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WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

) car THE DIVISION OF HEALTH OF MISSOURI
ALEBMAR 26 1949 sTANDARD CERTIFICATE OF DEATH

State File No

8644

REG. DIST. NO. Z 52 PRIMARY REG. DIST. 'IO.)LQ_O__L Regi.;imr‘l No._u.mmm;

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived, If instltution: residence befors
a. COUNTY - a. STATE . . b. COUNTY sdalesion),
Jackson _ Missouri Yackson 4 7
b. CITY (I ooteide corpurate limits, writs RURAL give ¢c. LENGTH OF ¢. CITY (if ouwside corporate limity, write RURAL anJ givs township) ’ ‘j
OR K 7l.nmhlp) STAY (s this place} OR --
Towd Renses City 33 Yeatfts TOWN Kansas City e

18. CAUSE OF DEATH s ’ CONDITION
. Enter only onscamseper | 1. DISEASE OR CONDITIO
line for (), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

't as heart fatlure, esthenda, | Tive to the aboor cause (o) stating

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (B)

-¢. FULL NAME OF 0. . STREET .
Priz Ay atod {If mct lo hospital or instituticn, give street address or location) d ADLRESS (I reral, give location) u
INSTITUTION. 1220 Park 1220 Park

3DNE‘ACPEESOEFD a. (First) b. (Mlddll‘) ¢. (Last) 4, DSIE {Mouth) (Dey) (Year)
(Twpe or Print) Anna Testorff DEATH %%, . 3.

5. SEX 5 .- | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ twome 1 YiAR | o teoen L s,
SIRTR N / WIDOWED, DIVORCED (Specity) ‘ last birehduy) M“‘h' Dars | Hours | Min.
Bemale/ | White Widow 12-26-1856 52 |

10a. USUAL OCCUPATION iGilvekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (3tate or forslen soustry) 12, CITIZEN OF WHAT
done during moet of working Life, even If retired) DUSTRY COUNTRY?

Housswife _ Germany UaS.A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME |M.;‘nmt OF HUSBAND OR WIFE
Au 13 W Augusta. Lo 8 L
I5. WAS DECEASED £VER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 80, or unknown} | (If yes, xive war or dates of servioe) NO. . ’
Ro None

de. It means the dis- the underlying couse lost.
eaae, inpury, o complics- DUE TO (c)
tion which enused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the dizease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION
TION )
. . YES D NO

21z. ACCIDENT {Bpediy) 21b. PLACE OF INJURY (ea..lnorsbout | 21c. {CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE) \

SUICIDE bome, farm, fagtory, strwat, offtce bidg..exe)

HOMICIDE
21d. TIME {Month) (Day) (Yeaz) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. : ' WHILEAT NOT W,
INJURY m | "Work ) arwobt L] :

, 18

that

I last saw the deceased

22T hereby certiffdhat I atiended the deceased from , 19&?, lo %&
] %g,.and that death ocglirred at %4222 __E m., from fhe couses and on the date stated above,

" —/"TI‘ ) {Degres or title)

> )

23b. ADDRESS . 23c. DA IG
e ytfn K Ough

242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY

TION, REMOVAL
Barial o |F-$~ 4 ¥ |Memoriel Park

esas City

24d. 1ON (Oity, town, or col Sthte)

» Misspourd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3__ y’ nyG.

(Licensed Embaliner’s

2. FUNERAL DIRECTOR'S SIGNATURE

Mrs. C,L,Forster

Staternent on Reverse Side)

K

ADDRESS




$S%E ¥y
*3p1g sTA3ay

ot S

STATEMENT BY LICENSED EMBALMER

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

......................................... eeeerereinnny Student Embalaer No.

. 3.

Student sveennann S

working under my personal! supervision.
Signed.... ﬂm“‘—'

Licensed Embalmes No. 4 2=4. %

Student Embalmer

M”g‘@”‘"
P. 0. Address it ALY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +

the above constitutes grounds for revocation of license,)

If. this body is not embalmed, fact should be so stated above. ..
L1



