £ A
the mode of dying, such | Morbid conditions, if any, giring DUET el A A A FEELAY % 4V 1 GRS ‘
m .
et ol | B mamigng o . (s PasA et Coy /8 ~
case, Enjury, or complica- DUE 10 (¢ MZANT S5l LAl )]

tion tohich coused deatd, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the dm!n bt ot
related to the disease or condition causing death.

19a. DATE OF OP_ll::'%AN- 19b. MAJOR FINDINGS OF OPERATION

tll!ontb)

lmund(}!gglg i =.

22 I hereby certify that I atiended the deceased from
aliveon _________, 19 gnd that death oceurred al

-

) DATE SIGNED

. 714

. - r w&f eounty) (Sma)
Ind

ATURE

24c. NAME oF CEMETER
St. A

WYI'NLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.:;;1 A . .
DATE REC'D BY LOCAL | REGEJRAR'S SIGNATURE 2. cﬁnsnn %a:c on' s 8 nnKn:ss '
é_. 12-53 . %%f é@ Ceo. C. Carson Funsral Home, Indep. Mo.
o {Licented Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........ccoooiieniinininrnsiinzizisninnnnenneas Signed. \ee?7. oM
Signature of Student Embslemer

P. O. Addres

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

T# this body is not embalmed, fact should be so stated above,

F g




