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.WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED JUL 1- 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

l}l{800239?7f REG. ms'r NO. ‘ 22 PRIMARY REG. DIST. m/""-i-;

1. PLACE OF DEATH
a. COUNTY  yaokson

Statr File No

18923 °

2566

Registrar's No

e STATE gansas

2. USUAL RESIDENCE (Whers deceased lived.
b. COUNTY'

: anoe before
Jbmbon).

b. CITY (1 outide corpurata limits, writs RURAL and give
townahip)

c. I.YENE;I;H OF c. CITY
16 Hre 50 mimen Kansas City

the mode of dying, such

line for (a}, (b), and (c}

“This does not mean ANTECEDENT CAUSES

ex heard fallure, asthenis,

cte. It means the dis- the underlying couse last,

DIRECTLY LEADING TO DEATH* (5

Mortid eonditions, if any, giving DUE TO (b)
rize Lo the abors exuise (o) sating

DUE TO (c)

Atolootasis

Town < Kansas City Ya gl WD
d. FHOL%PIIIIAME %F (If not in hoapital or instication, pive strect address or location) AS'DYI_;?REEE'STS (I sural, glve location) }&/ f
WSTOhOR Conley Maternity Hospitel [ 2011 Buby §° 4
36‘&%:5&55%% 8. (First) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Yean
~{Type or Print) PAULA DIARE- RIEDL DEATH 4 = 4 = 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| W UNDER | YEAR | Of (0DER M HRS,
: WIDOWED, DIVQRCED (Bpagitrl” last bisthday) Hnnunl Daxs | Houms | Min
Female White Never Married 4=3=56 |
10a. USUAL OCCUPATION fe Wind of w 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE | N 12. CITIZEN
Mdm’hmnlw Huu‘!?f:::uu:u;:g - DUSTRY {City and Stete or Foreign Cauntry) I N RYOFWHAT
ant None Eanses City, Missouri ? oSehe
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miohael Thomes Rledl | Bessie Kathleen Smit;lg —_
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY / INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yse. no, gr unknown} | (If yes, xive war or dates of sorvice) [
0
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly cnassuseper { 1. DISEASE OR CONDITION ONSET ARD DEATH

iﬁtﬁi;dto:iine apoxia

ease, infury, or complica-
tiom which cavaed death,

11. OTHER SIGNIFICANT CONDITIONS

" Condilions contribuding to the death bul not
related to the disease or condition cousring death. !

l

Coxd:Imp 1nment mwonia

67

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (2 o [
+| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og.,inoraboat | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L2 ] SUICIDE boma, farm, fastory, ateest, offics bldg. . ete.)
'!: HOMICIDE
a—) 21d. TIME (Montd) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
OF WHILEAT{—} NOT WHILE, : )

e INJURY WORK AT WORK -

2] hereby cerhfytha! I attended the deceased from April 3 18 56 , lo API_"-I 4 , 18 55, that I last saw the deceased
El alive o pril 4 , 18 55 and that death occurred at Q_Dan., from the causes and on the date stated above.
4; 23, SI %tiﬂe} ﬂb ADDRESS .| %3¢c. DATE SIGNED
2 V4 2105 Independence Ave, Sy e 3

T Tordal

"s 5o

Side)

2. BURIAL. CREMA- | 24b. DATE 28z, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)
ﬂ'ea?royea at] Conley Hoapif al laboratory | Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL B RECTOR" 3 BIGNATURE ADDRESS
b - /ST ¥ m0 M@? ; e,



STATEMENT BY LICENSED EMBALMER

LS 8
1

I hereby cer‘t'i.fy that the body whose name is recorded on the reverse side of this certificate was emb;

DY TN, OF By oottt it i iiiitiseseeieeeaaaaaieeiaataaaan » Student Embalmer No...........
working under my personal supervision.. -
Student ...l Signed . ..o i i et
Signature of Student Embalmer N
Licensed Embalmer No...........
P. O. Address .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to' comply with the above donstitutes grounds for revocation of hcense)

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

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




