THE DIVISION OF HEALTH Or MISAAIRI 8621

5, No.300 -
. 10.48 FILED APR 14 1854  STANDARD CERTIFICATE OF DEATH State File Noe 1G5
¥
' 9IRTH NO. Ree. pist. wo. ___ 4 7 PRIMARY REG. DIST. NO. (OB La, Kegistrar's Now e ommammsims
I 1. PLACE OF DEATH R Z USUAL RESIDENCE (Where d d lived. 1 inatitge id befo.e
a. COUNTY S a. STATE - adiimiont,
Jackson I Missouri  JuchSHY ‘Moniteau
b. CITY (I outnide corpurate limits, writs RURAL and give c. \LENGTH OF ¢. CITY (1f oytelde corporsta timite, write RURAL .5.1 thvs townahip)
. . 3| STAY, (1 this place) OR . X
TOWN Kansas City 5 mo. TOWN ~ California Y
d. FHU' NAME OF {If mot in boepital or inetltution, a-. streot addrom or fosation) d.Asg :?ritiEEgs - (1f rural, give location) LS T
NeTHoTion Residence, 3708 . L7th Terr. . /
3, slé:hég oF B (Fifst) : b. (Miadl) s c.‘(l.ut) 2 DS}.E P e Y‘m;..,
{ Type or Print) Frederick - L. Ehrhardt oeat  Mar. 29, 195
5. SEX D | 5 COLOR OR RACE | 7. m)%mi—:n. gﬁsgcrgenmai 8. DATE OF BIRTH 5. eﬁ?f«.&'ﬁ.’}'{" v s vk | 7 e
. ., ] o) - optha [ Duye | H .
male white Tiaoned o g Sept. 11, 1867 | gg oo [ ™ > ™)
108. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . \ X
Giom daicg e o woekiag oy ovaa f reired BUSINESS DSTRY (€ity nd State oz Toreign Gmstirhm | 2 SUUAEROF WHAT
Retired merchant self employed unknowvn Missouri o
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OF WIFE
. Trongart Ehrhardt. |  Amanda Husten Grace Ehrhardt, (deceased )
1S. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS
(Yes. B0, orunkoowo) | (I yues, xive wat or dates of sarvios) NO. . : .
no none none Mrs. Lucile McKean, Kansds City, Mdo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

4! Enterooly cnecauseper | |. DISEASE OR CONDITION _ : ONSE( AND DEATH
lime for (o), (b), and () | DIRECTLY LEADING TODEATH"(5) e | 2whedy
ANTECEDENT CAUSES
*This dors not mean - .
the taode of dying, such | Adorbid conditions, if eng giring DUE TO (b} _Q.BLM_ 4&&‘1& M du ?

rise to the cbove catse {a)
o beart fallure, asthent, the nnderlying cause last.

ete. It means the dis-

. case, injury, or complica- | __ DUE TO (¢}
' tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS 'L o0 T : y\
! Conditfons contriduting to the death but not . ' ” 54
: relaied to the disense or condition axusing dealh. '
! 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . — - . i 20. AUTOPSY?
. TION
_ vis (). wo O]
2ta. ACCIDENT Bpecity) ~1"Z1b. PLACE OF INJURY (eg..inovabomt | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE %0/ hoena, [s7m., Laatory., strest, offes bidg..e0e) .o e “
HOMICIDE o : N :
2td. TIME (Mamth) (Duy) (Year) {(Houwr) 218, INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
’ lnuun NOT WHILE
INJURY - AT WORK .. . -, st

| 22. I hereby certify that 1 attended the deceased from __g&s"_ 1984, 10 _Mdom 28, 195 Y, that 1 lost saw the deceased

alive on m.&gs._t_’_ 19 and that death occurred at m., from the causes and on the date stated above.
. SlGN or thle) | Z3b, ADDRESS ~ M. B | De. DATE SIGNED
@ ﬁg R -3 = Mjwwfm B/19 /5y

RIAL, CREHAr 2Ub. DATE | 24c. KAME OF CEMETERY OR CREMATOR‘! m LMATION (Olly. mn,wwmtr) ' dmt)

A 3/29/5h California, Mo.

DATE RECD BY LOCAL RAR'S szsrm'unt - . ; TUNERAL TOR"S SEGMATURE ‘ACDRE $S
el EM @é@ ;ndependence! Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE' A PERMANENT RECORD

(Livensed, Emhhnn‘- Statement on Reverse Se¥




!I

STATEMENT BY LICENSED EMBALMER

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

Student Embaleer No.

working under ty persona! supervision.
s

/ m \Y\Mm
Student coscanrescassrsssorastsansrannnens
Student Embaimer

Licensed Embalmer No. %57 oo

P. 0. Addréss_=—L—/" \{Eﬂ_

Note: ThnaboveMUSI'BBSIGNEDBY'IHELICBNSE)MAIMmhuOWNHANDWRITING. to comply with
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be so stated sbove.




