+

THE DIVISION OF HEALTH OF MISSOUR! 412381

No, 300
0% FILED APR 16 1949 STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH NO. REG. DIST. NO. _LQEL_ PRIMARY REG. DIST. w,[ﬂ_ﬂ‘& Repistrar's No....... 1 !..iGO"
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. If lastitution: residence before
8. COUNTY . STATE . . b. COUNTY -d-nia-!on:
Jackson ° Migsouri Jackson /¢
b. CITY (If outclde corpurate limits, write RURAL and give ¢. LENGTH OF . CITY {If outaide corporate limits, writé BURAL a5 give township)
townahip}| STAY (in thia place) OR . . ‘;
TN Keanseg Clty TOWN EKangas City =2
d- F#&P?‘FA“E.EO%F (I got in hespital or institution. glve atreat addrem affocation) ADDRES (I rursl, give location} . o
INSTITUTION 3}.{.09 Chegtnut 3,409 Chestmit a
3. NAME OF . (First . (Miadl . (Lost -
DECEASED 8. (Kirs) b- (dladle) e (Last) 4 DATE  (Meouth) (Dey) (YeaD)
(Twpe or Print) Mary Agnos ENGELMANN peAaw  Mar. 20, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH  _ 9. AGE (In years| IF Umex 1 YAX | & GW0€R 14 HES.
/ WIDOWED, DIVORCED (Bpwef, i Iast birthday) | Months l Days | Hours | Mia.
F W Nov._6, 1897 51 |-
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
done during most of workiog Uls, sves if retired) DUSTRY ? COUNTRY7F
Housewife At home St. Joseph, Missour
Patrick J. Quimm ) Mary Welbers _ John C, Engelmann
15, WAS DECEASE)D EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or ankoow. (It yeu, ek dates of sorvice) .
g e | s s none John C. Engelmann, 3409 Chestnut, K.C.,Mo.

INTERVAL

18. CAUSE OF DEATH DIGAL CERJ IFICATION T BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION M ONSET AND DFATH
line for (8), (b), ana (¢) | D'RECTLY LEADINGTO DEATH (5) 4 [ .
“This docs mat mean | ANTECEDENT CAUSES ‘&W & 2.4

the mode of dying, such | Morbid condilions, if any, giving DUE TO (&)

.- s heart fatlure, asthenio, -| rise.to the abose cause {a) stating - - -« .. Y L L S A . H
de. It medna the diz- the underlying caude last. ..
ease, infury, or complica- ER— DUE TO (c) - I -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS R g [P
Conditions contribuling to the death bul not
relnted to the ditecse or condition causing death. P .
19a. DATE OF-QOPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ' N RS Tt 20. AUTOPSY
TION
. el A . . YES NO D
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.c.. inoffbeut | 21¢. {CITY, TOWN, CR TOWNSHIF) ~ {COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, offios L WL} ' '
HOMICIDE ‘ . e . _
- Al21d. TIME T Tdeny T (Dam (7Y'-;r)_(£lour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
: b S - WHILE AT NOT WHILE[™ ‘ L. e .
INJURY  * * WORK AT WORK ) :
2. I hereby certify that I attended the deceased Jrom to , 19 , that I last eaw the deceased

, ond phei death occurred al _:_LD_-}Q 1? s from the causes and on the dafe stated above,

| 32//28

aliveon __-_________ 18

23a. SIGNATURE- -
A.E.Upsher -{o.

. BURIAL., CREMA- | 24b, DATE

248
TION, REMOVAL (8pecity)
5. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

1 Fu2lymlyt - Calvary
Mellody—Mchlley-Eylar, Kansas City, Mo.

DATE RECD BY L&AGL REG!! R'S SIGNATURE .
3.22-y Z
. (Licensed Embalmer’s Statement on Reverse Side)

p—

Sk

24c. NAME OF CEMETERY OR CREMATORY -~

992 072726

.24d.  LOCATION {Olty, town, or county)® . ‘(5tate)

i
U. s. A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD X




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 Embalmer No.
working under my personal supervision.

TOVTTY S slgn«LZPa.«_yz QZ[W
Student Embalmer ’

Licensed Embalmer No % Sl
P. 0. Address ‘%/Cpu %

Note:. The sbove MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. -




