. Mo, 300
. 10.48

WRITE PLAINLY—UBSING ?IINi:‘ADING ]?LACK INE—MAEE A PERMANENT RECORD

)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZZL PRIMARY REG. OIST. m._&_&a—mﬁnmy': Neo

BIRTH NO.

FH.EDAHP 2% 1951

26998
3402

State Filg No

16. SOCIAL SECURITY
(Yom. 00, or prknown) | (If yew, mive war or dates of servios) NO.

No

1, PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsased lived. If lostitcticn: resklenos beore
a. COUNTY a. STATE . b. COUNTY adunimion).
. _Jackson Missouri ackson ’ .
b, CI'P! (Bouhid,. corpursts limits, write RURAL and give c. LENGTH OF c. CITY (If outskde sorporate Limits, write BURAL atd give townshin)
QR townahlp} | STAY (in this place} \
. TOWNKansas City &2 years. TOWN _ Kansas City A m Ei®
d. FULL NAME OF (I not in hoaplsal or [ glve sirset add locath d. STREET (I rurat, give locatlon) L
HOSPITAL QR L. 0 1» houplial ar i o ADDRESS ‘?’ VPO
INSTITUTION S+, Mary'!s Hospital 43258 j
3. NAME OF . (First b. (Middle) c. (Last).
aME o a. (First) (M { 4. DS'FE.'E (Month) (Day) (Yean
(Typeor Prie) MRS, SOPHTA KASTNER DEATH svo & 1G5)
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeats] Ir VNGO’ THAR | 0 G0ER 01 33,
WIDOWED, DIVORCED : Last birthday) u...n..l Dars nm.l Min
hite Widow Nov 1/ 1879 71
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Bute cr foretxn eountey) 12, CITIZEN OF WHAT
dane during most of working lifs, wven if retired) DUSTRY COUNTRY?
Honsewi fe Austriaw L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Loschke { Sophia Esinss : o
IS. WAS DECEASED EVER IN 1.5. ARMED FORCES? 17. INFORMANT' 5 5 GNATURE OR NAME ADDRESS

s Y

4325 Wyvoming

None.

18, CAUSE OF DEATH
. Entar only onecauss per
line for (a), (b), and (&)

I. DISEASE OR CONDITION
DIRECTLY LEADING TC DEA

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE
rh:'mmaMu:mfcﬂgm
* [~ the underlying cxude lost-

*This docs not mean
the mode of dying, such
:al beart feflure, osthenia,

de. "It meana the dis-

e s s tes 4 mma

DUE TO @,—,

DICAL ?ERTIFIGATION

INTERVAL

eare, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS £ "

Conditions contriluding to the dealh bud
related to the dizeaze or conditlon co:

19a. DAE.OF,OP%& ‘19b. MAJOR FINDINGS OF OPEl a1 R R S TR PRI . | ®. auTopsy?
o v [ wo
‘21a. ACCIDENT _ © | 2ib.PLACEOFINJURY (s lnoraboms | 2fc. (CITY, TOWN, OR TOWNSHIF) =~ ~ (COUNTY) sTATR ™
SUICIDE, home, farm, fagtory, strest, office bldg..ene.) f e . s e :
HOMICIDE - ’
21d. TIME (Month) (Day} (Year) (Bour) | Zla. INJURY OCCURRED | 2K. HOW DID INJURY OCCUR?
mm.u'r NOTWHILE
INJURY . AT WORK - " g .
2. I hereby . I?sgto , 107 / that T last sow the decensed
Y m., ffom the causes and onflhe

dale stated above,

) L /P.t ]

ifu that aacnded ed frmcﬁa_/_
nd that death cccurred gl

s

Aug 9 195] -

OR CREMATOR (Oity. tuwn. o count
[ S LS e T
Ao ety 2
N FUIIS‘RAL' e

60“.”

AL | REG 'S SIGNATURE DLRECTOR'$ 31 GMATURE
““*-.Jﬁ,e ég::*:$ bw B
i o (Licensed Embalmer’s 5 it o Reveshe Side)

nnd




wt 2 ' bor :
- L]
| I R T k)
O v ‘ - ot k3 . o [P '
e N . ”
, : STATEMENT BY LICENSED EMBALMER
-+ Ka. ' . " ‘ ) . o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oVbwy—— . ...
............................. etreeeteenan e ieanenney Student Emboelimar No. - "
\'.'Ork-ing urnder my persona! supervision. h

Student ...ueaaar

Student ~Embalmer + ; -
. e
t :..‘ Ei‘ SIS ey i ¥
-+ Note: Tﬁe above M'USIP BE SIGNED BY THE‘LICENSED EMBALMER in his OWN I-!ANDWRITING (Pﬂlure to CDmP'Y with
the above ,constitutes grounds for revocation of license.) ™

T If thu body is not ernba.lmed. fact should be so stated" above. -




