5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMEN‘I'lOF PUBLIC HEALTH AND WELFARE %j
Registration District No. ___________/._ —_Primary Registration District No, _K__Q _Q.-Ja.__kegmur s No. _____
AMENDED AV -+ 1 s
(7Y T T =1+ T
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residonce befors
8 a. COUNTY J aCkB on a. STATM]’-B s ouri b. COUNTY JaCkSOH admission)
% b. CITY {if outside corporste limits, give TOWNSHIP enly) Leangth of stay in 1b ¢. CITY Inside Limits
& R . OR .
= owN  Kansas City 35 years TOWN Kansas City Yes [X No [
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resids on Farm
E HOSPITAL OR ADDRESS
% INsTTUTION. 1 202 E. 37th Street |Y=® %O 1202 East 37th Streefv=o nR
10
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) OF .
MAXWELL SAMUEL RIEDEL DEATH  April 26 1961
5. SEX 6. COLOR OR RACE 7. Merried B8 Never Married [J [8. DATE OF BITH | 9. AGE (last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
Male white Widowed [] Divarced [ _'5/3]_ /89 72 Menths | Days Hour-—l Min.
10a. USUAL OCCUPATION (Give kind of work done I? D CF BLLSINES OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most rking life, even if retired) eig egerve : ] : :
Retired ¥ight “Foreman Cincinnati, Ohio |V, S, A.
‘ 13a. FATHER'S NAME 13b. MOTHER'.S MAIDEN NAME 14. NAME OF HUSBANE @r WIFE
| Richard Riedel A Lena Schompo Georgia Anna Riedel
‘; 15, WAS DECEASED EYER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT %ﬁr a c T o
. . 2 L L4
i (YeNné, or unknown} I(If yes, give war or dates of service) Ge Orgla A . Rle de].. ’§ 0% %. %%h %t ",
1 ol I 18. CAUSE OF DEATH {Enter only ona cause per line for'{a), {b), # INTERVAL BETWEEN
\ z PART |. DEATH WAS CAUSED BY: 7~ssr D DEATH
|
w s IMMEDIATE CAUSE (a) f '17&._
Q e
& o Canditions, if eny, DUE TO (b} ,
’,3 which gave rise 1o
z above cause (a), - ¥
= stating the under- =
lying cauze [ast. DUE TO {c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo tha terminal :PART |IL If deceased | was  female was
,9_ disesse condition given in PART | (a) there a pregndhcy in last 90 days.
§ .' . l O Yes | [ Ne I [ Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
& PERFORMED? (m a
v YES[] NO @&,
-
I | 20c TIME OF Hour  Month, Day, Year
a INJURY a.m.
g p.m.
] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
B WHILE AT WORK (O farm, factory, street, office bidg., etc.)
o NOT WHILE AT WORK [
=] =
$ 21. | anended the deceased fro .
x 0,
Q Death occurred at
-d
8 6 - {Degree orptle}
I g
w e . -
= - y INNNNNN
< J3FBudaL, REMAyfy)N Z3c. NAME OF ZGIAFTIRY GRARENRATORY
o} a '
g £ | cREMRFIOR ©28,1961 ID.W.NEWCOMER'S SONS | KANSAS CITY MISSOURL
b4 < 24. FUNERAL DIRECTOR 33] Erus ED@FG ek Blvd o | 25 DATE RECD. BY LOCAL REG. |26, REZISTRAR'S SIGNATURE
= %] D.W.Newcomer*sSons,Kansas City ,Md # L& (r/ &ﬂ”
L
{Licensed Embalmer’s Statement on Reverse Side) f‘
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|

1

STATEMENT BY LICENSED EMBALMER 1
|

| hereby ceriify 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.

Student i _( it e' -

Signature of Student Embalmer
Licensed Embalmer Noié_-.ii_

P. Q. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-:ailure to comply
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. =+ -«
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