pt. Health,
.. & Waelfare
. §. Public
alth Service

/.5. 300
ov. 1-56

y 193.140 MoRS 1949, B

@ specitic mannar roquire

' ‘wse only standard nomenclature in item 18. No symptoms will be Jisred. All

.-"’USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44432

STATE FILE NUMBE

Doctor, coroner, etc. must

diseases in Part | must be casually related. Coronsr cannot certify to a death due to natural couses.

-

4+

Registration District Mo, ... ( Zf.. Primary Registration Distriet No. /..é..‘.’.’:‘.—_'—'f ...... Registrar's 5.9.3.? .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceazed lived. If institution; Rasidence bafora
o COUNTY Jackson o STATE RPansasg ~3 b COUNTY John SER"
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY . {’ Inside Limits
OR . QR '
Town Kansas CltY Ye3xl0 NoDO 1\ TOWN wWestwood 4‘ q Yes}] NoOl
¢, FULL NAME OF {If NOT inhospital, givelocatien}|Length of stay in 1b . <
HOSFITAL OR d. STREET {If outsid ive lgcation) Reside on Farm
insTiTuTion St, Mary's Hosp, 4 days aporess 4930 Belindér Hd. YesO N
3 ::g:. :!'D Firse Middze Laxt 4. DATE Month Day Year
(Type or prin) Mary - Kellerman oath Deco. 15, 1957
5. 5EX | | 6. COLOR OR RACE 7. marrien (] Never marriep ([ 8- DATE OF BIRTH 9. ?G’;Eg]:;hzeu? IF UNDER | YEAR hF UNDER 14 HRS.
. - ol DIrAGay) | Months | Daws | Hours | Min.
Female White wipowen K] * nivorceo [ 12-8-1830 7. ]

-1 10a. USUAL OCCUPATION {Give kind afwurk done

during moy
Housewi

working life, even if retired)

e

104, KIND OF BUSINESS OR INDUSTRY

At home

11. BIRTHPLACE (City and ataie or country)
Bavaria, Germany

4

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME
George Mosbauer

14. MOTHER'S MAIDEN NAME
Mary Greiner

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?T 16, SOCIAL SECURITY NO.{17. INFORMANT Ad »
t¥ea. po. or unknownd | {If yes, give war or dater of service} uRITY M . 2((?'30 BelinderRD
No 510-07-2843 Miss Anne Kellerman-yestwood, Kans _
18. CAUSE OF DEATH [Enter only one catse ger line for {3}, (b)), and (c) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: gi é ﬂ . 0"53wg$
IMMEDIATE CAUSE (a) / ¥
4
Conditions, if any, } pue To (b) W M 7'
which gove risg fo
ﬂu i;use ; . : . i +
ing (he under- .
- lying cause last. DUE TO (¢) 33’:/
e PAAT- 1l OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19: 'WAS AUTOPSY
- PERFORMED? }
g ves (] wo 8
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.)
gl. o O 0
2 | 2¢. TIMErOF  Hour  Month, Day;Year |,
o INJURY"  aim. ™, - il -
E . P. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.)
WORK _ AT WORK e ,
- - = }
21. I attended the deceased from AHLW—— . to /4/ l‘s./ b/) and last saw her alive on &
Death ococurred at m on the date sumd {bova and to the best of my know.l’eddo from the causes stated.
Za. u ¢ Degree or title) ) 22b. ADDRESS 4 2. DATE SIGNED
Tz "G 150 & Bt K. Ele. | 75 uts
23q. cazumh’/ﬁab. DATE L’/ 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (Statel
oul. (Specify t . - -
Burial 12-18~-57 St. Mary's Cemetery| Kansas City, Missouri

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

J. W. Young

Home-2

4. F) RAL _DIRECT
Meffod -ﬁhG111e -EyTar Funeral
W rmwgod)f K_C. Mo, (2./6-57 7

{Licensed Embalmer’s Statement on Reverse Side)

(#2002 j
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o - T ST toe T
' . o - L . L y
v o ' ' <" - --"_: i I’ ~ ) . ‘_ ~ . v '
. . - T n
T e S )
AR ' ~ .
. W& ) r f
- }.".'é + _ STATEMENT BY L'iCENSED ‘EMBALMER
: ]
) . [ J—":' R ~ ;YA' ’
I hereby certify that the body whose name is recjorded on the reverse side of this certificate was emb
. byme, or by ...___... e S eiereceeesroals.., Student Embalmer No..........
o working under my personal supervision..
Student......covvriiimviiinriiiciiiiiniirizeieaaneeeas Signed WGET T AL ST LD e eeerrraneeaes
Signature of Student Embalmer
N Llcensed O.J S
R T o "3 ‘». e . - P. O. Addrks«s” & v, u”
L] " (R *
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (F
- to comply with the above constltutes grounds for revocatlon of license). -
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
. If thl.s body is not embalmed, fact shou.ldrbe -so stated above. - I LR '
! - v -




