THE DIVISION OF HEALTH OF MIRSOUR 1666

No. 300
048 T STANDARD CERTIFICATE OF DEATH V6t File Nowon oo
st FDFFR 5 1954  aec. oist. wo. ,é5_J£ priuasy mec. o157, TS 7D porinsars Na.....g...........................
|7 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Wbere decosssd Hved. If institutlon: resklesos before
a. COUNTY a. STATE b, COUNTY adunisalon}.
- { Jackson Missouri Jackson
! b. CITY {1 outside , writa RURAL aad . LENGTH OF . CITY .
QR o aiipel il * l-o'z:.u } csrﬁ-mmhphm ¢ OR d“l-';t.;umn rpotaed vl
a TOWN {Rural = YI'S. TOWN Kensas City (Rufal) ™= W% )
g d. F#&Pr'FAT.EO%F {If not in hoapital or institution, give street address or looation) ..ASDTI:?REEI-S (If rurul, give locatlon) 26'&()
3] INSTITUTION 61,00 Bagt 87th Streek 6L00 Bast 87th Street 2
ﬁ 3. NAME OF &, (Flrst) b, (Biddle) c. (Lost) 4 DATE (Month)  (Day) (Yean
. (Type or Prinz) Sophia Magdeline FRITZ pEATH  Jan. 21, 1954
E 5, SEX 6, COLOR OR RACE | 7. MARFEEB. NIEG'EEC%SREED. 8. DATE OF BIRTH 9.&?5&2;;n B: Uﬂ ln;mn“ o UNDEN L HES,
X ¢ uusz o H Mia.
g Femal & White Widowed 12-6-58 l =]
E.. m:;nl.,lguu gC?EfF:ﬁ'[{gf&?b::.k:n;nlwoﬂ; 10b. KIND OF BUSINESSD%F;THI‘; 1L BIRTHPLACE  ((,,. .4 State or Forsign Country) 12, CITI%E;?FWHAT
G E “At home Germany
< 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND' OR ¥IFE
, Valentine Reinboldt Mary M. Schmalz Ignatz Frite
[ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes.00, or unknown} | (If yem, xive war or dates of service) NO.
! no v none Mrs, F. B, Kenning,6L0O E. 87th St.
weanl oo {| 18. CAUSE OF DEATH-ue - wo e <ern oo o o amin ¢ 20 e MEQICAL CERTIEICATION. . ., 9.2 g2 - | INTERVAL BETYEE!
T _"éf,fébﬁ]y'b;fe;ugﬁé"'I._DISEASE'OR CONDITION .
tine for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH" (5)

- .

*Thiz does 1ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving PUE TO (b)

as heart fallure, asthenda, |  rive (o the above cavae (6) dating

ete.” It -means the dig-|<the underlyingconae ot oo 2 o g0 -

case, infury, or complica- DUE TO (e)

tiom which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS
T T T T Conditionas contributing fo the death but ot

L prads
20/@_,\4:

related to the disease or condition czuting death.

E p
]
3
m .
Q
Z
—y
a
;'3. 192. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
:z; . ‘V'/ 200 ves [ wo P&
o || Accivext {Bpecily) 21b. PLACE OF INJURY (s tuoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 SUICIDE boma, farm, factory, sirest, offies bldg .. eva.}
Z. HOMICIDE . ) e e
g 21d. TIME (Mcoth) (Day) (Year) (Houns | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
'l INJURY: T w | "wone L) “ARWORK. _
E 2. I hereby fy that I attended the deceased from . 19# Lo , 18, that I last saw the deceased
> alive on " YA g .18 . the causes and on e date staied above.
ﬁ 2. SIGNKFURE ~ £r23b. ADDRESS” ] 2. DATE SIGNED
a b ; . S=RA-TY
E 2o BURIAL, CREMA . ] S PoF CEMETERY OR CREMATORY? TION (City, town, or county) (Statel?
. (Bpedty) . . - o
E | Remowval . | 1-82-5L . 8t. Joseph Cemetery Paris, Arkansas
RS ISTRARSE A #5. FUKERAL DFIREETOR'S B1GMATURE ADDRESS
Mellody-MoGilley-Eylar, Kansas City, Mo,

=
(licensed Embalmer's Ststernent 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 eml
BY MNE, O DY i ittt ittt crer et ceeaarmcaeeettaaeantearmnnanaraneenanan Ceeeanen , Student Embalmer No..........

working under my personal supervision..

Student..... e e aee e aeaeaae e eaaaaann Signed
Signature of Student Embalmer

’ Licensed Embalmer NazZ, &7
) v ' . P. O. Address. ./ :

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

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

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




