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diseases in Part | must bo cosvally raloted. Caroner cannot certify 10 a death due te natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HET R BFEF VRl W™

FILED DEC 31 1956

Registration District No, ...

e DEE R AT AT

STANDARD CERTlFlCATE OF DEATH
...Z..%..Z...Ptimqry Registration District No. ./_é_g.z-_a ..........

. o6
TATE FILE NUMBEF! 5,}42

Registror's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I¥ institution: Residence bafors

o COUNTY Jackson o STATE Migsouri b. COUNTY Jaokson™ "
6 b. Cg};‘f [If outside corporate limits, give TOWNSHIP anly) | Inside Limits % Cg'l;‘( Inside Limits
rown Kansas City Yes & oo ieAS \TOWN Kansas City YesBh Nsa
e. FULL NAME OF ({f NOT inhospital, give location)]L ength of stay in Ib - .
HOSPITAL O d. STREET tside, give Iqcotion) Raside 6n Farm
eniTuTion. Menorah Medical Center 38yeo - appress 220 E Wu 'Ehrop Rd YesO Nom
ER ::cﬂl or Firgt Middle . Laat 4. DATE Month Deay Year
EASED . OF
(Type or prin) Samel W. Bihr, Jr. oeati December 7, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {JFn years | IF UNDER 1| YEAR [IF UNDER 24 HRS,
Male 0 Whlt MARRIED EF N'EVER MARRIED [} 10-26-99 énst birthday} [Months | Dowe | Hours | Min.
e wipowep [J pivorceo [ 7 yrae
10a. gSU‘AL OCCUPATION*(‘G'WIE;MJ a!t;rffk dm;g 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or coxmiry) P 12. CITIZEN OF WHAT COUNTRYT
uring most of working life, cven if retire
Archi St. Louis, Missourl UsSa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samuel W, Bihr Harrlet Kyte
15. WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[i7. INFORMANTY Address
(¥ur, no, or unknean} | (If veo, pive war or dates of service)
WW I Unknown Ruth Blhr Home ,
18. I:Aul.l: OF DEATH [Enm only one caude per tine for (a), (b). and (¢).} INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: . n"[. ! f (-..-FD!.J L/ vl,..ﬂ, ONSET ARD DEATH - -
IMMEDIATE CAUSE {a) LO."Q}. °r1a"'u"f I loe ‘ M
Cg?ilrim ifany. 1 pue To (&) @cc LM@-& f{ c‘ oy 'I's ; \
wcmwera fo . |
. . 'M’e s:eun ’f;' B f Ty M-l— ‘ ( A—'z“_‘ L‘ - L‘ '}/'D 3
- : g under- A
= lying  cause. lost. Due-TO—~{o)— ﬁ’ : —
o . PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH BUT NOT RELATED TO THE rr.nmvw. DISEASE CONDITION GIVEN [N PART i(a) I L2 xﬁ‘-:gg%g" .
= . . ;
8 . Y . L. ) es B w0
Y 1200, ACCIDENT-  SUICIDE HOMICIDE | 206., DESCRIBE HOW INJURY OCCURRED, (Enfer natire of fujury in Part I or Part 1 of item 18) -
& o 0 o | - |
) : .
] 3 20e. TIME OF* Hour  Month, Dey, Yeor| - .
4 INURY @ m. N
r;“l E . . m.
O %[ 20d. IMJURY OCCURRED e, PLACE OF INJURY (¢. g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT D NOT WHILE O farm, foctory, street, office bidg., elc.) .
A WORNK AT WORK ,
-] }21- Iatrended h.he decoased from // -/ - (Q ., to = -5" and last saw ’:-'::l_nh'n on _L.-?_-_‘k.ié__
o) Daath occurred at y / ge ﬂ.__mon the date stated above; and to the best of my knowledgo, from the causes stated.
E 2a. MG mefiichaprd I ee of title) : .. & |22b. ADDRESS 22¢. DATE SIGNED
4| 2 D) | (220 TFntesboa £\ & /56
2%. Bumft, cngunmu‘ 235, DATE 3. MQOFCEMETER\* OR CREMATORY . 23d ATION (Cify, town. or county) (State)
SMO\M { cify
r1s1™” | 12/10/1956 t. Moriah C [Mansas City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGKATURE

Stine-McClure 3235 Gillham Plaza

28— -/ 05t "Ml

-

—

{Licensed Embolmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

|
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ....c.ooiiiiiiiiiinn, ettt ashataeehoassssnnaarrataraea b aonaan » Student Embalmer No........ ‘

working under my personal supervision..

Student ... ... e,
Signature of Student Embalger

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