No. 200
10.48

+

WRITE . PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

P

FiiD DEC 23 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST. NO. /22 PRIMARY REG. D15T. No.J @O E—=  Fpvivtrar's No

G<T oG
5785

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

VI E -7-58

(ﬂdenStmmoanmMc)

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived, 1f institution: residence befois |
a. COUNTY a. STATE ) b. COUNTY adiolaion:.
Jackson ackson
b. CITY (11 outalde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corpersts limits, write RURAL and give township!
OR townghip)| STAY (Lo this place}] DR g
TOWN gonans City SOVEARS TOWN  Kpnsas City - Lal 2.
d. I-'il'l.lé.ls.Pllﬂ_l._AAI\‘l_E OF (I pot in'h I o7 imatd Eive strest address or location) d.AS'ggI%ET (If rural, giva locaclon) ) at” ) i
INSTITOTION §‘ch ‘Joseph Hos pj_,tal 15 5248 Woodland Avenue . |
CTvpeor Prnt) EMIL E. EHRECKE DEATH  12/3/53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER ! TEAR | 7 bmOER o KX,
[} WIDOWED, DIVORCED (Bpacify) laat birthday) Mon\h, Days | Hour } Min.
Male Mhite Married / 12/19/1880 72
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. ) ]
Adone during mutoiwnri.ln;llfo."-nllnﬂ:d) DU Y X {City end State or Fo_uln Coustry) lz(ﬁ{’r’}%h,}?oF WHAT
-2 Y05 AW STR UKo 27 Senooil ERMANY | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF DUSEINOOR WIFE -..
U Nievown E creare . UNNNowey ke
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Bo, ot unkoown) | (If yea, pive war or datos of service) NO. 246 W 00 VO
No - HET-0/-96 /2 MRS Eogl” '8,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansaper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lize far (ay, (b), and (<) DIRECTLY LEADING TO DEATH* 1y Chronic mvelogencus
“This dors mwot mean | ANTECEDENT CAUSES .
{he mode of dying, such | Aforbid condilions, if ang, gmM DUE TO (b) i
umﬂ[au’u’c'wmfa rise fo the above cause (2} stating . ) . e e ee e _ . . .
des Il mecna the di-  the underlping couse last. - - - RO . R — .o . "
care, infury, of complico- _ _...DUE TO (c)
ton which caused desth. | 11. OTHER SIGNIFICANT. COND]T]ONS L \
Conditions contribuling (o the death but ) - \ )_,ol-\
related to the discase or condition cuurlna deuﬂl *,
19a. DATE OF.OPERA- | 19b, MAJOR FINDINGS OF OPERATION "7, ~, v St . — -] . AUTOPSY?
. TION . ‘
| E . - . YES B NO [_.—_|
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..loorabom | 21c. (CITY. TOWN, OR'TOWNSHIF) © ~ ~ (COUNTY) ~ {STATE)
SUICIDE bome, farn, faetory, strest, offlos bldg..ma.) . PR . o
HOMICIDE . L Coe ‘ '
21d. TIME (Mooth) (D) (Year) CHour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY - WORK AT WORK .. .
2. I hereby certify that I ed th ﬁ;aaed from 19 , that 1 lost sow the deceated
alive on Lndd doathl oddurted at .124.15.Am., fram the causes and on the dare stated above.
Z%. SIGNATU usse 11 W. Ker m) 23b. ADDRESS Z3. DATE SIGNED
. e St. Joseph Hospital, K. Co Mo,l 12-3-53
24a. BURIAL 24, NAME OF CEMETERY OR-CREMATORY .| 24d. LOCATION (Olty, town, o county) (Eiate)
REMOVAL (Bpeeify) __ M . : . . e N - .1
wreac Dee z.Moriay (e Ty




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

....... , Student Embdalmer No. .
wotking under my persona! supervision, ’ ;

SEUGONE +rrnrennrsersssnrerssennsanssnannns ' smLQQGAA‘_-,__@(_M ANL N XN

tudent Student Embalimer - \ ! q

' Licensed Emhalmeijﬂ A&

: C. 0, W\o

_P. O. Address

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




