WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECO

THE DIVEION O

HLED bEG 2- 1953
REG. DIST. NO. ___/iz

REALIR Ur MaalAuks

STANDARD CERTIFICATE OF DEATH

39026

State File No.warros

f' ]
PRIMARY REG. DIST. W0, L @O Amgistrar's No 0407

- |1 Enter only onecanss per

.|| c# heast fafiure, csthenia,

18. CAUSE OF DEATH -
I, DISEASE OR CONDITION

lins for (a), (b, and (¢) DIRECTLY LEADING TO DEATH* ()

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lved. 3k s d Lelore
s. COUNTY . STATE . b..COUNTY ailizleaton)
Jackson ° Misseuri Jacksen .
b. CITY (1 cutaide sorpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (U ouwmids sorporste limits, write RURAL sad cive township)
OR R townetiipt| STAY (la wis plues) [+] .
TOWN  Kangas City ne . TOWN Kangas City a5 ¥
d. FULL NAME OF (If not ia bospital or | ive strest address of loeatd d. STREET - (11 rurul, give loeation) R0
. ADDRESS 0
INSTITUTION Regidence, e n”l Tarr.
3. NAME osl:, a. (First) e ( 4 ngre (Month) (Day) (Year)
(Type or Print) Grace B, Ehrhardt OEATH _ Nov, 16, 1953
3. SEX | l 6. COLOR OR RACE | 7. #lmmzo. gflzvsn m\nmm.I 6. DATE OF BIRTH 9, :..GE e rese] w ey | v | @ o
. RCED . birthday, ours s,
female white marrieq Nov. 1, 1872 81 | |
10a. “iu_i'-ﬁ”"“ﬂm u(ﬁt:‘::n;dwmk 10b. KIND OF BUSINESSD%gT 2«\; 1. amr-umcs (City aad Btate or Foreign Country) 12, c&m%.‘#?’ WHAT
none self employed California, Mo. Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vanburen Beam Cathrine. Gillis I Fred L, Ehrhardt
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 00, 07 unknown) | {If yes, cive war or dates of servics) NO.
no none 4,86 30 8212 | Fred L, Ehrhardt, Kapsag City, Mo, )
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANQ DEATH

*Thiz doca nid meah ANTECEDENT CAUSES
the mode of dying, such
._rlui.oﬂccbwemu{uj .
cte. It means the dis- the underlying couse last.

cose, infury, or compiico- DUE TO (¢)

Cerelotal W . ) 7. f
Morbid condisions, if ez, gotng DUE TO (b)&;mmwm '

"

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but nof
related to the disease or condition cousing deaih.

tion which caused death.

19b, MAJOR FINDINGS OF OPERATION

..| 2. AUTOPSY?

{ Lp,'y'l _

‘19a. DATE OF OPERA-
. TION
L s o )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tss..inczabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hame, larm, factory, streat, offioe bldg.. ;0 o e .
HOMICIDE . . i :
21d. TIME (Month) (Duy)  (Tear) (Houor) Zla-: INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
. . ’ . - WHILE AT NOT WHILE
INJURY . WORK AT WORK - . . A ew e ',." ers . .t
2. I hereby cizqy that I altended the.deceased from _QM_I %il to _Waa) o 1953 that I last saw the deceased
alive on - , 19.\51.., and that death occurred at _—SSV8 o from the causes and on the date stated above.

(Degren or title) D

L 1 -
] < 2 -

INTL Reafessanal /00y

Z3c. DATE SIGNED

U-14-'5>

4 &gvix]_ CREMA- | 24b. DATE Z%. NAME OF CEMETERY OR CREMATORY . | J4d. LOCATION (City, town, of conmty) .. . . (State)
femov. 11/16/53 unknewn . Califernia, Mo, .. . . . ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUMERAL DIREGTOR'S S|GMATURE ADDRESS
{4653 &2 g Independence, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

PO, eeremene o " Student Enbalmer No.
working under my personal supervision. )

Student ...cavviscesanssrersrrrsenrnrsanaan

Student Embalmer

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.




