s « TFILEDOCT 20 1954 THE DIVISION OF HEALTH OF MISSOURI
0.
o2 STANDARD CERTIFICATE OF DEATH site rite o SFA O
s BIRTH NO. REG. DIST, No. _/ 22 PRIMARY REG. DIST. NO. /0"-‘— Hegistrar's Na._46()2.
| 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If Institytion: residenes before
a. COUNTY a. STATE b. COUNT \ adinission).
| i JACKSON MISSOURIY JACKSON ~
b. C|TY {If vutcide corpurats limits, write RURAL .ndr:i':‘mp) gTAli’ct{uG;T:: DS:';, c. ng Y ?;mﬁr?u&%ﬂf
TSN KANSAS CITY yrs, TowN KANSAS CITY “{ 0
d. FH&‘EPE"I{‘AMLEO%F (1f mot in hospital er institution. give strect address or location) A%IB:}EEE;S (¥ rural, give location) 3 (F Y
INSTITUTION  20F West 38th St. ﬂ' 203 west 38th St.
SgE%thé%IB 8. (First) b. (Middle} e (Last) 4. DATE (Month) (Dsy) (Yean
( Tupe or Print) EMMETT H. RIEGEL otan  OCT. lst » 1954
5. SEX F)) 6. COLOR OR RACE | 7. anROR\'!'Eg gWCE)QCEBRRIED' B, DATE OF BIRTH 9. I.A-GEr&:t:e).n l\:(F UNDER | YEAR | IF UNDER u HMS,
. . (Epavify) L birthday] onths | Days { Ho AMin.
male: whiite: married | Aug. 19, 1896 | 5& o | N
10a. USUAL QCCUPATION (Cive of wor 10b. KIND BUSINESS OR IN- 1. BIRTHPLACE
:onldurin;mmsofworkg; Iltls.hlvek:‘i:r:ﬂ!:d]; b OF BU i DUST;‘Y 1 {City end State oz Foreign Countrv}o iz, CLTIZE,::,?FWHAT
Barber ictel Barhber Sho Calldwell County,Missouni
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Elmer Riegel _ Dora Severns: Mrs, Ethel Riegel
E{ WAS DEC;EASE? EV‘ER INiU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, nknown. 4] % vp war or of service) s
pyols W AT 486-05-0959] John. Lan&gan-Deputy Coroner
18. CAUSE OF DEATH . DICAL CERTIFICATION / Lt:. .| INTERVAL BETWEEN

Enteronlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (8}, (b), and (¢) | D'RECTLY LEADINGTO DEATH® (5)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) )
_as heart faflure, asthenda, | Tise to the abore cause (a) atatiug ) ' ) . 0 ‘
de. “ It means the dis- the' underlying cause last. D , - o . . ) L,ﬁi
case, infury, or complica- DUE TO (c)

tion which coused death. 3 L. OTHER SIGNIFICANT CONDITIONS

" Conditions mtnbutmg to the death tui
related to the dizease or condition causi

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION o
-, YES D NO m‘
21a. ACCIDENT {Bpacily) | 216. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE home, farm, IKo10Ty, atreet. offiea bldg., we.)
HOMICIDI A R
21d. TIME (Month)  (Day)  (Fea) (Housy | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
orF ‘ | WHILEAT NOT WHILE
INJURY m. | " work AT WORK
2. I hereby cestify that I ailended the deceased from , 19 lo , 19 , that I lasl saw the deceased
alive on 19 , and that death occurred al _________ m., from the causes and on the date sinted above.
(Degree or title) | 23b. ADDRESS

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2l R - REN & town, or county)  (Bghte)
ﬁemav Oct.3-1954 Black Qak Cemetery Braymer,”" Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE’ 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS

/0 ) - 5 APlrrasr Frcnadall Quirk & Tobin-20 W.. Linwood-K.C. Mo.

(f.i-:!nu;d Embalmer’s Statemnent on Reverae Side)




|

. STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

| SEUAENE oo enin o ee e ennaaas Slgned\jW'&éW ..........

Signature of Student Embalmer

Licensed Embalmer NOV)/}’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to cornply 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. .




