No, 300
1048

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

THE DIVISION OF HEALTH OF MISSOURI

447279

\,

‘HLED DEC 26 1951 STANDARD CERTIFICATE OF DEATH 118 File No.oomgzsrsasmssemsssn
BIR"I’H ®O. REG. DIST. NO. Ayz PRIMARY REG. DISYT. NO..M / 2 Regisirar's No._._§g.?§.._..
~1. PLACE OF DEATH - Z. USUAL RESIDENCE (Wbare desoased lived. If lastitation: residence bufore

a. COUNTY a. STATE . . b. COUNTY adatasion),

Jackson - N _Missouri Jackson
bj'CiEY mmgu.,m lmits, writs RUBAL and give o & LEI:EE: D&}:’ c. cgrg moa%.whyu.mnumm tive township}
“TOW  Kansas City’ ' B yre || vows . Kansas City - L, Ade

d.. FULL, NAME OF .CIf not in boepltal or instisation. give street sddress or losstion.

o STREEL - ppT——— <
ADDRESS ;-7 314 W. 17 St. J 9’ L O

- \Nehirorion  General Hospital Noi™l
3. NAME OF & (First) g b. (Mlddls) o (Last) .7 |4.DATE  (Mooth) (Dap) (Yea)
(Twpe or Print) Tda T, Mauersberger | DEATH 12 6 g1
5. SEX [ 6. COLOR OR RACE { 7. #ARI;IIEB, ?)F\\f’ga MARR]ED.) 8. DATE OF BIR_TH 9. AGE Un yeans ;ﬂ:::l lng ; iR uull:.
Fe Wn Bepriog . “T™ | 9-23-1861/8b1| B68Y l |

10a. USUAL OCCUPATION ‘(Givekind of work- | 10b. KIND QF BUSINESS OR g‘f

dﬂmgwi lll'o.lnnif ratired) Own Home D

11. BIRTHPLACE (Btats or foraign couutzy)
Saxony,Germany ‘;L

12, CITIZEN OF WHAT
COUNTRY?

ions contributing to the death but not

Condit : . .
s o mdition causing death.  0eneralized arteriosclerosis

» - [ )
13a. FATHER'S NAME i . 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
} No Record ] No Record | Johanas Max Mauersberger
E{. WAS DECEASED E\é‘ER "LLJ'S'ARMED“ ':?Rcsf 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
. B, res, Watr of sarvios] v
Mo | %% . None Johanas Max Mauersberger,314 W 17th
18. CAUSE OF DEATH ’ ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecenseper | T. DISEASE OR CONDITION ONSET AND DEATH
e (o), (b, and @ | DIRECTLY LEADING TOSEATH*(y ___Streptococcal bronchopnenmonia ang
Ths docs vt meean | ANTECEDENT CAUSES pleuritis
the mode of dying, such | Adorbid conditions, if any, DUE TO (b)
as heart feflure, asthenia, | Tise (o the above cause {a) : ‘
ctc. It meons the dia- | ©° yiag cause last, ‘\L
tare, infury, or complics- | _ DUE TO (c) ‘ ]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Arteriolar nephrosclerosis "1 i

19a. DATE OF OP-FI%A'; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
vEs w [
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (sg.. inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, bome, farm, fastory, stret, cfiee bids. et
HOMICIDE
21d. TIME {Month) (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT—] WOT WHILE
IRJURY =. | “worK AT WORK

2. | hereby ccrtifyn.tha! 1 altended the deceased from Dec. b
aliveon _D€Ce & 1051 _ and that death occurred ol

, 10 Sllo Dec, 6 ,Issl,thatflmlmwlhedecmed

Z3a. SIGNA E

123 30Am., from the causes and on the date slated above.

24a. B 24b. DATE

urla

URIAL, A-
TIONREMOWR- et | 12-8-1951| Forest Hi

temeler (Degrosortit) | z3b. ADDRESS 23. DATE SIGNED
US> MD¢  2uth & Cherry 12-6-51
4. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) (Btate)
11 Kansas City Mo.

R'S SIGNATURE

REGIJTR

DATE REC'D BY LOCAL
REG.

- y

-

ERAL DIRECTOR'S 51 GNATURE

ALY /




- 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, 0f by americenevaneee

e e eee e e et e et ee et e e ettt et e srre et et , Student Embalmer No. .
working under my personal supervision.

Y Y5

Student Enbelner * . : Licensed Embalmer No /Opf//
P. O, Address. ,/i'/ / %‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWRITIN&TL.(B:ine to comply with
the above ‘constitutes grounds for revocation of license.)

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




