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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
P 344

By i STANDARD CERTIFICATE OF DEATH bt File Novanrmm
HLEDI’.'EBI 1954 2 53848 File N oeirrerresormresossenoans -

- BIRTH KO. ____ REG. DIST. KO, PRIMARY REG. DIST. m.ﬁgﬂ_. Registrar's No. 88
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f institation: residence before
a. COUNTY a. STATE b. COUNTY sdioioeion),
Buchanan Missourl Buchanan

b. CITY (It outelde eorpurats limits, writs RURAL and ,:.. i] ¢. LENGTH OF <. CEI;! (I outalde corporate limits, write RURAL and give township)

STAY {ln this place}||
TOWN Waehington, Twep, Rural 1ifetime TOWN Washington, Twsp, Rural o//d

d¢. FULL NAME OF (If not in hospital or Instiiution, give sirest sddress or locatlon) d. STREET (IF rural, glve loeation)
HOSPITAL OR ADDRESS o
INSTITUTION 1 %) & South %9th Straet, 1515 South 39th Street,
{Twpe or Print} Frank Mo Kastner DEATH J anuary 23~ 1954
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| o UxbEm : YEAR | o GioER 2 s,
WIDOWED DIVORCED (8pesit: Last birthday) Mnm.h.l Days | Hourm | Min.
1 | Married. November 6&=1896 St |
IDa. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or foreign country) y 12, CITIZEN OF WHAT
dons during most of working life, even if revired) DUSTRY i CJ COUNTRY?
l_Clerk-Office Swift & Ogmgny St. Joseph Missourl UeS elha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Kastner i Mary Gregor_ __ ____ |Florence J. Kastner
15, WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, 50, or unkoown) | (I yes, give war or dates of NO.
No Nona 487-09=-0257 | Florence ,15 Kas mg;F %m@ South 39th,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . oseph, 0. INTERVAL BETWEEN
| Enter only opecaussper | |. DISEASE OR CONDITION N / b ONSET AND DEATH
Hine for (a), (b}, and (0) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES ?
the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b} A —_-—
a3 hear follure, esthendu, | Tite to the above cauae (o) stoting _ .
de. Jt mecns the dis- the underlying cause last.
eatre, injtiry, or complica- DUE TO (¢} -
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death but not W W 4 2"5“»%
related to the disease or condition causing death.
1%a. DATE OF QP'FI%AIG 19h. MAJOR FINDINGS OF OPERATION ! ' ’ : / | 20. AUTOPSY?
L ARo e[ w0 3
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm. {aetory, street, ofSos bldg..eta} bR * .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY =@ | WORK AT WORK v

21 hereby certify that I altended’the deceased from L.&Ll‘_ 1852 o 2=23-FY 15 that I last saw the deceased
alive on __J =~ /P~ | 19.5.3, and that death occurred al __._.QQP m., from the causes and on the dale stated above.

éBa. SIGNATUR y Degree or title) 23b. ADDRESS Zxk. DATE SIGNED
_WWM@ 29 :Paa 78¢5, LS foefh Mo |1-25:5%

22 BURIAL. CREMA- | 24b. DATE TOBH | 24c. NAME OF CEMETERY OR CREMATORY | 24d. UBCATION (Otty, town, or county) . - (Btats)
o R 1S | January 25~ | Ashland Cemetery . St. Joseph, . Missouri.

= e =
i d E s on Side)

TE REC'D BY LOCAL | R RAR'S SIGNATURE 3’5" 25, FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
.zZ/fE?Z_Za/wp 7. M%@Mﬂmm Mo
B
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by o eeeeeee

reavsneepenan ) Student Embulaer No.

working under my persona! supervision.

S5tudent ceeee eeisssaresnne Signe
Student Embalmer

Licensed Embalmer No

P. O. Address Ste Joseph, Misesouri.

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 is not émbalmed, falt should be so stated above.




