IR Y ONeSF5 8

TH — STANDARD CERTIFICATE OF DEATH

-60-027102

STATE FILE NUMBER
NDED Registration District No. _..--______‘éz______,.Primarv Registration District No. ---,._?_P._L__-_’__Regisrrar'i No. _______i& e ot
‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
a. COUNTY Jackson a. STAT b. countr Jgekson admission)
b. CIT f T h is PQLri
. CITY (I tside corporate Lymjts, give TOWNSHIP only) Ijngt of stay in 1b c. CITY URa- Inside Limits
OR . OR
Of Kansas fﬂty weeks TOWN Keng-%ft'y' 33 Yos [K No
c. L%EPIIQTAME OF._(1f NCT in hospital, give locaticn) Insicle Limity d. :I;%EEEES (If cutside, give location) Reside on Farm
AL OR
Timeriesearch Hospital Yesfg NoDd F629Woodson Yes O No X
3. NAME OF DECEASED First Middle as? 4. DATE Month Day Year
{Type or print} Bertha Rieder DS:TH Ju ly 30 1960
5. seF, &, LQR,OR RACE 7. Marsied []  Never Married [ }a T fg 9. gGE [last birthday) | If UNDER } YEAR IF UNDER 24 HR
ema le W?‘llte Widowed I Divorced 1 D/@/ vg 5 Months {  Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KINDG OF BUSINESS OR INDUSTRY: 11. BIRTMPLACE (City and state or country} | 12 CITIZEN OF WHAT COUNTRY
Hoa‘s?-ewﬂgﬁeorking life, even if retired) Dome stic Zufingen Switzerland U.S.A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Adolph Suter

13b. MOTHER'S MAIDEN NAME

Caroline Hunig

14, NAME OF HUSBAND OR WIFE

dacobp Rieder

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Ye:ﬂﬂa un!(nown)l [if ygh8ve war or dates of service)

16. SOCIAL SECURITY NO. 1 17. INFORMANY

none Ftrieda K

Address .

rahenbuhl 10812 E,56 K.C.MO,

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE 70 (b}

t8. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and ).

: - .

INTERVAL BETWEEN
ONSET AND DEATH

\‘LM'

v

which gave rise to
sbove cause (),
stating the under-
lying cause last.

wsm«)l1éﬂgkiizzgf_Jséézztkhedh- Ol L

TFcisehy

PART 1l.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease ¢ondition given in PART |

(a)

PART tI1. If deceased was female was
there a pregnancy in last 90 days.

{0 ves ] Q—N(l O Ynknown

19. WAS AUTOPSY 202, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? , - ] a W]
YES O NO
20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.
20d. ENJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21,

h .
| attended the deceased frum/u_ar‘df_’_ii&, foid%&d—gflgand fast saw ..::‘alwe on_&_%L
Death occurred at ,’ 4 _3¢0 Pm an the date dvited above, and to the best of my knowledge, from the tauses stated.

22b. ADDRESS

22c. DATE SIGNED

=

23c. NAME OF CEMETERY OR CREMATORT

F

{Degree or title}
A‘_/,/ Y4, X
286 DATE T
8/2/1960
4. FUNERAL DIRECTOR ADDRESS

Frogage ]

oral Hills Memorial Chapels Inc

/sy G

23d. LOCATION [City, town, or county} {Srapk)

Kansas City Missouri

Ffj/ éa

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

-

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAI.MER

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

oty Student Embalmer No.

working under my personal supervision. W
Student Signey] ! [f - 55(1441&
s ‘

Signature of Student Embalmer
Licensed Embalmer No.w
P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tc

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.




