Health,
L Welfare
Public

Service

. 300 O

1.57

o symptoms will ba listed.

All diseoses in Part | must be cousally ralated.

B. I. Burns

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSQURI

T STANDARD CERTIFICATE OF DEATH

587032648

hLED 0 CT 1 5 lgsgginratinn_ Disrr_icl Na. / ? ? Primary Rogislrutiﬂ _D_isirifim.,..lkﬂug..atg“"..__ Regislrorm"@g@_’?ﬁ”“

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and {c).}
PART |. DEATH WAS CAUSED BY

INTERVAL BETWEEN
: ) ONSET 4ND_DEAT
IMMEDIATE CAUSE (o) Pepdimne W ARG i Bt

=:}. PLACEOF DEATH . ____ 2, USUAL RESIDENCE {Where decoosed lived. [f institution: Resédence befdre
a. COUNTY Jackson oo STATE Missouri b COWNTYJackson®™**
b. CgRY {If outside corporats limits, give TOWNSHIP only} Inside Limits c CgY Inside Limits
R .
TOWN Kansas Uitv Yes Q No ] n 0’ (TOWN Kansas Clty Y“[Q Nef]
c. FgLL NAME OF (If NOT in hespital, give location} | Length of stay in 1b ] d. STREET (If autside, give location) Reside on Farm
- HOSPITAL O ADDR
INSTITUTION RGeneral Hospital #l -;3—93.3 3 s €S 159 Yas [J No [
yi b ———
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) QF
Paul M Ehret DEATH 9 21 1958
5. SEX 4. COLOR OR RACE| 7. g 8. DATE BI 9, AGE F UNDER | YEAR| IF UNDER 24 HRS,
e MARRI N'EVER MARRIEDD J—l' loﬁ' ?‘o / last Enr:e:;:'y; Months | Doys Hours Min,
Male White winowen[] oivorcen[ ] £3 &l
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or coun;y)l ' 12. CITIZEN OF WHAT COUNTRY?
A H sf of " ing i.i;:, aven if retired) INDUSTRY
u Commodity Cred. Corpa Lincoln, I1linois U,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NMEL |4 NAME OF HUSEAND OR WIFE
N e GNA
Fredrich Ehret Fannie Millarg
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO, ”17- B‘EozmTo”A Address )
(Yes, no, or unknawn)| (If yas, give war or dates of service) xIr .
187-10-262);, Méima Eiiret ~ 1212 Colline Ko 2

of

Ly

Conditiens, if any, DUE TO {b)
which gove rise to }

obove couses (a),
ating the under-
g r;ir:gnﬂ:::u.l-w;n::. DUE TO {c) 3 3, *
= PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizseass condition given in PART | {a) 19. WAS AUTOPSY
by PERFORMED? C\
i YES[] NO[)
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(1Y)
S o O O
S| 20c. TIMEGF  Hour Month, Day, Year
a INJURY  aum.
Al

X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ] farm, factory, street, olfice bldg., etc.)

WORK AT WORK

L~ Death occurred at

21. | attended the deceased from Sepj’; 8 > 1 95!5 .o _Sept 21, 1958 and lost saw Eg‘{a!iv. on_Sept 21, 1958

m on the dote stated above; and to the best of my knowledge, from the couses stated.

22a. SIGH. {Degree or title) €] 22b. ADDRESS

(A% T

22e. DATE SIGNED

}7712 ohth & Cherry 9-22-58

230, BURIAL, CREMATION, 726, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State}
REMOVAL {Spacify)
Burial 9-23-1958 Floral Hills Mem. Gardens s City, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNATURE

loral Hills Mrm. Chapels, K.C.Mo. 9 _ra .58

(Licenszed Embalmer’'s Statement on Reverse Sids)




NI,

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt ettt e e et e et ettt as st e saa s eran s ann , Student Embalmer No. .........ccoevvunns

A

working under my perscnal supervision.

Student oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Faxlure
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.




