THE DIVISION OF HEALTH OF MISSOURI

L 4

......... 58-014317

Health,
waiere — FILED APR 29 1958 STANDARD CERYIFICATE OF DEATH STATE FiLE NUMBiGiB
Public i
Service R:gistmﬁon_ Di_sf_ri:l Ne, / yf Primary Regislrﬂl Disrriflo-.,_f,gga: __________ R'@i"'c'rtﬁ?: ___________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residenge before
30 o CONTY  Jackson a. STATE KQN 54§ b. counTY W yand FEVEN 7 o
+-57 b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limit X
om Kansas City ves[F e[| 1owmmKansas City Yes (7 W
<. Egé.'l:_i.PAC\-EaRO.F {If NOT in hospital, give location) | Length of stay in 1084 d. SB%%EE-IS-S {lf outside, give location) Reside on Farm
A - Al
_erpmmey St. Marys 14 Montha 1717 Lake Ave Yes [] Nef]
3. NAME OF DECEASED First Middle Last 4. DATE Maenth Doy ¥ ear
| {Type or print) QF
: Anna Mary Mandl DEATH March 28 1958
5. SEX 1| 6. COLOROR RACE| 7 MdRAaer T N EvEpwarreD s ] 8. DATE OF BIRTH 9. AGE (In years € UNDER 1 YEAR] IF UNDER 24 HRS.
H) - Y last birthday) | Months | Days Hours i,
Female hite woowenf] > swemees=lldug 14 1874 |83 | |
100. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and store or country} 12, CITIZEN OF WHAT COUNTRY?
dyting moat of worki life, avan if retired) USTRY
Housewy ome Lenera  Kansas U 8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF FQUSBAND OR WIFE
John Schermann Theresa S. Boecker Joseph Mandl
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S50CIAL SECURITY NO.| 17. INFORMANT Address
Yes, or unknawn ar or dotes of service) - o
(orgrper bl A v glpp g or dotes of seviced 90 12 9326 |Frank L. Mandl 4436 Terrace, X C Mg.

PART t.

18. CAUSE OF DEATH (Enter only one couse per |j
DEATH WAS CAUSED BY:

for {a), (B and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

*u DATE RECD. BY LOCAL REG.

Kan City Ka 3. A5 5E ]

Getes Funeral Home

wr
-
a
g
o
o
3
wr
Lt
o
>
E Conditions, if any, DUE TO (%)
b which gave rise to 'L\
- above cause (a), ’L‘ Y
=z atating the under- 3 o
8 é lying couss lost, DUE TO (c)
< =¥ PART Il. OTHER SIGNIFJLANT CONDITIONS CON but not related to the Inol dissass condition given in PART I {a) 19. WAS AUTOPSY j)
s b . - PERFORMED?
< 8= . YES[] MO
» %[5 | 2 ACCIDENT SUICIDE MECIDE OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
I - w
s L o O D
S N8I 20c. TIMEOF Hour Momih, Day, Year
2 =8 INJURY  o.m.
‘;‘ : = p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PU— WHILE ATD NOT WHILE L—-} farm, factory, street, office bldg., etc.}
g a WORK AT WORK o
£ 21. 1 attended the dacoased from - - o - Tlast saw D2 aliveon __ @ D »
- Death occurred ot . m on the dmo stated above; and to the best of my knowledge, from the :uulu %utod
? . {Degree or title) O | 22b. ADDRESS 22e. DATE SIGNE]
T w 7~
g ) 234 (P 3~25-3 5
8 28b. DATE 23c. NAME OF CEMETERY OR SMMWWPRoREY 23d. LOCATION (City, town, or cow (Stote)
ify} P . . .
@urzﬁ’f Morch 31-58| ¥t. St. Hary Kansas Cit Hissourt
::|:,t 24. FUNERAL DIRECTOR ADDRESS 25. REGISTRAR'S SIGNATURE
-
jo o

hevn Yl olelf

(Licenped Emboloier's Statement on Reverss Side)




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY iiier i et e et e er e r s e e a s r e a st nn s «r Student Embalmer No. _,....c..coc..v.ee.

Student ..ot e e Signed ., M. AP A

Signature of Student Embalmer

Licensed Embalmer NOSQO?
P. O, Address..@. AN
1%

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 license).
" 1f embalmed by a STUDENT, he also shail sign in his OWN. handwriting,.
I this body is not embalmed, fact should be so stated above.




