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# I . PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If lnninnion:'Resdidqm:_e b)eforc
. COUNTY STATE b. COUNTY admission
- § 30 JACKSON EAN SAS TFYA N
v. 1-57 CSI'R‘I' (If outside corporate limits, give TOWNSHIP only) fnside Limits c. CE]TRY inside Limits
Town  KANSAS CITY Yes O NI [M.  voww  EANSAS CITY -~ AlYeld N(x
Egls_ii’_‘FAll_dE OF {lf NOT in hospital, give location} | Length of stay in 1b d. STRERE'ES {If outside, give |ocu3i£;" Reside on Form )
A ADDRE
INSTITUTIONPLONG NURSING HOME i1 month : 6221 Roswell Yes [J Nogpd
3. NTAME OF DE)CEASED Firss Middle Last 4. DATE Month Day Year
{Typea er print . OF
ANNA HILLERS pEATH Deoe 19, 1957
5, SEX y | 6 COLORORRACE] 7., c0ieo[Jnever marmien[]| & DATE OF BIRTH 9. AGE {In yaars J F UNDER 1 YEAR] IF UNDER 24 HRS.
femagpk whit o last birthday) [ Mentha 1 Doys | Fours I in.
- e wiOwED[3 ovorcen[]| Aug, 16, 1864
£ 100. USUAL GCCUPATION (Give kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even If retired) INDUSTRY ‘
2 ife a Highlend, I11 USA
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR ¥IFE
F4
. Anton Reigelsperger - Elizabeth — %M
f ['%)
! ﬁ* 7-3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
E oy g (Yes, no, ;:knqwn] (If yes, give wor or dates of sarvice} no Frﬁ Hillers 5011) ' 26 s o aznd K.C -K
E 2 a. 18. CAUSE OF DEATH (Enter only ane couse line for {a), (b), and (c).} - ¢ INTERVAL BETWEEN
@ w PART |. DEATH WAS CAUSED BY: 1 ONSET AND DEATH
T s IMMEDIATE CAUSE (a) P
' E .
P o Condirlons, it eny, . DUE TO () C{/{_fl . 4 e f = / Cr o ) d:d‘lcg._.._._.._‘
5 > which gave rise to 7 ¥
5 ; above ::U:o ‘Sn), m
e totl -
E 8 g Ilyrngnue::u.;-ml‘a::. DUE TO (c) ”
£, DHEF PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseasw condition glven in PART | (o) 19. WAS AUTOPSY
€3 =< - PERFORMED? 2
32 &)= - YES[] no X
15, o § =1 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART-1 or PART Il of item 18.)
- = - fu
Y O {J O
€3 9z :
S ¢ SHUO[ 2c. TIMEOF .Hour Month, Day, Yeor
52 =3 INJURY  am.
53 2% purm.
- 2E Z 20d. INJURY OCCURRED . 20e. PLACE OF INJURY(e .., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
g - WHILE ATD NOT WHILE D farm; factory, street, Dfiu:a bidg., e1c.) o } .
3 & | ok AT WORK .
fec o
c .
% E g Deoth occurred at — on the fate stated above; and to the best of my knowledgae, from the causes stated.
’ 5 § 5 {Degros or title} T | 22 ADDRESS . 22¢. DATE SIGNED
‘o
£z 3 M | 428 Scuth White K.C,Mo. | 12/20/57

-t 23c. NAME OF CEMETERY OR CREMATORY .| 23d. LocaTiON (cny. town, or eaunty} (Stete)

3 12/20/57. | Mt Calvary © KiCiKama .

A B i FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR"S SIGNATURE
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o : . STATEMENT BY LICENSED EMBALMER .
. I-ﬁrerebi/ certify that the body whose name is recorded on the reverse side of this certificate was enibalmed
- bg-( me, 0r bY .oooiiioiiiiiieaianas Cevereraneeas P R Teiiieiireernesrenas «» Student Embalmer No. ..ccvvevrinennens

working under-my personal supervision.

Student «eeeeeieeerereennnn. ttrerererraerrnnn. _ Signed ...... }QM-#/ZE_ (/(.J U'%A“a ‘

Si\gnatu.re of Student Embalmer

.................................

"= 7 7% Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in'his’OWN handwriting. -0 S e
If this body is not embalmed fact should be so stated above. :

—ew s - B - .




