FILED MAY 23 1953 THE DIVISION OF HEALTH OF MISSOURI 1833‘3

o0

STANDARD CERTIFICATE OF DEATH P
! BIRTH NO. REG. DIST. NO. ___./_ﬂ_mumv ReG. 015T. No. @O kegistrars No....
{|| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 11 instizution: residence befors
a. COUNTY a, STATE b. COUNTY sdiniwion),
Jackson Missouri Jackson "
b. CITY (If oyeeid Urita, write RURAL and . LENGTH OF . CITY N
[o] tide corpurnts lmita, wrlte i m‘v‘rvh..hip) 'CSTAY 1n this place) ¢ OR ‘ ?menmmﬁ?u%ﬁf
ToWwN Kangas City _ Years TOWN Ka.neas City . ¥ 0
d. FS&%PT'FAT‘EO%F (I not in hosplial or institution, give atreot address or location) ADDRESS (If rural, give location) 5 g UT
INSTITUTION19 West 66th, St. Terrace s 19 West 66th, St, Terrace _
36‘2%’2%5%% a. (First) b. (Middie) ¢. (Last) 3, DS}'E (Month) {Day) (Year)
(Typeor Priney  ANNA L, EGNER peatH May 9th, 1966
5, SEX 1 | 6 COLOR QR RACE.| 7. MA%RV!'ED ET\YSECEBRRIED 0 | 8. DATE OF BIRTH 9. AGElrg:iye;n P(l;’ UNDER | YEAR | OF UNDER 4 mgs.
{8pecify) \ ay onttu [ Days | Hours | Min,
Female White S Y5 July 22, 1865 ¥ l |
10a. USUAL OCCUPATION (Give kiad of work | 10b. K[ND OF BUSINESS CR IN- | 11. BIRTHPLACE . .
done during most of wnrhinzl.l!e.c:nnu:etir:;) DUSTRY (City aad State cz Fnu‘l" Country) I IZCCC)LT'*}%ER&:’?OFWHAT
Milliner Chicago, Illinols i U, S, A,
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Charles J, Egner Mary Ann Pfund nons
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yenﬁo.cr unknown) (If yes, kive war or dates of sorvice) go.
Q 490-16=-013 Mrs, Rbdtert B, Armour, 19 W. 66th, Terrace
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {(¢) DIRECTLY LEADING TO DEATH® (3

*Thia does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()
as heart failure, asthenia, | 7ise to the above cause [a) sating

ete. It means the dis. | the underiying cause last. ' Q
ease, infury, or eomplica- DUE TO (&) M

PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

tion which caused death, | . OTHER SIGNIFICANT CONDITIONS
Condilions contribuding to the dealh but n1ot . LI i 1‘
related to the diceaae or condition cqusing death, . ?A‘
19a. DATE OF OP'FI%APi 13b. MAJOR FINDINGS OF OPERATION q ' . 20. AUTOPSY?
" ' ves [ wo [
2ia. ACCIDENT {Specity) 21b. PLACEOF INJURY {a.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, {actory, sireet, ofce bldg.,eto.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I allended the deceased from 5_@53_,—195_6 to , 19_56 that I last saw the deceased
' alive on q_w.cm_ 19_%8 and that death occurred at m., from the causes ind on the date stated above.

2. SIGNATURE HoU M, Myers  (Degreoor Litle)o 23b. ADDRESS N 23c. DATE SIGNED
. - i‘V\ o ova M loﬂﬁ_@ﬂ—_& | o Wou 54
E EMA- | 24b, DATE () | 2% wame oF CEMEI’ERY OR CREMATORY d. LOCATION (Clty, town, ar@unty) - (5tate)

TI AL (Bpecity) -
E %‘uiﬂ 5-11-1956 Mt, Moriah Cemetery Eensas City, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE RDDRE$S

o
| /0 —S'z 12eyw/ Freeman Mortuary, Kansag City, Mo,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............o J U USPE R PSS , Student Embalmer No.........

working under my personal supervision..

Student.....vocvemoiienaiaiietcsre et e sy Signedww\—%&w

Signature of Student Embalmer
Licensed Embalmer No’ﬁlg A

P. O. Address /{e'/;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

I¥ this body is not embalmed, fact should be so stated above.
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