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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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'BIRTH NO. REG. DIST. NO.

rillD SEP 8= gy STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

SO

State File No.

._.]@-- Registrar's No 943

1. PLACE OF DEATH

a. COUNTY Buc!

2. STATE Kansas

2. USUAL RESIDENCE (Where decoassd lived. If institotion: residence befors

b. COUNTY Donipl adimissicon).

b. CITY (I cutcide corpurate limite, write RURAL aod glve ¢, LENGTH OF

townahip)

¢. CITY (If outalde corporate limite, write EURAL and give townshlp)

a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN-
dona during mast of working life, svea If reticed} DUSTRY

OR STAY ({p this place)
Town  St, Joseph 1" day ™| town  Troy L/ 0
d. FULL NAME OF (If not iz hoapital or lastliution, give steeot nddren or locstion) d. STREET - (1! raral, gdvs location) =
HOSPITAL OR . ADDRESS g
INSTAUTION  Marey Hospital —
SDNEACMEESOEFD a. {Flrst) b, (Mlddle) ¢ (Last) 4. DS'EE (Month) {Day) (Yean)
{ Type or Print} GEORGE AUGUST REINERT peATH August 28 1953
5, SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 6. DATE OF BIRTH §AGE (a years) Ir Doe 1 YA | ¥ R 1 Hes,
& WIDOWED, DIVORCED (8 Iast birtbdaz) H-uuhl Davs | Hours { Min
_Male | White | Married ° |April 21, 1875 78 I

1. BIRTHPLAC{ (City and Scats or Foreign Comatry) 7.- 'z'cgﬂrp:%'-}?':w””

home, farm, fastory. strest. offioe blds, . sw)

SUICIDE
HOMICIDE

™ F, Ugler, Germany US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wﬁ-_ : Johanna Otte Maggie Reinert
15. WK DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 §1GNATURE OR NAME  ADDRESS
(Yea. 80, or unkoown) | (If you. lve war or dates of service) NO. .
N Iroy, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN
.|| Enter enly onscauseper { 1- DISEASE OR CONDITION ONSET AND DEATH
Lz for (a3, (b, end (&) | DIRECTLY LEADINGTO DEATH® ) Coronary Occulusion
n
ANTECEDENT CAUSES
*This does not mean
the mode of dying, euch | Morbid conditions, if any, giring DUE TO (b) Arterial Sclerosis 1 Day
a2 Beart fallure, asthenia, riu to the above coure (aj sating
ede. It meens the - underlying catuse lest
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but ot
related Lo the disease or condilion eausing death.
19a. DATE OF OP'FII:JAN. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' . .5/92 o/ ves [ 1. wo EI
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.5..1n or sbout

2lc, (CITY, TOWN, CR TOWNSHIP)

('GOUNTI") a CSTA'.I'E)

21d. TIME (Month) (Day) (Year) ({(Hour) 2te. INJURY OCCURRED

NHILEAT NOT WHILE
INJURY L AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby certify that 1 aﬂended the deceased from _Aug.__ZLth 18_53, % Aug.ZB:hh_, 1953_ that I last saw the deceased

alive on thal death occurred absgls m., from the causes and on the date slaled above.
2%. SIGNA / {Degres or 23b. ADD ﬁ B 4 I Z3c. DATE SIGNED
%.dﬂagétulg‘h’cnm» 24b. DATE * 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, m.wmiﬂ' (State)
. {Bpesity] A
1 ’ August 195 Ashland Cemetery St. Joseph Missouri
REC'D BY LOCAL 4?5 S- FUNERAL DIRECYOR"S S]1GMATURE ‘ADDRESS ’
REG.
53 7 KEA ol /
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of by e,

et eheaiamttnea8eb b ahnen oAb oarans aom emem oo b S84 e et Se e 47 1 eSS A RS SoEAEeAmeS A1 S S8R e oot e e oo n s emees oenant cAaRE s ctrETERS . Studont Embalmer %o.

working under my personal supervision.

Student cevesenancas Cevevsrarrnens Signed..... t...é"
Student Embalmer
y g Licensed Embalmer W

P. O. Address

- \lmt‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to fomply wit
the above cor_tsututu grounds for revocation of licenss.)

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