No. 300

10.48

! BIRTH NO.

FILED AUG 2 - 1854

ik MY RNWIY W MR RN W

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;- i 3 PRIMARY REG. DisT. m._ﬁﬁi\. Rm;':i'rar':Nn fm

IVHSNIV NG

‘7881’?1 -~

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where I,
&. COUNTY Newton a, STATE Misaouri‘nm ldmi-lnnl
b. C(I)TY (1! catside corpurate lmits, writs RURAL and give X §T AI:(ENGTH OF ¢. CITY (I outaide sorporate limits, write RURAL and v
wash In this place) L
ToWn Rural (Hectsadsssr P fin e slacy town  Rur8l - {hmmiace ')é' ran A /, " )
d. FH&SLPP'PAT_EOOF (tf aot in hoapital or lastitution, dvo stroct sddress or loaation) " || - d.ASJDRREEETS (it rural, give I'oﬂdqn) _7 ‘3 O
INSTITUTION ‘j—n‘a“.j,d, da ﬂ{/‘p- o
3. NAME OF 8. {First) b. (Middle ¢, (Last) . 4, DATE (Momh) (Day)
DECEASED 7)_ (Year)
(Tvpeor primt) ALVINIA | KASSANER . . ‘ oiam July 13, 9575
5, SEX 6. COLOR OR RACE | 7. Mﬁ)%lﬁ%g ISIE\\’IEECPQSRRI 8. DATE OF BIR_TH 8. AGE (I::;;n nl; cz.n 1yar | * voo u m.
. {Bpa °IL Hours
female ‘| white merrie 1-31-1886 I'Eg“ |||
lOa USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs scqutry) 12, CITIZEN OF WHAT
uxinlmmd oriiag Life, wven if ratired} USTRY COUNTRY?
housewife home Europe .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
unknown . | unknovn Gustave Kasganer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (If yes, kive war or dates of sarvice) NO.
: Alvin Kassaner-Falrview, Missouri

. Enter only one cause per

MEDICA|

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lze for (8), (b), and {(6) DIRECTLY LEADING TQ DEATH'(a)

*This does ot mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

17

RTIFICATION

—— ’

the mode of dying, ruch
_a# heart failure, esthenia,
ec. It means the dis-
case, Infury, or compiica-

Mortid conditions, if anyg, gieing PUE TO (b)
rise to the above couse (o) stating )
the underlying cauase lagt.

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS
Conditions mtribut:’na to thc death but not

tion which caused death.

related fo the d couting death.

20. AUTOPSY?

19a, DATE OF OPIEI%AP«E 19, MAJOR FINDINGS GF OPERATION
. Fe20—c ves (1 wo [
21a, ACCIDENT (Bpecily) || 21b. PLACE OF INJURY (e.g.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE - home, farm, fagtory, street, oMos bldg. oto.}
HOMICIDE
21d. TIME (Mozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | Z1{. HOW DID INJURY OCCURY
' . ] . WHILEAT NOT WHILE
INJURY o | “work AT WORK
22, I hereby certif; tha! I altended the deceased from Iﬂ-ﬁ,k to .ZL.L_ 1 Cthat T last saw the deceased
alive on , and that death occurred at _._2___.._ m., from the causes and on'the dale stated above.

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

23b. ADPRESS

lm M}Z !

2, SIGNATURM ‘ , %%\w 7

AME OF CEMETERY OR CREMATORY
D ce Cemetery

RIAL, CREMA-

B

24b. DATE |

7-16<1954

Zi4d. LOCATION (Olty. town, or county)’ (Btate}
Falrview, Missouri -

DATE REC'D BY LOCAL

6£9.
20779 5% o

REGIE ﬁﬁs SIGZETURE

ERAL DIRECTOR'S SIGNATURE ADDRESS

F-

v (Tice

Embalmer's Statement on

Reverse Side)




RECEIVED AEWTON COONTY HEALTH VI e

District Bealth Officer (o P

Distriet File ¥iumic --Z\-ﬁ‘!.--.(«i:?_“ JuL 1 01952

Dato Flled____ J} 2.0 1952 °
NEOSHO, MiISSUUT

)

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, of by

working under my persona! supervision.

Signed/ Z..

icensed Embalmer No %3 £ ?

P. O. Addressw 22,

Student Embalmer

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

If chis body is not embalmed, fact should be so stated ebove.




