THE DIVISION OF HEALTH OF MISSCURI

No. 300 . '
o2 HLED AUG 111955  STANDARD CERTIFICATE OF DEATH State File Now.
BIRTH NO. REG. DIST. NO, AQ 2 PRIMARY REG. DIST. NO. 2 & @2 o bopistirar's m.“_'jzﬂg
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f !natitution: resldsnos before
g| o county Jaokson 2 STWE Missouri b COUNTY Jagkson*'t=t-
b. CITY (I outzide corpurato Umita, write RURAL sad give ¢. LENGTH OF e. CITY © d. 1s fesltence within Lmits ;_
OR townahip) Y {In this place QR a cit. ncorporated town?
town Kansas City ° g e . own Kansas City =D =
d. FULL NAME OF (If oot o hoepital or institution, give streat addrees or louuon) . STREET (I riral, glve location) b
ﬁannm—:‘ss 351°D
INSTITOTION St, Joseph Hospital 3800 Bennington Avenue
3. &E?:%ESOEFD a. V(I-‘lrst) b. (Mldt}lo) ¢ (Last} 4, DATE (Month)  (Day) (Year)
{Typeor Print)  ETNEST LeRoy Ertle DEATH July 26, 1955
-5, SEX 6. COLOR OR RACE | 7. m&%ﬁ}gg, NiE‘\IIERChEIBRRIED 8. DATE OF BIRTH 9. !iGEirg;n)m o7 UNDGR 1 YEAR | UNDER 0 W
s N (8; cify) t ay, on Days | Hours | Mia.
male White married i |Peb., 24, 1802 | 63 l

10a. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS on N | 1. BIRTHPLACE ., (City ead State os Fareign Countert @ ] 12, CITIZENOF WHAT
; UNTRY?

during most of nrhn:[ila.ovaniimtirod) Y
“Inabecto hev, Plant | Leeds (K. C.), Missouri |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo, Ertle Margaret Stewart Pearl Ertle
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
&8, o, or nown yeoa, xive war or dates of service) 2 :
no ——————————— 95-05—705?. Pearl Ertle 3800 Bennington K.C .Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- _Ehtmn;,oné‘:mw I. DISEASE OR' CONDITION Jevere carcdine. . ONSET AND DEATH
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a) " 3 p > »
ANTECEDENT CAUSES 7o leandalia

*This doey mot mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)e&mx?o
rize to the abore catise (o} slatiing

as keart fatlure, fa,
cart falture, asthenia the undeslying couse last.

ec.. It means the dis-
eage, infury, or complica- DUE TO () ¢ JJ—'—“W ”M \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS &%447 i .yv

- Conditions contributing to the death but not 7 q .o

. R i
) related to the direase or condition causing death.

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION A R 3
| ves [ 5o [
21a. ACCIDENT (Bpecdlly) 215, PLACE OF INJURY (e.g..inorabont | 2ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : home, larm. factory, atrest, office bldg., ev0.)
HOMICIDE .
21d. TIME (Month} {(Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY m. AT WORK

, lo , 19, that I last saw the decensed
, Jrom the causes and on the dale slated above.

23c. DATE SIGNED
s 220, |27ty 35
216, BURIAL, CREMA- Z4c. NAMEOF CEMETERY OR CREMA 244, LOCATION (@lty, town, or comnty) ¥  {State)

Tﬁ"u.tR'EfaT (Fpecitn '7/ 28/55 Brookings Cemetery Kansas City, Missouri

DATE REC'D BY LﬁRﬂE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

2o d P S otnrs nciiaball |Barp & Sons 4139 Truman Rd. K C.Mo.

.0

Y '

WRITE PLAINLY—USING UNFADING BLA-CK INE-—MAEKE A PERMANENT RECORD

(licensed Embalmer's Statement 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 emb.

BY ITE, OF DY ittt et et e it ettt e iamna e , Student Embalmer No...........

working under my personal supervision..

Student...ocooiri i e icaacraaaanaeas ipne . E f

Signature of Student Eobalmer g
Licensed Embalr_rler Noj/:i
P. O. Address }/jy/g‘jﬁ

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

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

If this bod\; is not embalmed, fact should be so stated above.




