MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND WELFARE

/149

00—

istrae’s No.

STATE FILE

me - istration District No. v Primary Registration District No.
1. PLACE OF DEATH 2 USUAL UESIDENCE (Where dacoased lived. If imstitution; Rasidence befors
a « COUNTY - Jackson -+ SAEMissour MY Jackson e
9 g b CITY (I outsids corporera Tamits, Give TOWNSHIP only) Length of stay in 1b <y Tnside Limits
= TOWN Kansas City 56 years W Kansas City Yol N D)
< <. FULL NAWE OF (7 C b = ing H Tnside Limits || d. STREET I . give & Reside on Farm
= O
74, & INSTITUTIONS, 6 21 arw]_gk Breane %0 NeD) 419 W, §8th Terrace Ye O MY
_ 3. RAME OF DECEASED First Widdis Lt <A Month Day Your
of pri
— e SAM STINE ERB" oeam January 27 1961
L 5. SEX 6. 'COLOR OR RACE 7. Married Never Married [1 18. DATE OF BIATH | % AGE (last birthday) | [F UNDER ‘DLE:\R IF UNDER 2':;:—'-
Male White Widawod ° 0 |8/47/1883 77 |
- 0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City snd state or country) | 12 CITIZEN OF WHAT COUNTRY
du t ing life, if retirad) . -
12 Retired Salésman Life Insurangj&lashlngton, Kansas { U, S. A.
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF JOF WIFE
' -
2 Peter Erb Amanda Stine Jennie Erb
L_1.,, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4, SOCIAL SECURITY NO. [17. INFORMANT Addren
0 : (¥es, no. 'ﬁ"o""""“'“)lm Ye3. Give war or dates of service} —_— Mary Jane Erb, 419 W, 58th Terrace
o = T8. CAUSE OF DEATH (Enter only one cause per tine for (], (b}, end (¢l THTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: D DEATH
—{Q o S IMMEDIATE CAUSE {a) g .
Sla I
Q
"__ﬁ < a Conditions, if any,]  DUE TO (b) 2
0 Lo |5 s ot i
@ Y ‘
.J_: s stating the under-
lying cause last. DUE TO (k)
—5 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Gui not related fo the teminal | PART 11l If decsssed  was  female
'Q_. isease condition given in PART | (a) there a pragnancy in last 90 dlys.
(2]
E g ) lD‘fﬂlDNorlDUnlm
S £ | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE ] 20b. DESCRIBE HOW 1RJURY QCCURRED. {Enter nansrs of Injury in PART | or PART 11 of item 18.)
= = PERFORMED (] a a
g 6 YES[] NO
3 S | R TMEOF T Rowr Honih, Day, Ve
E 5 INJURY a.m.
ES P
20d. INJURY OCCURNED 20u. PLACE OF TNIURY (s.q., In of about homa, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
a NOF WHILE AT WORK [
- Lo
é ra] 21, 1 attended the deceased from 4 9 a -3— h_/.:...&.mLmd laat sow Rl.r:n alive on , "/ﬁ;é /
O ’&,‘ Death occurred at ]- ]- : 35 P Y m on the date stated above, and to the bast of my knowledose, from the causes stpred.
- pr— .
é o) & Yitle) 226, E / CDQ‘ :: HefPRTE JENED
w = - . 4 Y 2 6 . .
Z . I - 23¢. NAME OF CEMETERY P 73d. LOCATION fity, town, of county) 7 (Sghe)
y [a] " REMOVAL (Specify) . . . *
o = ko Burial an,30,196L |Mount Moriah Cemetery| Kansas City Missouri
= <€ | 24, FUNERAL DIRECTOR 3 BruyfECre Bl 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATU
= n{D.W. Newcomer]’sgons ansas %klty,m /_-3o-(/
- e

{Licensed Embalmer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /M
Student Signed l*éﬂ'%-/
/ Ed

Signature of Student Embalmer

Licensed Embalmer No. #OQ (4]

P. O. Address

Nofe: 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). '

1¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ' -




