AR DIVIBIUN OF AEAL IR UF MiaUURE

pt. Health, A ; 44
s, &PVhIfuu F'"_ED D EC 1 8 1957 STANDARD (ERTIFICAT! OF DEATH o STATE FILE%J%% -
Il IC
ith Service Regitirgtion District Na. /yf Primary Reglstrunon Dlsmcr No. l_?_ [~ 3 S Reglshrnr s No. %7 ? _.1, ________
Reg 1 isinc # stratien L
PLE{C)E OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resldenca before
X N
. %, 300 l’ a A UNTY Jackson a. STATMISSOUTI b. COUNTYJaCkSOﬂ dmission)
ov. 1-57 b. C(l:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CI(;rR'Y Inside Limits
Town  Kansas City Yes 3] Mo (3 ,oq 1omv Kansas City vex{® N2d]
c. ngS.Fl’.l_:_iAA&iEon's(fZowaﬁpdlla%dlacunon) Length of stay in 1b _‘_}r d. iTD%%EETSS {If outside, give location) Reside on Farm
INSTITUTION%OOdIand Nursing Home 71 yrsg : 512 Woodland Yes [ Ne X
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Doy Yoar
(Type or print) OF
ANNA S. KUNZWEILER pEaTH Dec, 1 1957
5. SEX 1 4. COLOR OR RACE| 7. MARRIED[:]NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
. last birthday) | Menths | Days Hours Min.
< Female White vioowed(] * ovorceo]| July 1, 1865 r4
OE 10a. ldJSUAL OCCL:PAT:ON EG’ivo kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar cnunfry)o 12. CITIZEN OF WHAT COUNTRY?
= uring most of working life, even if retired) INDUSTRY . N .
5 Tentmaker NMarnie GoudM Co.| Tipton, Missouri U.S.A
5 _—é 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SEANE! OR WIFE
B L W, Lutz Lena Beckerer © Wm. Kunzweiler
2 ‘éi 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAN Address
= Yer, wnk! . gi rv
= g e g ven s v doms ot o) [500-03-70884A  Mrs. Musslyn, 3416 Wayne
L4 a 18. CAUSE OF DEATH (Enter only one cause p e for {a}, (b}, end {c).} TINTERVAL BETWEEN
& w PART {. DEATH WaS CAUSED BY: / ONSET AND DEATH
. w IMMEDIATE CAUSE (a) cri v te/erONY N 4';.44;.,
£ =4
- - - / 4
e . o Condisions, oy, DUE TO (b) ._Q,_ull.e-r 10 ¢ e.-leros \& Ry
. & > which gove rizs to L € ad t » /
g s ; above ::uu ju), .
O Tati -
¥ 8l lying -coues. last. J__DUE TO (c) y su
’ £ " =) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof reicted to the terminal disease condition given in PART ) () 19. WAS AUTOPSY
PR b PERFORMED? )
y 3 < oft . . : YES[] NO[]
2§ _;. . % £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
22l o o o ‘
o8 f
- —= g g _(l . Y . . - .- .
2 S s IR2| e TIME OF .Hour Month, Day, Year
3 "o o o INJURY o.m. N
A% W] & p-m. i :
s 2B 5 ~-20d. "INJURY OCCURRED -. - [ 20e. FLACE OF INJURY (e.g., inor cbouthame, | 20f. CITY, TOWN, OR LOCATION. . .  COUNTY STATE
ot WH”_E ATD NOT WHILE O farm, factory, street, oifice bidyg., etc.) o B o
30 & AT WORK
e — — -
: 2 £ a8 21. | attended the deceased from - ~ , te L A and last 3 suwh alive on I A o b }
R him
= § E O - Deoth occurred at ; : m on the date stated above; and to the best of my l:nnwledge, from theluu:n stated.
® % / {Dogree or title) o[ 22b. ADDRESS 22¢. DATE SIGN
BE J4) Ops 4487
: 434 “Mmf) | Y2585 V2
— + CREMATION, [  23b. DATE Z3c. NJME OF CEMETERY OR CREM‘TORV 23d. LOCATION (City, tawn, or county) . [State)
VAL {Specify) B N . .
E Bur1a1 12-4-1957 alva.ry ' : Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS \- 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE_ B
'
= Mellody-McGilley-Eylar Funeral Home yZs BT A he
& 1800 E. Linwood, K. C., Mo.(ticensed Enbalner’s on Ravarae 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 embalmed
DY Me, OF BY ooeiriiiri i e e e e e e ere e e rr e re e s e <» Student Embalmer No....................

working under my personal supervision.

Student .o e e n e
Slgnatu.re of Student Embalmer

\ . . ' ] Llcensed Embaimer No. q‘ ? ¢ 1

P. O. Address. 2 Cr%e -....;.'....

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

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

If this:body is not embalmed, fact should be so stated above.




