- NI THE DIVISION OF HEALTH OF MISSOURI Y Vs (\
No.300 468 »
1 STANDARD CERTIFICATE OF DEATH State File No..
1o.a8 1l 19
"SIRTH NO. REG. DIST. NO. _LZ.Z_ PRIMARY REG. 01ST, NO. /2O 2 | Rocivears No 9f}5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. 1f isstliytion: residence before
Lf a. COUNTY o 2. STATE g 1sas b. COUNTY  Wunndo tte=e""
5, CITY (f outelds corporate Limita, write RURAL and give t. LENGTH OF || ¢. CITY t1f outside corporate limits. write RURAL acd give township
OR X c township) | STAY (in chie place}|| 8}5-0
TOWN anaas City, I10. Days TOWN Kansoa City, Q-
d. F}{JU_ NAME OF (If pot in hoapital or instivution, give strect sddress or location} dA%r[;ngEgs (If rura!, give loeatlon)
iNenTonionDelora Rest Home K.C.Mo. 4. 1020 Barnett Ave.
3. NAME OF a. (First) b. (Middle) ' ¢. (Last) 4. DATE (Month) (Day) (Year
DECEASED OF
{ T¥pe or Print) Ollte Melvina Fasenmyer. DEATH Feb, 23, 1957
5, SEX ¢ | 6. COLOR OR RACE | 7. MARR\.}EB. gﬁggchésnglez.) 8. DATE OF BIRTH 9, I:?E o yeumn| e R | AN | 7 mocn e ks
{ on! »ye ours | Min.
Female | Wnite . |widowed aom | pec. 9,1876 a0 | |
10a. USUAL OCCUPATION (Giveldndof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forsign oountry) 12. CITIZEN OF WHAT
done during m :olworunslllu evan if retired) DUSTRY / UNTRY?
House 17 Her Self Aenia, Kansas e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John ¥. Jaro | Jonna Mosier |  Prank P. Pasenmyer
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTJ 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
LY runknown) [4§) =F dat. f service) .
W e SRS | e Mra. Patrick Marnell 1020 Barnett K.C.Kans

MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

. Enter only onecouseper | |, DISEASE OR CONDITION
Jimo for (a), (b), and (o) | DIRECTLY LEABING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aferbid conditions, if any, giving DUE TO (b) MM‘—

s heari falltre, asthenda, | rite fo the above cause (o} stating
the underlying couae lost.

ete. It means the dis-

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

ease, inpury, or complica- _ DUE TQ {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ?(D
Conditions eomiributing to the death but w0t q
related Lo the diseasze or condition cousing death.
19a, DATE QF OP'FI%Abi 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
M o ves [ o [S-
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorwbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .2_
SUICIDE Lome, {srm, {actory, street, offiog bldg,, et0.) ’ .
HOMICIDE
21d. TIME (Month}) {(Day) (Year) (Hour} 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY @ | woRK AT WORK
22, I hereby certify that I aifended the deceased from % , 193 € 0 23 ?M , 1.7, that I last saw the deceaced
aliveon _ LI Fredm 19_&7, and that death occi¥red at _—____ m., from the causzes and on the date slated above.
i V.Laing ‘(Degree or title) 23b ADDRESS 23c. DATE SIGNED
M, D, M/i-«. v 417 |27 plsy
2. 24b. DATE 24z, NAME OF CEMEI’EHY OR CREMATORY 24d. LOCATION (City, téwn, or county) (State)
i Feb.26,195 | St. John's Kansas Ctty, Kansas _
DATE REC'D BY LQCAL | REGISTRAR'S SIGNATURE . rmuz: fn:cron ktsn P RERAL Fiicoress

R .26.57 B vt Prinabie %g 1318 QUINDARO BLVD.
(Licensed mer's Statement on RmrﬂQJSAS Cl’l Y £, KAINSAD
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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 embalmed by me, or ¥t — e

Student Embaimer Mo,

working under my persona! supervision.

Student .....c..- tuesstesannaanaratansnanne
Student Embalmor

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

. Cant B . e
If this bodyis nm:'t embalmed, Fartrshould be so stated abave. AR .0" -3 el ah.904 R AT




