THE DIVISION OF HEALTH OF MISSOUR|

28-021945

Ith,
.|I-‘m. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
ic L)
ice “_ED JU L 1 4 1959_gisnuaion_ District New e ,/, _________ Primary Registration District ND..---/déaZ—-zh_ Registrar’s No...d(]SQ,,--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resdldance befpfe
0 a COUNTY T4 -kagon o STATE Miggouri b COUNTYTacksont mtw?’
57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits i CiTY Inside Limits
toww Kansas City Yes ] No [0 AR 30, Kansas Clty Yes&] No ()
c. FgLr!;l NAM%OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {if vurside, give location) Reside on Farm
WeTiTution. St. Marys Hosp. 2 days ACDRE3 616 East 58th Terr. Yes[J Ne
3. :‘TAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
- OF
ype or priat) JOHN L. KASTEN ooy JUNE 21 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEDE NEVER MARRIED] 8 DATE OfglR'iFh,?a 9. AGE {In years JIF UNDER i vear] IF UNDER 24 HRS.
. I igst birthday)} [ Months | Days Hours Min,
Male White wooweo[] ! oivorcen[] 79
10a. USLIAL QCCUPATION {Give kind of work done %b) KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
d f working life, if retired | $TRY y
"Bperator ublid¢'Serv., Co.| Leavenworth Co. Kans. U.S. A,
13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBA.ND OR WIFE

All diseoses in Far

ERNEST KASTEN

SARIE H4 NNEGUN

Mary C. Kasten

15.

(YNB, or Uukmvm)I {If yos, give war or dates of service}

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16- S0CIAL SECURITY NO.

¥96-0/-22¢3

17.

INFORMANT
Robt. C. Andregg 3600° E. 58 Terr KC,Mo

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Canditiens, if ony,
which gave rise to
above cayse {a),
stoting the under-

INTERVAL BETWEEN

NSE E AND EATH

DUE TO (&) M@Wﬁ&é—%

MEDICAL CERTIFICATION

lying cause losh DUE TO {¢)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha termina! diseass eondisien given in PART 1 () 19. WAS AUTOPSY
rn) PERFORMED? &~
554 ves[] NO M
20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
O
2c. TIME OF .Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {a.g., inorabouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE . farm, foctory, street, office bidg., etc.)
WORK AT WORK P i P y=
L4 - v
21, | ortended the deceased from '6" /7 - S-J to é’& - II é and last iawmdive on t'é - d‘2 - é J
Death occurred at 3 :18 A. M. m on the daote stated abeve; ond 1o the bast of my knowledge, from the causes stated.
{Degres or title) '+ 22b. ADDRESS 22c. PATE SIGNED
__gams o 9203 £. 50 g . Kians. O 1-5Y
. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. COCATION {City, town, or county, (Srare)
BUTIAT*" {June 1958 | St. Marys Cemetery Kansas City, Missouri

MELYSBY McGIL)

1800 ast Linwood

LEY'FYLAR F. H.
Blvd.

Richard L.Owens uyse onLy BLACK IRK OR RIBBON TYPEWRITE IF POSSIBLE

Kans as City, Missouri

d Embolae’s &

(Li

——

25. DATE RECD. BY LOCAL REG.

on Raverse Side)

28. REGISTRAR'S SIGNATURE

Mw'



. . : A
"

* §TATEMENT BY LICENSED EMBALMER

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

R T - t-iee- o OO PP PP PP PP PP PR ST TS PP LT IP PR LELEEECRRCLELE , Student Embalmer No. .......ccccianeeee.

working under my personal supervision.

SEUAENTE  crrnrrerrerrnenercarncnsisresrsarsmnarrnsnmezsssranassen
Signature of Student Embalmer

p. 0. Address Independence, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe
to comply with the above constitutes grounds for revocation .of license)}. _ i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated. above.




