THE DIVISION OF HEALTH OF MISSOURI

. No.3G0 | ] 1 : 5
-0 | 'FILED FEB 20 1956 sTANDARD CERTIFICATE OF DEATH e e 2220
! BIRTM NO. REG. DIST. NO. PRIMARY REG. DiST. MO. 0 Registrar's No.h_..?&_...m.
| I 1. PLACE OF DEATH : L 2. USUAL RESIDENCE (When dluuod lived. If instirgtion: residencs before
: a. COUNTY J a. STATE . . J ﬁOUNTY adicimion),
Q ackson Missouri ackson
b. CITY {1f outride corpurats limlits, write RURAL and give - ¢, LENGTH OF <. CITY 4 within Mmity of
R townahip) (in this place OR . emu town?
TOWN Independence §“§ TowN  Independence no WHETRGT
d. FHO'U..":PPAME OF (if not in boepital or insticution, give strect add or eation) .A%T§|Egs (If rara), give location) oeu
INSHTOTION Sanitarium RR h, Box 970 -4 {
3{!)%’&?-&5 .‘:-)'E'B a, (Pirst) b. (Middle) ¢, (Last) 4, Ds-ll-:E (Month) (Day} (Year)
(Type or Print) Anna: .Degenfelder peati  Feb. 21,1956
5, SEX I 6, COLOR OR RACE | 7. ‘”I’I‘J%ﬁ-‘!%g E!{E\YCE)R %SRR[E?I. / ‘8. DATE OF BIRTH 9.:.(‘5E (l:;:ro,arl bl;‘ m;::l :D"rz: ; TRDER 30 WXS.
. s {8pucliy. ) § o own | Min,
female white NATTLeq June 15, 1880 75 , [
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _ ... ' - e 12, CI
:onldu.rinl an!'"u"u(‘..'"n':’ “J::, ¥ DUSTRY (City ead State or Foveign Owntry COU'I;}%EH"{?F WHAT
elf employed Switzerland USA
1[]3n. FATHER'S "ﬁ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥)FE
JoHN ANDREWS UNiKNOWN |chas, Degenfelder
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yer., rive war or dates of servios) NO. }
no none none Chas, Degenfelder, Independence,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION g Lo F '] QNSET AND DEATH
Ve for (=), (b}, aad (8) DIRECTLY LEADING TO DEATH (a)

“This docs mot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heard failure, asthendn, | rise to the above cause (o) stating
de. It means the dig. | the underlying cause last.

eaye, injury, or complica- DUE TO ()

tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but 2ol (E P W /\L—M 7a41mr ,_?M

related Lo Lthe disears or condition causing death.

19a. DATE OF OP_FIF:)J:‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/—r' A0 ves L] wo
21a. ACCIDENT {Bpecity) 2ib. PLACEQF INJURY teg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, larm, lustory, sireet, offios blds a1
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK 7
2 I hercby certifyahat ] atiended deceaszed from .JLL_ ‘9@ to 4‘L, I9sa’that I last saw the decensed
, and tha! death occurred at _ LA ., Jrom the causes and on the dale stoled above,
K\. (W 'z aﬁrm{ DRESS ji 'zac
2 }SN

BURIAL . CREMA- 2. NA'dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) (s:au)
BN, REMOVAL Tamects .

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

Burial 2/2 3, ) Mz Wash n Cem, ___[Kangsag City, Mo.
DATE REC'D BY %L REGIST 35‘% FUNERAL [+ 3] CTOR" S 81GHNATURE ADDRESS
. e &o W Indep_endench Mo

(L nsed Embalin¥f's Stutenwnt oo Reverse Side)

Aoae S




i)

"ghh 9%

STATEMENT BY LICENSED EMBALMER

by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
working under my personal supervision.

Licensed Embalmer No..j.éc.

to comply with the above constitutes grounds for revocation of license).

‘i P. O. Address oy 74
oA -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




