THE DIVISION OF REALIA OF MIXOURI 24
V.5, No.300 ) 42867
Rev. 1048 FLED JAN. 14 1854 STANDARD CERTIFICATE OF DEATH State File No....... XeCIQ €
BIRTH NO. ) 4 REG. DIST. No. _ / 2 2 PRIMARY REG. DIST. NO. L2 A&y Registrar's N..59‘11
0 I I, PLACE OF DEATH \ ; 2. USUAL RESIDENCE (Where deconsed lived. I lostitution: residence befors
. . . N . acdinine .
a. COUNTY Jackson 2 STATE M4 ssouri o- COUNTY Jackson o
b. CITY (I cutaide corpurate Umits, write RURAL and give g. LENGTH OF || c. CITY .1 Butdence whtin teia of
s . townatip) STAL ) OR Ce
TowN Kansas City Tyrsyl oW Kansas ity il
a d. FULL NAME OF (If not in hospétal or institution, give strest sddress or location) o STREET - (If rurs!, give location) . 7 )" 5
o HOSPITAL OR X . ADDRESS - - 3 0
3] INSTITUTION. © Trinity Lutheran Hospital [lp7.- 4823 Terrace
a 3.DNAME OFD a. (Flrst) b. (M!ddl?) J ¢ (Last) 4, Ds}E {Month) (Dag) (Vear)
‘é 5. SEX 6. COLOR OR RACE | 7. MIAD%F&EB g;—:\\{g?{crggnmzz ) 6. DATE OF BIRTH 9.:\35 o yen| v woe | x| 7 ooy u .
. B o H Min.
3 Female White Nevemareiea™ s’ | May 25, 1888 (3 | > 5|
E 10:‘.‘.;51}!«1. gg‘czr?:mucfclb:’:gngawm; 10b. KIND OF BUSlNEssD%gTRHY 1. BIRTHPLACE (i, 1o State or Foreign Coustry) 12(,:8{]1;:12_5@{?;“”
& ome : Lineville, Igwa / USA
< 13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
& John G, Early Susan Rockholdt | ==
&% IS. WAS DECEASED EVER IN U.S. ARMED FORCES? SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yo, 50, or gnknown) | (If yes, xive war or dates of sarvice)
S no i&ﬁ:;wn Fred B, Mertsheimer, 6115 Main, K.C .MO.
| 18. CAUSE OF DEATH . . - o MEDICAI.. CERTIFICATIO . INTERVAL BETWEEN
M || Rateronly onecsusoper | I DISEASE OR CONDITION - M ONSET AND DEATH
Z |l linsfor (a), (), and (o) | PIRECTLY LEADINGTO DI‘.EATH (e 4 .
M This docs not meon | ANTECEDENT CAUSES ) 6&;“4‘ e g? [ (
"g the mode of dying, ruch | Morbid conditions, if any, giving DUE TO () k L ‘ LN

ar heart faflure, asthendo, | Tite fo the abooe cause (o) stating R
‘de. It meaus the dis. | - Ahe underlying couse laat.. UE Tey o . M vl Lo
case, infury, or compli DUE TO () ' A

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' fb ! ™~

Conditions contributing to the death byt niot
related to the dizease or condition causing death.

=
o
Z
-t
(=}
E 1¢a. DATE OF o%' 15b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
g ves X wo (J
|| #1e. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g.,inoraboes | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, fagtory, atreet, office bldg.,#ta) .
& HOMICIBE )

g 210, TIME (Mooth) (Day) (Yea) (Hown | 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. oF L. WHILE AT —] NOT WHILE
J‘ INJURY - . ¢ AT WORK '
E z] hereby certify that I auended the , lo , 19 , that I last saw the deceased
3 * alive on . m., from the causzes and on the dale slaled above.

_ ﬁ EUK ,.ﬁ ﬁ, “- -, (Degmo or uuu) b, Anon | 2. D s:euzo
., S oo/ /e
E 24b. DATE 4| 24c. NAME OF CEMETERY OR CREMATORU 24d. LOCATION (Oity, town.orcounty) : (sme)
VAL Bpedity) RPN

§ ion 12-21=53 Elmwood .Crematory .4 Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S B1GNATURE ADDRESS

Y X % ; STINE & MC CLURE UND. CO. K.C.MO.

(Li Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ...t rrire s s e R , Student Embalmer No...................

working under my personal supervision.. ' e

oL L L SO Slgned..]{ -:r }/4%4/

Signature of Student Embalmer = o TTTITTITmRmmmmmmmmmmmmmmmmmmmmmmmemmmsmmmmmtmmtrmmmmtommmmmm e

P. O. Address...... /{(—’)734

- 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 handwntmg

T~ thls body is not embalmed, fact should be so stated above.




