THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 L . : : 23929 .
% ALED JUL 15 1956  STANDARD CERTIFICATE OF DEATH s pien e F D) L
BIRTH KO. — REG. DIST. NO. Zg z PRIMARY REG. DIST. KO. .LL_&:: Kegistrar's No. _.‘........?."..'.!..?.....
| 1. PLACE OF DEATH j Z. USUAL RESIDENCE (Where d d lived. 1f institutio W before
s COUNTY Jjackson * STATE MISSOURI b COUNTY 7 5 C KSON' "
b. CITY (If outsids corpurate limits, write RURAL and give e, LENGTH OF ¢. CITY d. In Rextdence within limits of
oRy KANSA_S CITY townabip}t ZFAY /nihh Ina) . TS#N KANSAS CITY - Y:',TEWW thtmm‘P
d. FH&.L NAMEOOF {If not in hoapitsl or institution, cive strect address or location) . .AS'DIaEEESTS {If rzral, give loeation) s } T
INSTITUTION 5733 CHERRY. d» 5733 CHERRY &
SR sYo o (First) . b. (Middle) e (Last) 4DATE  (Manth) (Day) (Yew)
fﬁ'peorPrinU MARY : . RIEHL DEATH June 23, 56
5. SEX 6. CCLOR OR RACE | 7. #IAD%RV!TEB gfggschégR‘SEEz )b 8. DATE OF BIRTH 9.&?&(&3;)-3 bl; u&m ID';E: F UNDER u HRS,
pecify] an Hour Min.
FEMALE | WHITE NEVER MARRIEH Nov, 1, 1860 l 95 | l

10&. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESSD%ETHJY- 1. BIRTHPLACE (City ead State or Fereign Countryl

i2_Cr
dona during moet of workiog Life, aven if retired) 'I;‘I%%h‘}?F WHAT

HOUSEKEEPER HOME . NORTH VERNON, IND. '/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wiFE
JACORB RIEHL J MARY BICKLE NONE
7 INEMADR ART ¢
) lg.uwn?o?ECEAsEnP E\&?:Jr:ilvj"snfsrmdfaii?:gﬁ;f 16. SOCIAL SECURHK i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
, R - NONE Mrs. Paul Sullivan-5733 Cherry-K. C. , Mo
: 18. CAUSE OF DEATH MEDICAL CERTIF Ig‘;ll'sig}ru. BETWEEN
‘ . Enter only onecouseper | !. DISEASE OR CONDITION : AND DEATH
lineftor (a), (b), and (c) DIRECTLY I..E.lADlNG TC DEATH* (5 g‘/
*This does nol mean ANTECEDENT CALISES
the mode of dying, such | Mortid conditionas, if any, giring DUE TOC (b}
ot heard fatiure, asthenie, | rise to the above cause (a) stating L
ele. It means the dis- the underlying caunse last. o B qso
ease, infury, or compliea- DUE TO (c)

tio which caused deash, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Al A ,ﬂ [ sed

related to the dizeate o1 condition couxing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION .- . - -
. e ves (1 wo [ ]
21s. ACCIDENT {Bipecity} « | 216. PLACEOF INJURY ts.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, factory, steest, offtos blds., era.) E
i HOMICIDE . . I . .
2td. TIME - (Masth) (Day) (Year) {Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT —] NOTWHILE
< INJURY =, | work AT WORK
* 10605 -
) 22. I hereby 1f] ih I attended e deceased from , 18 , lo v 164 that I last saw the deceased
= alive on » and that death occurred at m., fr¥n the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INEK:—~MAKE A PERMANENT RECORD

2. SIGNATYR Emgm pue)o ZSJ.)/A;)R / i ! |zac. DAT} SIGNED

Zs. BURTAL, CREMA T2b. BATE "~ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, of coanty) (State)
emoval 6/24/56 N T North Vernon, Indiana °

DATE REC'D BY Locl:_:AGL REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S 81GNATURE ABDRESS

6,1.‘3, Ny WW Mellody-McGllley- Eylar K. C., Mo.

(Licensed Embalmet’s Statement on Reverse Side)

-y g«




STATEMENT BY LICENSED EMBALMER

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

: e aeneseesrrenecesnaasoaesaeaebrannan , Student Embalmer No,..............

Licensed Embalmer No, X7 /¢

) - _— PO, Addresa_./(C ...... ..

. Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

n




