THE DIVISION OF HEALTH OF MISSOUR!

w1 AiEp UL 5 1956 STANDARD CERTIFICATE OF DEATH v e 7o O8O
BIRTH KO. aee. 0151, No. __ /YT eriwsay rec. 15T, wo. L6 02 Rtal:lrarlNo._.?ﬁ.!...?.. ......
o |l 1 PLACE OF DEATH E 2. USUAL RESIDENCE (Whero decotssd lived. 1f Institution: residence befors
a. COUNTY Jackson @ STATE 4 ggourd b COUNTY 1 o 1ee opy “mionl

¢. LENGTH OF

c. CITY
STAY (in this placé)

TOMN Kansas City

b. ClTY (I optcidy corpurste lmits, wtita RURAL and give

tawnahip)
TOWN 5 ag § a g ijy

4. It Residence within Limits of

[] elly ated fown?
No U

d. Fl&!Hd'S-PrTANéEO%F (If aet io hospital or inatitution, give streot adidress of loeation) ' ..A%Tgiggs (If rursl, give location) 3 o %
iwsTitution  General Hospital No. 1 n0 1311 w. 21 % ©
SDBIE%%ESOE’E) a. (First) b. (Middle) ¢, (Last) 4, Dg;E {Month) (Dsay) {Year)
(Twpe or Print} John Joseph Riedl DEATH 4 16 1956
5, SEX o | 6. COLOR OR RACE | 7. &l&%ﬂ%g PlengRlcESRRIED i | 9. DATE OF BIRTH S‘I‘A.GEh&z-;n 55; u&n 1Dr'r.la IF UNDER 44 HES.
- (Bpecify) 1] ¥, o ays | Hours | Min.
Male White Married .. Nov. 15, 1876 | o [
IO:“EimSﬁ?gﬁtlﬁl‘\llfﬁp:::n‘::‘mx 10h, KIND OF BUSINESS OFsi_l_lN- 11. BIRTHPLACE (City ead State or Forsiga &“"H" 12. cnt%%n‘]r?pw}qm-
Retired Elevator Optr Jones Store Cof Frankfort, Germany
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME | 14. wamE OF HUSBAND/OR WIFE
John Riedl { Unknown . | Fmma B. Riedl
15. WAS DECEASED EVER [N U. 5 ARMED FORCES? | 16.. SQCIAL SECURITY L;T. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.o0r unknown} | (If yeu, wive war or dates of service) NO.
No ' 96-07-9391 Mrs, Fmma B, Riedl-1311 W. 21st St,

MEDICAL CERTIFICATION
Cerebrovascular accident

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onscause per
line for (a}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(y,

ANTECEDENT CAUSES

Morbid conditions, if any, picing DUE TO (&)
rise to the cbove cause (a} slating
the underlying cause lasl.

*This does not mean
the mode of dying, such
aa heart faflure, asthenta,
etc. It means the dis-
ease, Infury, or eomplica-
tion which coused death.

BUE TO (o)
El. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
N reloted to the disense or condition causing death.

13/ K

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, "MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT (Bpecity) 215, PLACEOFINJURY (0.8 Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office blds.. et0.)
HOMICIDE o - i 7
214, TiME (Month} (Day) (Year) (Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
22. I hereby certify thai I atiended the deceazed from ..___.3_ 19_5.6 to Jlnne_lﬁ___ 19_5..._ that I last saw the deceased
alive on 19_5_6_ and that death occurred at __2_A_|_ m., from the causes and on the dale stated above.
23a. SIGNA "RB.l.Burngs (Degroe or title) °| 23b. ADDRESS . Zi. DATE SIGNED
ey 6-18-56
i herry 18-5
%NBEJERMO\,’KLCR MA. [ 24b. DATE 24¢c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION {Oity, town, or county) {Etats)
. {Bpedly) : - - -
Burial 6-19-56 St, Mary's Cemetery | Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
b-LP-50 F . QUIRK & TOBIN -20 w Linwood K.C.Mo
e e —

{Licensed Embalmer's Statement on Reverse Side)




)

dy whose name is recorded on the reverse side of this certificate was embs
by me, or by/ ............ .@: ........ / -

working under my personal supervision..

Licensed Embalmer Na .
/4

P. O. Address . /. L .. %7

Student..../ : ? .
Signature of Student Embalder

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his Ow\N HANDWRITING. (Fa
J Yy, -~ ‘.,‘ Sy

b

to comply with the above constitutes grounds for revaochtion of'licensé).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
1€ this body is not embalmed, fact should be so stated above.




