All diseases in Part | must be covsally related.

THE DIVISION OF HEALTH OF MISSOURI

09628

ealth, e e v O
w;ll_rm STANDARD CERTIFICATE OF DEATH @ E Fu_E NUMEIS 43
vblic
ervice IF”_EU MAR 2 6 19_59gismnion_ District No. / yf Primary Ragistration District Na. dooa— Registrar's No. =7 77 7277
1. PLACE OF DEATH 2. USUAL RESIPDENCE {Where deceased lived. If institution: Residence before
300 o. COUNTY Jackson a. STATE Missouyl ~ ¥ COUNTY Jackddﬂumn)
-57 ! b. ClTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits . CE)TRY |nsldu Limits
town Kansas City vesXINe[J -\ ‘Gown Kansas City Yos[ No[]
c. ﬁgg-é‘_l NA&\SUF {1 NOT in hospital, give location) | Length of sioy in b | d. STREET {If cutside, give locotion) Reside on Farm
TAL OR ADDRESS
INSTITUTION 804 West 720d 3? Irs. 804 West 72nd Yes [] no (X
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print} QF
CLARA G. RIEFLER oot March 13, 1959
5. SEX 4 6 COLOR OR RACE F'MARRIEDDNEVER marriepf] 8. DATE OF BIRTH 9. AEE (.',:‘a:;; ;,:J,.T;.),ER;::AR Izcuu:osn 2:‘:Rs.
Female Vhite wiooweo X 2 oivorcen(]| April 5, 1862 % I I "
100. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or esuntry) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY ]
- - - Buffalo, New York U. S. A

13c. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Phillip D. Riefler

24. FUNERAL DIRECTOR

Freeman Mortuary.

ADDRESS

Kansas City, Mo.

25 DATE RECD. BY LDCAL REG.

3-/3 57 ]

28. REGISTRAR'S SIGNATURE Z ’

d Embal

————e ————
w
2 J 15 WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 |7 R e v g g o el e — Miss Edna Riefler,804 W. 72nd,K.C. ,Mo.
a 18. CAUSE OF DEATH [Enter only one cavse per line for {a), (b}, and {c).}) INTERVAL BETWEEN
e PART |. DEATH WAS CAUSED BY: - - ' DI\?T AMND DEZ(
E IMMEDIATE CAUSE (o} 4
ooy folille /.
E Condltions, if any, DUE TO {b) / 2. W"_‘
t w:‘::h gave fl;lt f]ﬂ } v ~ ~ /
above <calaw al, -
z ing the under
zl- ing covee ot | _DUE 10 (0 ,Mz peleormesg| /) O F2
g 5. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH‘QVM ralated ta the terminal dizmcsa condition givan in PART | (o) 19. géﬁggggg
] |5 L.};'\ YES] ] NO[K*
% % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il f irem 18.)
= w
«f° 0 0 O
4
S YS( 20¢. TIMEOF  Hour  Month, Day, Year
= }s INJURY  a.m.
ol k] p.m,
5 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,|{ 2H. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
3 AT WORK
21. | ottended the deceased from — L1 '-f and last suw live on W /2 - .S-q
Deﬂh occurred ot Lt m on the date stated above; and to the best of my knawlodge. from the causes stated.
-5’ 22a. JIGN {Degres or title) , 22b. ADDRESS 22c. DATE SIGNED
5 gD 106 W) | ¥ BAPICC ks | draer 35T
A M230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} ’
o March 16,1959| Mount Moriah Cemetery Kansas City, Missouri
3
3]
o

's on Reverse Side)

{Li




ﬁ\\
- o4 minn ‘ R
te - * ' %
STy LR . Y Fadhd A o -
y l'{;‘r’\;
' -
[ - R . * \ LY
R . B L - - .- P - [ 1
[ )
r - te st T ae i -7 B
- > -,
R - =
.i. w . P 3 e i B0 @ o o oo T, L3 .
: a =
AT PPRPOUIR S R ;
. . . e im , b i
o LgerenegXITY l::-.A (S VP S KRN o - e RN ' on
R “T\\:K
L - v
© ‘\4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
BY M@, OT DY oottt r e ae e e e e e e e , Student Embalmer No. ...................

working under my personal supervision,

Student oo Signed .
Signature of Student Embalmer

Licensed Embalmer No¢77 3 .
P. 0. Address... & é%?"—o—

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). . ] i
.o If embalmed.by’a STUDENT, he alsolshall siga in his OWN handwrifing =i ot il
If this body is not embalmed, fact should be so stated above.
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