THE WAVISIUN Ur MEALIR O MiboUURI ‘5'?1(‘0

to-300 ’ ALEDDEC 9 1950 STANDARD CERTIFICATE OF DEATH V610 File Novememoemneron
! BIRTH KO. REG. DIST. No. __/ 22 PRIMARY REG. DIST. m.Z'IZQE__.‘ Registrar's Nn.......%.g.g.§.-.
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decessed lved. If Institation: reeidencs befors
‘ a. COUNTY Jackson 8. STATE Missouri = b COUNTY Jacksor‘l““"“’"‘
b. %};Y (I outeide corpurate Umits, writs RURAL and give . g:rALENGTI: OF c. Cg;{ (I ouwide corporate limits, write RURAL and glve townahip) Z
TOWN Kansas City  “™|"™L¥#e"”| +w  Kansas City 1 ” LQ
?éSLPr'I‘?AT.EOORF (1f not in bospltal or inativation, cive street address or location) ASDTI;\R& (A tural, give loeation)
inarTution 949 West 33rd Terrace 949 West 33rd Terrace
3. NAME OF & (First) b. (Miadle) e (Last) - 4. DATE (Mcnth)  (Day) (Year)
(Tvweor iy AUGUSTA R. MENSE | oo 11 22 50
5. SEX / 6. COLOR OR RACE | 7. MARRIED, g%gcgﬂgf& N 8. DATE OF BIRTH 9. AGE (s yeun| v oues | oﬂ ¥ teoun o
Fe Wh Nover Marrloar)| 1-11-1881 Bg | il
10a. USUAL OCCUPATION (Givektnd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelen comatrr} C/ 12, CITIZEN OF WHAT
during most of working Life, even If retired) DUSTRY INTRY?T
At Home None Kansas Ci ty, Mo. C%I)J.g.A.
q lﬁa.lnmtn S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I ‘Matthias M. Mense Sophla Timmerman XX
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yor g emioom™) | (M reyrigy o or datem of sarvien None "| Miss Ida Mense,949 W.33rd Terrace

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter anly onecauseper | 1. DISEASE OR CONDITION (1 M d M"\ ONSET AND DEATH
line for (8}, (b}, and (¢ | PIRECTLY LEADING TO DEATH®(y) [ _‘g&
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, ﬂm DUE TO (1)
ox beart follure, axthenta, | rite Lo the above cause (a)

de. It meons the dig. | the underiying cause lodt. ’ - J 5’5 1\

ceee, injurp, or complica. . DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS , /—*4«7- ) )

Comditions contributing to the death but not .

related to the disease o condition eaustng death. S\ , ﬂl_/l@? ) i s
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION A A Y = 20, AUTOPSY?

TION 7
vs ] v
21a. ACCIDENT (Brecity) 215, PLACE OF INJURY (o4 ko crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
gworﬁk?IEDE . bome, larm, fastory. sireet, offies bldy.,em.) .

- 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

21d. TIME iMonth) (Day) (Year) (Hour)
WHILE AT ] NOT WHILE
INJURY WORK AT WORK

2. J hereby ceriify ‘tha! I attended the deceazed jram’.y%_r 19_‘1_‘[ {o MAV' A/ , 193™2 that I last saw the deceased

alive on M_l_ ie .{‘0 and that deathloccurred al o] mﬂfrom the cauases and on ihe date slated above.

23c. DATE SIGNED

2. SIGNA E Le en . (/ (Degreoortitle) | 23b. ADDRESS
o &-%)« Pnep. | 100 % &nam R k(. Via' s b0

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

Zda BURYAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY Ud. LOCATION (Olty, town, or county) {Blate}
urolaﬂ i 11 2450 | Calvary Cometery Kansas City Mo.
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE &, FUNERAL DI RECTOR" 3 81 GMATURE I'UD.I”

REG

/o222 57 |




e P

STATEMENT BY LICENSED EMBALMER

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

Slgned..... e redertnarenennran.

Student Embalmer ~ Licenzed Embalme%
' P 0. Address

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

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




