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STANDARD CERTIFICATE OF DEATH

REG. OIST. WO, !-1:2'.__ PRIMARY REG. DIST. NO.

1000

State File No. ...1..;-33.22._
b6

Regisirar's No

24c. NA\!E OF CEMETERY OR CREMATORY
Ashland Ceme

tery

24d. LOCATION (Clty, town,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. 1 1 sdenon Imforel
a. COUNTY Buchanan a. STATE Miesouri b. COUNTY Buchan aﬂdmhiom
b. CITY (I catelde sorpurmie Umits, writa RURAL wnd give ¢. LENGTH OF ¢. CITY (U outalds corporate limits, write RURAL snd give township)
OR townetip}| STAY (in thie pluce) 7
ToWN  St. Joseph 50 yre ToOWN  St. Joseph J//
d. FULL NAME OF (1f not la b | or | ive streat address or loeatlon) d'ggm (If rarsl, give looation) d
INSTITUTION  Midsouri Methodist Hospital 2009 Olive Street
3. NAME OF ». (First) b. (Middle) o. (Last) DAF (Mouth) (Day) (Year)
{Type or Print) Metha Inselman peah April 6, 1953
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o years| 7 Moca 1 vAR | & Owoen 20 wms,
: WIDOWED, DIVQ (Bpecity) - I Ixnbhhdm Mosthe| Days | Houn | Min.
Female white Married ) May 7, 1868 8 |
10:.“. USUAL gglcgl?.'nou (bvestadel vork 10b, KIND OF m.rsm&soougr ';'ff 1. BIRTHPLACE  (0\. vad Stats or Forsign Comstry} 12 cmn-:l;?rwm'r
Houeewifte At home Brooklyn, New York. /
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown e 1 _Carl Ineolmann
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yo, 0o, orunknowa) | (I ywm, give war or dates of NO.
No REEAREE Nons Mre Carl Inselman: St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION l‘l,l'l’"gtrn\'il.." m
P 1. DISEASE OR CONDITION
e o e pe | ‘DIRECTLY LEADING To bEATHey _ CeTebral Vascular Hemorrhage sudden
ANTECEDENT CAUSES
*This does nol meen
the ot of duing, tnch | Morbid conditiens, "m_ﬂu puETo &y E88ential hypertension years
|| ax beart fatiure, asthenia, | rise to the abope case { _ ) —
cte. It meons the diy. | D¢ TRderiying canse last. - -
case, injury, or complica i DUE TO (¢} _
o e e et | 1 O S s ATteTrloscleroels, pneumonia 7 days
related to the disease or condition cansing death, 2NN PrE€BSUT'e g0res ya
19a. DATE OF OP_F%Aﬁ 15b. MAJOR FINDINGS OF OPERATION . - ++  * ' -, - 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..En orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATD)
SUICIDE bome, [arm, [sstory, srest, offios bldg., ete) .. C e : .
HOMICIDE o ) -~ <t .
21d. TIME (Moats) (Day) (Teat (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY m | "Work L] "¥ woRK Y P :
2. I hereby Kertq‘ I attended the deceased from _March 20103 o Anril & 1003, that T last saw the deceased
i alwe on pri 6 , 18 53, and that death occurred at Mm from the causes and on the date stated above.

Le.

4 14/8/53.

DATE SIGNED

‘omnlly),

Ste Joseph, Missouri.,

(State)

75

5 FunznAL n:::c?o o

SIGMATURE

* ADDRESS

={ St. .Joaeph, Mo«

(Li Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by sk B

* ok EREK
Xreakx hEknd . " Studont Embalmer No, rrax *

working under my persona! supervision.

L 21 *kk . 7 _ ‘
StUdONt seucrrrssvirnasras SIWEL(% s

Student Embalmer t 5
Licensed Embalmer No. b

P. 0. Address St. Joseph, Miesouri,

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

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

Missouri,




