;SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE
i i S— A ...ﬁ..Pri;nary Registration District N _“Q__a..;,,.-_-__-kegiatur‘s N, aer-

v

q —GAm04A971-
428

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admission)

8 a. COUNTY JACKSON a. STATE MISSOMCOUN“’ JACKSON
% b. C1EY (If outside corporate limits, give TOWNSRHIP only) Length of stay in 1b <. COIL.Y Inside Limits
w
3 oY KANSAS CITY 60 years |l. T KANSAS CITY v Bno 0
ﬁ c. f'{uoléPNfAME QOF {If NOT in hospital, give location) inside Limits d P%I;RDEREETSS {If cutside, give location) Reside on Farm
’é INSTITUTION. 5224 EUCLID AVENUE ves (X Na O 5224 EUCLID AVENUE | Y= D nX
3. NAME OF DECEASED i idd| )
ol prim)c AS Firsr Middle PI EP ENBRING 4 SFTE Month Day Year
FRANK OTTO -RIRENBRING . ST .0AH  DECEMBER 20 1961
5. SEX 6. COLOR OR RACE 7. Married (& Never Maried [1 |B. DATE OF BIRTH | 9 AGE (last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
MALE WHITE . Widowed [] Divorced O 9/14/95 66 56 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of wark done ‘H%%aBISINESSGFOINDUSTRY 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
1t of king life, even if d - .
Sai:;rln%mol of working life, even if ratire )P umblng & Heatlng Sprlngfleld I11l. , U R
13a. FATHER'S NAME Plepenbrlng 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUsBAN IFE b
Otto PFPENBREING Dora Hayden MRS. SYLVIA ngﬁnﬁﬂﬁs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Aﬁé sas Clt MO
Y , 13 It yes, gi d ¥ i : .
{ e:ﬂooor unknown) | [I# yes, give war or dates of service) Sylv]'a Piepenbrlng '5224 Eucl X A .
= §8. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, and (c}. INTERV AL BETWEEN
5 PART |. DEATH WAS CAUSED BY Of? DEATH
. z wweoiare cavse o _COR O NARN OCCLUS 10N e .
g o
& &) Conditions, if eny, DUE TO (b}
- which gave rise to
"£ above cause (a),]
= stating the under-
) lying cause last. DUE TO {¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART 1l. If deceased was fermale was
g diseasa condition given in PART 1 () there a pregnancy in last 90 days.
§ ’I:] Yes | O No O Unknown
:E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
= PERFORMED? O a n}
v} YES O Nou
Z| 20c. TIME OF ~ Houf  Manth, Day, Year |
o INJURY a.m.
p.m.
§ 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bldg., etc.)
g NOT WHILE AT WORK []
o x q— ?7
é q 21, | attended the deceased from ’ i ’ 4 .i l to ’ -1 = b’ and last saw t'el; alive on ,3' = ’ = &’
o Death occurred at. 0 : 30 AI m on the date stated above, and 1o the best of my knowledge, from the causes stated,
] .
3 w ot o '| Z2b. ADDRESS 72c. DATE 5IG
o ] {Degree or tirle) g é ‘4 'c, DA IGNED
5 -[el w2640 351 12204
x ; 1, CREMATION, E OF CEMETERY ow/cfsmq'hf / 23d. LOCATION {City, town, or county) (State)
; a REMQVAL (Specify) . . .
E T !EZ, Burl al Dec 23,1961 Mount Moriah Cemetery| Kansas City Missouril
| << 24, FUNERAL DIRECTOR DR, 25. DATE RECD. BY LOCAL REG. 26, RE R'S SIGNATURE
g > , 8% BRUSH CR! N2 ays
= =] D,W.NEWCOMER'S SONS KANSAS CITY MO, /.2-2.1.C

{Licensed Embalmer’s Statement on Reverse Side)

T -
-




e

- " STATEMENT BY LICENSED EMBALMER

*
]

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

. . - FN Y e .
el e Al al,m b ST RAT B
or by * ~ ‘ i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addre

[

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o “-.-“;p (NP tf this body is not em%a@g@%fag _;l:’outd be sc slati‘d‘%bqye; LoLie






