THE DIVISION OF HEALTH OF MISSOURI 8749

0. 300
o a8 STANDARD CERTIFICATE OF DEATH State File No ;
! BIRTH mL{D MAR 2 5 a REG. DIST. MO, _/iL PRIMARY REG. DIST. wo. _(£302— R.g.;:rur:Ni!.ngu_uu.
' 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decenssd lived. 1f ingtisution: residence befors
a. COUNTY a. STATE b. COUNTY admiston).
Jagkgon Misgouri Jaokson
b. CITY (I cutstd u writa RURAL snd g . LENGTH OF . CITY ¢
R oatelde soroursta imdee. write " awnsbis)| STAY (in thie placer]|  OR * ‘-"er’a‘&"""‘“mm"“’*“u“'”’w"-‘rﬁ
TOWN  Kensas City , nth TOWN Kangag City . < R
d. FEIO-.SLPT_PAP?-EODF {If not in hospital or i Jon. give streot add or loeation) Asl;risEEETSS (I rural, give location} o ’b $
INSTITUTION. 1615 East 55th Street TN 1615 East 25th Street 357 5
3 ':I;IE»}:IEE S%FI.J a. {Flrst) b. (Middle) B ¢ (Last) 4 DS}-E (Month) (D“) (Year)
{ Type or Print) Karl . e EKANNKG IESSER DEATH Mar. , 19511.
5. SEX D | 6. COLOR OR RACE | 7. '.I:JAIADF:)RIEB r;ls\\{ggcrgsamm 8. DATE OF BIRTH 5. AGE o rn] ¥ Boot YEAR | ¥ WweR 0 HEs,
(Bpecity) it o Days | Hours | Min.
Mele White Married / 7-5-75 78 | |
m:;“ um 25:1'?;:221 (Ovekind of work 10b, KIND OF BUSINESS[‘:.ORQIN- 1" -BI}?THPLACE (City uad State or Forvign Compery) | 12, CSLQ%Q?FWHAT
Ret., Farmer ;Quiney, Illinois /
13a8. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND/OR ¥IFE
Honry Eanngiesser ] Gertrude --- Elizebeth Kanngiesser
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
(Yws, o, or unknown) | (If yes, glve war or dates of sorvios} * NO.
no — Mrs. Elizabeth Kanngiesser,1615 E.25

B AUSE OF DEATH | . ISEASE OR CONDITION
. Enter onlyonecausaper [ 1. D
line for (8), (5}, and (c) DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
o heari fafltire, axthenia, | rise Lo the aborve caute (o) sating

de. It meons the dig- | the underlying eouse last.
case, infury, or complica- DUE TO (c} .
tion which caused death, | H. OTHER SIGNIFICANT CONDITIONS
Coe Conditions confributing fo the death but ot -&—/Q z - : g!
related to the disegse or condition causing deafh. w -G

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R i . AUTOPSY?
c T CUTIoN . 7/0 .
v % M W YES D NO

21a. ACCIDENT (Epactty) 21b. PLACEOFANJURY (e lnoratout | 21c. (CHY, TOWN, OR YOWNSHIP) 7 fou (STATE)
SUICIDE boma, farm, (adiory, sirest, office bldg.,ena.) .
HOMICI DE L . -
21d. TIME (Month) (Day) (Year} (Hoor) 2le. INJURY OCCURRED 21{. HOW DID INJURY OCCUR? '
oF : WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK

2. I hereby ?Jthat I aftended the deceased from dean 2-£ , 1983, to Aeon. & 1985 that I last saw the deceased
alive on 19'5’59 and that death occurred a!/l'i.ﬁp_ﬁ m., from the causes and on the date stated above.

2. SIGNATUR! . on ¢ ot titloy | 23b Zooress Zc. DATE SIGN
o , mn%d ‘ JB’-&S 72%&404 Mestes) .o 5""“2

WRITE PLAINLY—USING UNFADING BLA}CK INE—MAKE A PERMANENT RECORD

TlONBll!JEnM[ OAVALCREMA ’Z‘b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (St.ata)
{Bpasity - . )

1 2.8-5l | _White Chapel Me, Ga engag:Cit

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -— 25, FUNERAL DIRECTOR'S S1GNATURE ADDREAS




Wr: -""ﬁ""

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L T 3 . L L LT TIPS , Student Embalmer NOw.oven..-..

working under my personal supervision,.

Student.....ccoioaiiiiirii i iaiasiimaaaeaanas
Signature of Student Esbalser

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.



