MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

A
Registration District No. ________Z_gz____.anery Registration District Ne,

__Q..__o__?:_-_'__-chufrnr s No.

_=62-034749

STATE FILE NUMBER

49860

DO NOT WRITE AMENDED -
ON THIS STUB —1 rY.
1. plack hﬁbﬂ Ubl T -) I:JUL 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
VS 300 E s, COUNTY JaCkson a. STATE Missouri b. COUNTY JaCkSOI] admlssion)
Rev. 4/59 a 5. CITY (1T ouniids corporate limis, oive TOWNSHI oaly} Length of stay in Ib o Tnside Limits
g TOWN KanSas City 10 ye ars TOWN Kansas City Yes [J No O
1 4 c. FULL NAME OF (If NOT In hospital, give location) Insicte Limits d. STREET (If cutside, give location) Reside on Farm
= ST IoN \i No [ ADDRESS 316 East 75th Street |- N
23q\f,| < Menorsh Medical Center “X e ee “G D
3 N 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) H c t . D?:‘I'H
- arlan urtis Ehret September 28th,1962
O 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s Male white Widowed [J Divorced [ 2/21 /97 65 Manths | Days Hours Min.
——.—L‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g RECBIVENE CIeR" ™" Uones Store Barns City, Iowa | U, §. A.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUZBAND DF WIFE
2/ B
Q Frank Ehret Mary Brown Ruth Ehret
8 ! ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< Y , or unk I , i r dotes pf service)
9 N Y& o |World "War L Y PP 3¢, sygq Ruth Ehret, 316 E. 75th, K.C.,Mo.
—7—2—2&— g = 18. CAUSE OF DEATH (Enter only one cause per ling anyb). and (o). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o i z IMMEDIATE CAUSE (2) M &&'M ¥ o
11 O ] ]
BN AR Goceniaz © TReys
12 o g [=] Conditions, if any, DUE TO (b}
é! - iz v :3 wbhoich gave I’IIQ(Y)D
| |2 B 4 Sy Carcinomia F Restalt Ay pars-
13 = Mg cavse tesr. DUE TO () y,
g =z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH M not related to the terminal PART I, If deceased was female was
g diseass condition given in PART | () there & pregnancy in last 90 days.
g § ’ [J Yas I 0 Ne I [0 Unknown
‘;lé-' £ | 9. WAS AUTOPSY | 20a ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
S ] PERFO; ? O =} )
2 ¥] YES NO O
= -
z ?( "3(" 20c. mngaer :::nu-r Month, Day, Year
o 8 o P,
r4 m 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factary, street, office bidg., etc.}
5 s NOT WHILE AT WORK [
o o o
S ° E é S 21. 1 attended the deceased from. M’l—zﬂnd last 32 ive on. J 9’ ."t -;"". /?6’
:: ; 9 I:Is Death occurred at 7 ai O P“" m on the date stated sbove, and to the best of my knowledge, from the csuses sfated.
vy ] 2 u 22a. 81 le} 2%h. ADDRESS 22c. DAJE SIGNED
= o o -
> | & = 1§ mlg wed | Tor €. 63 /<Cao_| g
2 |55+ BURIAL, CREMATION, | 23b. DATE < NAWE GF CEWETERY GhAE MO* 23d. LOCATION (City, tewn, or county) (Srate]
o a ':F REﬁOVAL Jsmffy)
z F uria Oct. 1,1967TMount Moriah Cemetery| Kansas 011:r igsgurl
TRAR
5 i 24. FUNERAL DIRECTOR ] 3 3] Brush""l&’i‘eek_ Blvd . 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'AS GNATURE
e =] D.W.Newcomer's Sons,KansasCity,Mo| /o -/ ba-

{Licensed Embalmer’s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

* o~ - - .
| hereby cerfify 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 %
o 7
Student Signéd/ = . : W
Signature of Student Embalmer & 7
. .
S P, s Licensed Embalmer N “/Kﬂ y
. -P.O. Address
-éo.:..:-.,.-:"- = Note: The above MUST. 8E SIGNED BY THE LICENSED EM,BALMER in hlS ‘OWN HANDWR!TING (Failure to comply

with the above constitutes grounds for revocation of licénse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact shoutd be so stared above. Lot .




