THé DIVISION OF HEALTH OF MISSOURI 58—-036576 = _

Health,

Publi
s:"::. H ED NOV 1 4 Igsegmm“on District No. } "/ ? Primary Registration 0'8'"" No. [ B OE e Registrar’ s No..” -:H’\Q“SL """"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0, a. COUNTY Jackson o STATE  Missouri b COUNTY J ac:ksd'l‘i.'“""’)"‘n
1-57 b. C:.'JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c, C:)TRY Inside Limits
tomi  Kansas City Yos (K] No [ ] ‘n\lqu TOWN Kansas city Yesfg] No[]
c- FUL’L_ NAMEDOF (1f NOT in hospital, give location) | Length of stay in 1b d. S'I'R’EE'IS's (If cutside, gwe location) Reside on Farm
QR 111 East 51st Terr. 11 yrs ACDRESS  11]1 East 51st Terr | vay m[X
3. NTAME OF DECEASED Fiest Middla Lost 4. DS"‘!’E . Month Day Yeoar
{Type or print}
Elizabeth M., Reding pearw  Oct. 25, 1958
5. SEX ) 6. COLOR OR RACE| 7. makRIED[ ] WEVER MARRIED[] 8. DATE OF BIRTH | 9. AGE (In yaars AF UNDER | YEAR| IF UNDER 24 HRS.
a o nths o Hours Min,
_i Female White wooweoX] L pwvorceo[ ]| AUg. 24, 1886 lopyhden) [Werohs T Dars _I—l
3 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state ar country) 12. CITIZEN OF WHAT COUNTRY?
: MW&TEW life, evan if ratired) Imﬁé\‘ Pa.xico’ Kansas ] USA.
13a. FATHER'S NAME 13k, MOT.HER'S MAIDEN NAME | 14 HAME OF MUSBAND QR WIFE
. Moritz Hund Pauline Muckenthaler Clem Reding
El- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yas, r urhngwn ws, give war or dovres of service) » . -
; (Yar, o urkrem| OF yos. give war or dares of service) None Miss Clementine Reding, 111 E, 51st Terr.
4 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c). ) |NTERVE ﬂsaaw .
; PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
: IMMEDIATE CAUSE {a)

Conditions, If any,
which gave rive to }

DUE TO (8) @MM W ﬂo% /,?/

above cause (o),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r é lylng cavse last, DUE TO (<)
] '8 E PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TQ DEATH but sot related 1o the terminal disenss conditlon given in PART | (o], 19. ‘F\"ESRFASJA?:SY
& _ D?
3 oy ‘ st YES[] NodP) 9.
;_ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. GESCRIBE HOW INJURY ODCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
b= W
g o a (I O
[ 8 S| 20c. TIMEOF Hour Month, Day, Year
3 s INJURY  a.m.
- b P
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—.; WHILE ATD NOT WHILE D form, .ctory, street, office bldg., e1c.)
5 WORK AT WORK o<
E 21. | attended the dececsed from /:ﬁ—/ md lost saw t:;‘ alive on @ 232. -3 E
E 2 Decth occurred of J 6‘.5-. ﬂ’ m on the dote st -d above; and to the best of my knowledge, from the couses stated.
: 3 220. SIGNATURE p (Degres o title) 22b. ADDRESS 22¢. DATE SIGNED
T
: & %ﬂﬂ (Zngedt (7L A2 %_% L0277
8 230. BURIAL, CREMATION, | 3b. DATE 23c. RAME OF CEMETERY OR CREMATORY LOCAFION (Ciry, rown, or county) | Crare) ©
L4 REMOVAL {Specify)
& val 10-28-58 | Mt, Calvary Cemetery St. Mary's, Kensas
8 24. FUNERAL DIRECTOR ADDRGES W. Li 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
o Mellody-McGilley-Eylar, IE" cﬁo /02 . s Tt~ Prpc 2/ ZZ
ES d Embalmer’s 5 on Reverse Side}




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Mme, OF BY i e e e

working under my personal supervision.

Student .o e e e eaas
Signature of Student Embalmer

Licensed Embalmer No.%ee?. 77, 70,
P. 0. Address....ﬁ..ﬁ '771—0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). - -

If embaimed by a STUDENT, he also shall sign in his OWN Handwriting.
If this body is not embalmed, fact should be so stated above. , o 7 . -

r



