THE DIVISION OF HEALTH OF MISSOURI

58-044202

Feg#= Bahn

Eila Lichtenberger
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are STAN DARD CERﬂ"(ATE OF DEATH STATE FILE NUMBEgi 7
‘. HLEU JAN 1 4 1959nstra1iar! District No. _..............,.“.......A,{...({....Z.....Ptimury Registrurion Dislric_f No. ., / QD’, .. Registrar’s No ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Resédance b)efor
. COUNTY . STATE . : b. COUNTY a "'"55'0"
° Jackson ¢ Missouri Jackso
0 b. CBTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY Insldu Limits
town  Kansas City Yes i N[ ||(, 3p 7own  Kansas City Yes 3 No [
<. Fngl;l NAM% OF (li NOT in hospital, give location) | Length of stay in 16 "] d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion Lakeside Hospital | 3] years 4408 Tracy Yes ] N1
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Mrs, CARRIE IRENE KAHRER DEATH Dec. 26 1958
5. SEX 1 4. COLOR OR RACE ?'MARR!EDENEVER mARRIED[ 8 DATE OF BIRTH 9, ,\lc,gf Ei,:';;:;; l;:::ER I;:yEAR ISOL:::DER 2:":RS.
. as s N
Female White woowen[] ! omwvorcen(]| Qct., 25, 1891 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY ‘
Housewife Home Manchester, Penn, U.S. A,
1 FATHER'S N 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
BipgeeE. !

Edward Kahrer

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yqs, no, or unknqwn)l (If yos, give war or datas of sarvice)
No

16. SOCIAL SECURITY NO.

496 - 07-0396

17. INFORMANT

elton, Mo. Address
Wayne S. Campbell, 515 Mar

aret Lane

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rise 10
above causs (a),
stating the wnder-

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

p—— ~
_ZZM_MLMW

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) M /ﬁﬂ

e cng e

g lying cause last. DUE TO (<)
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TCO DEATH bur not r-lm-d 1o tha terminal diseose condition given in PART | (a) 19. WAS AUTOPSY
& PERFORMED?
2 1Y ali ves[] NOLJ
2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of item 18.)
w
o ! 3 D
G| 2c. TIME OF Hour Month, Day, Year '\‘-,
H INJURY  aum.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.)
WORK AT WORK P

21. 1 artended tha deceosed from

, 1o zgec — s a and last sawh " alive on

/m on the date stated above; ond to the best of my kno

vl:udge, from the causes ;taled

Death ct?.;rred at
22a

. SIGN; URE

23eBU 1L, CREMATION,
OYAL_(Spacify)
urial

L

.22\%}DRESS

AMECOF CEMETERY OR

CREMATORY 23d.

12-29-58

elton Cemetery

LOCATION (City,

awn, o co

Belton, Mo.

22¢c. QAT SIGNED

24. FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar Funeral Homl

25, DATE RECD. BY LOCAL REG.

e (L .£7 5

24. REGISTRAR'S SIGNATURE

T A1leren’

James E. Griffin Jruce oniy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woodland- Lainwood

(Licensed Embalmer’'s Statemant on Reverss Side)
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/'r:) STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ettt ettt e raeeeeee e s ar e e rr e s rrrnnn , Student Embalmer No.

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No.... 5 .... f ......
P. O. Address...... / (C/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal) sign in his OWN handwriting., - .

If this body is not embalmed, fact should be so stated above:

- sk



