S. No.300 ; s THE DIVISION OF HEALTH OF MISSOURI ’ :)023
- o ’ FILED MAR 5 1949 STANDARD CERTIFICATE OF DEATH ot File Nowm

()“J fslﬁTH NO. REG. DIST. RO, / E 2 PRIMARY REG. DISY. NM Registrar's No,... ..........5.;36

1. PLACE OF DEATH 2. USUAL RESIDENCE (‘;\'hon decoased lived. If iastitution: resldence befors
; 8 COUNTY rackgon 2 STATE Fanscs b. COUNFryand o tte‘“;‘j";’"
b. CITY (I outzide corpurata limits, writy RURAL and give ¢. LENGTH OF ¢. CITY (If outside vorporate limits, write BURAL azd tive townshin) [ *I
TR Kansas (iily  owmbio) STAYGGMypegnll _OR Kansag City -
d. FULL NAME OF (If not in hoapi ion, give strent add d. STRE ranl, give location) ) A
HOSFLOR  St. Mary 8 Hospi tal L) ABDRESS 1717 Lake St.
3 NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Mgntl) (Da
DECEASED " BF
ECEAsED  Joseph Mandl or “Webr. Y 197
5. SEX 6. COLOR OR RACE | 7. "I'{,'lIARRIED. NEVER IMElsRRIED. 8. DATE OF BIRTH 9. AGE (n yesrs| IF UNDER 1 YEAR | O UNDER ac Hrs.
: (Bpacify) B .
mal eO white AP PEYEEL G | May 4, 1871 ‘ %ﬁ&" | e
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- [ 13. BIRTHPLACE (State or foraign oguntry) 12. CITIZEN OF WHAT
dons durlag most of Pypkfpa Higmeven 1f retired) Gene ral BGE . COUNTRY?
T8 Austria Hungaryé‘ unknosn
138, _FA sn 5 13b. ER'S MAIDEN NAME 14. NAME OF HUSBAND wIF
Pe mndl “Wresa ra. Anng M. Mandl
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | §6. 17. INFORMANT' &
{Yea. 20, or upfggwal I (Il yem, give war or datas of service) }4 57% 55356 Mra. Anné SLP-‘AE?(:'E“;‘? ngﬁ/ ADDRESS
Pz 2. A.c. T,

18. CAUSE OF DEATH
. Enter only onecatseper | 1. DISEASE OR CONDITION
line for (), {b), and {c) DIRECTLY LEADING TO DEATH* ()

“This doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
as heart fatlure, asthenia, | Ti0¢ Lo the above cause (o) stating
ete. It means the dis- the underlying cause last.

ease, infury, or complica- _ DUE TO (2
tion which caused death. 1 IE. OTHER SIGNIFICANT CONDITIONS ( U
Conditions contributing 1o the death but nof é’l' }D !
. related to the disease or condition cauting death.
13a. DATE QF OP'IEIF(!J‘“IG 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: ves L] wo
21a. ACCIDENT (Opecify} 21b, PLACEOF INJURY (s.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoese, farm, factory, strest, offios bldg., e10.)
HOMICIDE
21d. TIME (Month) (Day) {Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY WORK AT WORK
z I hereby certify that I attended the deceased Jrom A — -4 , 18 , lo 2-9 19_._.4_9 that I last saw the deceased
, 19 and that death occurred at —______ m., ,a(n the causes gqud on the date siated above.
bax( s Owens (Degree or, 5) Z%k. DATE su(;jsn((
24a. BU L. CREMA- | 24b. DATE 24c. NAME OF CEME‘I’ERY OR CREMATORY)] ZAI LOCATION (City, town, or county) (State)
TION. B i | 2/ 12/ 1946 St. Hary's Cem. Kansas City, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

_Z REC /o BY LOCAL REGISTRAR'S SIGNATURE SRS ISR WONES Kand %nsghgy

(Tsmmd Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e ereetieehesiasbeemseeemeestetet et et e eee b et oo ee e e et oo rece eeemees e et 28 e eeet eceemmeree e et et tearenreemee s seeerrms ,  Student Embalmer ¥o.

working under my persona! supervision.

almer No ?[d? /a

St < esarapaense A .
ane Student Embalmer ) fed Emb
- P. O. Address;_;%ﬁ._ A _..z..z;; / A

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 this body is not embalmed, ‘fact should be so stated above. '




