THE DIVISION OF HEALTH OF MISSOURI S

FILED AUG 1 2 1957 STANDARD CERTIFICATE Of DEATH : STATE FILE NUMB% -
I R_egi:trati0q Di_sl:icr No. I{’L ? Primary Ragu!ruilm Du!rl:? Ne., /M.,......,....,........,...,_.... Raglslrnr s No., No.. ____4_-_.2_-_
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdndancnl?/;b{a
. . X admi s sig,
COUNTY Jackson a. STATE Missouri b COﬁTgkson
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY K B Inside Limits
T(o.'JsIN Kansas City Yes @' Ne [] , TOWN ansas CIty Yes& Ne []
I ! FULL NAM% OF (I NOT In hospital, give location} | Length of stay in'1b ¢ 4 iBR%%Tss () outside, give location) Reside on Farm
HOSPITAL OR 5 D
i henrunion residence 3 ‘//'fv.u 487 D 800 Huntington Road | Y[ NeK]
Fii
3. :ITAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype ar print
ANNA L ERHARDT DEATH  July 20, 1957
5. SEX 1 6. COLOR OR RACE 7-ummeotﬂvsn warmiep[]| & DATE OF BIRTH 9. AGE {tn years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female White WIDUWEDD ’ DIVDRCEDD November 16 18 2 last bu#p Months | Days Hours I Min.
$0a. 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 mast gf working life, sven if ratired) INDUSTRY
‘atf home ' housewife Mount Clemens, Mich. U.S.A.
13a- FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF H,U’SBANQ OR WIFE
Edwin Burt Fannie Milton Philip Erhardt
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yau, no, or nnhnqwn)l(lf V.Na. wor or dotes of service) one Mrs . Earl G' Schlatter 800 Huntin_g_ton
18. CAUSE QF DEATH (Enter only one couse per line for (a), (b}, and ().} INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: .

ON;ET AND DEATH
IMMEDIATE CAUSE (o) h

?

H 20\

which gove rise to
obove cause (g},

Conditiens, if any, DUE TO (b
storing the wnder- }

DUE TO {¢) -

g lying cause last.
= PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminel diseoss conditlon given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
o . - YES[] M
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART I of item 18.)
w
g (W] 1 a
L:! Wc. TIME OF .Hour Month, Doy, Year
@l INJURY  am )
b pom. .
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE'ATD NOT WHILE D farm, foctory, street, aﬁ::. bldg., etc.) - - -
WORK AT WORK

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 i : 3 ! Vsl
.21; | ottended the deceased ﬁm%_]_&_ﬂ . to ‘1’ lsend last 'sawmc“vc on 40. I ,‘57
Death occurred at v - m e dote Wedted above; and to the best of my k dge, the causes stated.
{Degroe g title) o ¥2b. ADDRESS 22e. 7 5|GNED
1.4 /lza/JﬁMW, KHEL

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covnty) Brcre) -
July 22,1957 Mt. Moriah Cemetery | as i i i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE

Stine & McClure 3235 Gillham Plaza 7-22-3"7 | Hewn o hall

{Li d Embalmer's § on Raversa Side)




- B L e P Ve et gy T,
. .

. " «-." " STATEMENT'BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalm

s XX XX XXXXXXXXXXXX
by me, orby ... . 0 0000000080880 00 XXXXXX ............ ead Student Embalmer No.

working under my personal supervision.

SEUENt eevivreeiiiieeee e e s . Signed ..
ngnature of Student Embalmer

\\-"-'.-'“-«_ L . *‘\L ~ b L. Llcensed Embalper Np. ., 5 .... éi .. ...
<L . U ' _' " p.o. Addreﬁ%..éf

. g ,_1 P ' - [ A
TR Note The abdve MUS’I‘ BE SIGNED BY "THE LICENSED- EMBALMER in His” dWN HANDWRIM
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.




