e listed.

o symptoms wil

Doctor, coroner, atc. must use only standard nomenclature in item 18.

Coronter connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~Hugh H, Owens

diseoses in Part | must be casually related.

FILED MAR 131957

Registration District No. ...

LAF..

THE DIVISION OF REAL 11 OF MIoUUK]
STANDARD CERTIFICATE OF DEATH

Ptimary Registration District No. /.a.¢2~.

STATE FIL :JBER 8")7

.. Registrar's No, .

1. PLACE OF DEATH
COUNTY  Tackson

2. USUAL RESIDENCE (Where deceased lived.
= STATEMissouri

I institution: Residence bafore

b. COUNTY Jackso admission)

Inside Limits

Y.SK No Q

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR 1
town Kansasg City

c. CITY Inside Limits

YesX No

Lg-_wﬁ o Kansas City

(Yer, no, or unknown) | (1S pes, gice war or dates of servical

496-24-5352

<. l'l‘:lng-IL-I'INAAt‘EOOF (If NOT inhospital, givelocation)[Length of stdy in b d’ﬁ STREET utside, va loeation) Reside on Farm
msn'runo&z West 58th Streetl L /FF " aopress 22 Wes 5é Street YesO NoO
3. :::'l:\r: First Middie Last 4. DATE Month Day Year -
D oF
HO -
- (Type or pring) LAURA ERNIG - DEAT!:February 19, 19 57 J
. SEX 116, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS
. Marriep [ never MDTRIEDE lart birthday) [Wonihe | Dave | Hours | Min.
Female Whlte ) wipowep [] pivorcep [} 1871 0 .
i0a. USUAL OCCUPATION (Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 3 . . o
Artist At Home Kansag City, Missouri USA
|13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Ernest Hoernig Caroline Knabach
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

Mr. Sandborn Hamilton - K. C,, Mo.

2. NAME OF CEHETERV UR

DWN Crematory

No
18. CAUSE OF DEATR [Enter only one catise pey line for (a), (b). end (¢).] P INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) : d ]
Conditions, if any, BUE TO (b) /
which gove risg fo N R Ll
utboqc cguu ;e ' - A ,tk;
stating the under- N .
= lying cause last, DUE TO (¢) $
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ms SE CONDITION GIVEN iN P RT 1(n) - [13. was autopsy
- PERFORMED!?
S ves [J wo Q
E 20a. ACCIDENT SUICIDE HOMICIOE -3
& O a O
U -
E' 20c. TIME QF ' Hour- Month, Dar. l"ear .
il INJURY ™ a.m. . -
o p-m. - T
] .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or aboul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT L—] NOT WHILE 0 farm, factory, streel, office bidg., ete.)
WORK AT WORK
21, 1 actended the d d from , to and last saw :l:;: alive on
Death occurred at m on the date stated above; and to the beat of my knowladge, from the causes atated.
’_: 22a. SIGNATURE Degree or title) -3 225, ADDRESS 22¢. DATE SIGHED
]

Kans as City,

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure - Kansas City, Mo,

25, DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

< «41—/,5'741&/-&/ W

{Licensed Embalmar's Statement on Ravarse Side)




] Lt . y 2%
noaxaclk : a7 BRI
. vitl sans o . e s
B T g fl..ll ;f.a. - o T v otle U
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; . - - . [
+ '\.; ¢ ’ LA _- ! e ‘/& , - . .o : ) ’. -- - r
RS SR i ' , R P T D
R R /’ €$6’ o . - . l'r“ + . -f _" ]
. - g Lo .
- ittoael.l l.‘_og,_ T ody. - .
& PSP G EPUIONY S SUEUL R 9 R - -
Y o ™ - - -
L&+ % w. .. .. ASTATEMENT-BY LICENSED EMBALMER ' " ,
. } - -
1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was em
by me, or by ...... [T ERETTERREPRPRT P, TP U S ..i.:., Student” Embalmer No..........
. . .:.,_‘\ B . -‘-—.. . . _\ L . .
" working under my personal supervision.. ' - . .o -
Student.ce.e i e n s Signed Wﬂ%? ....................
Signature of Student Embalmer
' o o .' ) ‘ - Llcensed Embalmer No'z%
) . - R - . P. O. Address ,%/5:2?1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. - {k
= -to comply with the above constitutes grounds for revocation, of llcense) oo R S
““If embalmed by a STUDENT, he also shall’ sigr ih his OWN' handwntmg e
If thm body is not embalmed, fact should be so stated above. . o ol
LI TR 1 . - LR -
. e 'L - Lo



