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rvice I Ragistration District No. / ‘/’7 _Primgry Registration District No. _____ _Z_’_Q_Q;::,.,“ Rgg|‘"nf sMNo, s i __2____"_'
N |
\{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution:-Residence before
00 . TCOUNTY Jackson o STATE Missouri b COUNTY Jacks mission)
-57 b.%gﬂhmm“mmﬂwmﬂumWWWmM Insids Limits ngY Inside Limits
R Kansas City Yes X No (] ;\'\L\gnTOE'N Kansas City YesX] No[]
c. EgLL NAME OF (I NOT in hospital, give location} | Length of stey in 1b d. STREET . {If outside, give lecation) Reside on Farm
A ¥ Westport Nursin 58 Yrs. ADDRESS 2900 Baltimore Yos [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GEORGE Ww. ERNST peatH June 22, 1957
| 5. SEX D | 6. COLOR OR RACE[ 7., uomep(gnever armigo]| & DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Male White _wipoweo[] ! oivorcen[] 10-25-1866 last birthdoy) [Wanths | Days | Hours ] Hin.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ; |12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Hetired Coal Dealdr Marshalltown, Iowa U.5.A. +
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

William Ernst

Sarah Cooney

Eva J. Ernst

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nNcésunknqwn)](ll yeu, give wor ar dotes of service)

None

16. SOCIAL SECURITY NO.

INFORMANT
Eva J. Ernst

17.
Mrs.

Address
K. C. Mo.

18. CAUSE OF DEATH {Enter only one causs per line for {a), (b}, and {c).}

INTERVAL BETWEEN

PART 1.

DEATH WAS CAUSED BY:

s

ONSET AND DEATH

23b. DATE

6-24-57-

23c. BURIAL, CREMATION,

AU

Mt..

23c. NAME OF CEMETERY OR CREMATORY
-Moriah- —— ...

,,__Kansash01ty,

w

-

@

]

o

o

w

w IMMEDIATE CAUSE (a) -/ Ay -
x

x ~/a ea d 2

o Conditions, if any, DUE TO (h) &Mﬂ'&(, M y /&

> which gove rise to | ’

o above causze (g, } :‘
z - tating th fder-

8 g . I'ylngngcuu:.wl'e::. DUE TO (c) LL?—

;. DORF(T PART 1. DTHER $IGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not ielated to the tacinl diseass condirien given in PART 1 (a) ' 19. WAS AUTOPSY
I & - el * PERFORMED? A
< of= Yes() nOfA
- >z‘ 2| 20a. ACCIDENT SUNCIDE HQOMICIDE ’ b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) '
= = Y]

] b o o .

S XW37 20c. TIMEOF .Hour +Menth, Day, Yeor
S o a INJURY . . a.m.

] & pn
3 é 20d INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY * STATE
T w WHILE ATD NOT WHILE D farm, foctory, street, OHIC. bidg., ete.)

5 g | work AT WORK ) 3
rd
£ . 21. | ottanded ths deceased from I , to and last Yol live on

=_ Daath occurred at . . the dotd stated chove; end 10 the besT of my knowledge, the cduses stated.

; 220. SIGN A EShellldn  (Degres or tisle) 22b. ADDRESS 42 3 3 e, pA‘rE SIGNED
3 M 4 ~23~
F 0. - - . par k™ 2

-

24. FUNERAL DIRECTOR
Freeman Mortuary

ADDRESS

K. C. Mo.

- | 25. DATE RECD. BY LOCAL REG.

b-a2y. 5>

26. REGISTRAR'S SIGNA.TURE

(Licensed Emboimer’s Stotement on Reverse Sids}




ﬁi BN
1
o
ﬁa :
D
- ) » - t -
4 0
N -
- S o
T : . STATEMENT BY LICENSED EMBALMER
oo - I 'he(eby certify thatthe body whose name is recorded on the reverse side of thisbertificaté was embalmed
by me, or by .......... e evenseneaenessenass O DO rerreeaeenren , Student Embalmer No. ........cvvvvevnns

working under my personal supervision.

Signature of Student Embalmer

- . -Licensed Emb% -
- - P. O. Address T . A....0..0n. L. L |

¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
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. '




