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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 30 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38-025592

STATE FILE NUMBE

I Registration District No.__.._......__...__Z_.‘?{_z__,__....Primury Registration District No._,j_a.a.;-, ......... Registror's No..w“___ig_Q__,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |f institution: Residence befafe
a. COUNTY JacKson a. STATE Kansas b. COUNTY JthSOuﬂm”mn
b. C‘!)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits "L c. CE}TRY g’, 5"6 Inside Limits
1o Kangasg City Yes g N O TOW  Fairway t Yesfg] No[]
€. Egé}l:_nfj:t‘lEogF (If NOT in hospital, give location) .| Length of sru‘s-in / a . d. iBT)EREEES (lfvomsida, give location) Reside on Farm
iNstityTion St Tukes Hosp. > 5515 Fairway Yoo [] Mo [F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OoF
Augusta Marie Kasten peath  July 13, 1958
5. SEX | & COLOR OR RACE| 7. MARRIED ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. A’GE “_,.';;,,; ;UT,?,ER[{,:EAR I:;::DER 2:‘::RS.
It a o B
Female | White wooweo [ owvorceo[]| Sept. 10, 1872 gh ’ l

10a, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country}

12. CITIZEN OF WHAT COUNTRY?

. avan if ratired)

during of working lif,
"Housewife

INDUSTRY

Germany

U. S. A,

13a. FATHER'S NAME

Unknown Ratzloff

Unknown

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Fred Kas-ten

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknawn)| (If yes, glve wor or dates of zervice)
o

16, SOCIAL SECURITY NO.

none

17. INFORMANT

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any,

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

Mrs A K Beyer 5315 Fairway

INTERYAL BETWEEN
ONSET AND DEATH

which gave rize to
above cause (a},
stoting the under-

st

} DUE TC (b)

332K

g lying cavse la DUE TO (c)_
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but oot related 1o the terminal diseass conditian given in PART ) {o) 19. WAS AUTOPSY
b ‘ PERFORM
T YES[] NOR] 2
£ | 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.) /
w
; O O a
Ui Xe. TIME OF Howr «Month, Doy, Yeor
a INJURY a.m.
‘% p.m.
20d. INJURY OCCURRED, . . 20e. PLACE OF IN.IURY(a.g._, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ | - . farm, factary; street, office bldg., etc.)
WORK AT WORK

21, I attended the deceased from l lE ’Z g 3 z . to
Dta-'_h occurred at / S

:Zat zv \b’Yond last tow ::‘ aliva on _7'/2"#

m on the date stoted above; and to the best of my knowledge, from the causes stoted.

{Degree or title) 0| 22b. ADDRESS I2¢. PATE SIGNED
Tla. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION ([City, town, or county) {Stare}
MOV AL (Specify) . . - .
emoval | 7/15/58 Merrill Cemetery Mergill Wisconsin
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATUR‘E
Stine & McClure K, C, Mo, -ty s& /'»IH—W"/ Orenal 2P

{Licansed Embaolmer's Statemant on Reverss Sidas)



G/ wogl'g/

e Fh

STATEMENT BY LICENSED EMBALMER

T

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

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

, Student Embalmer No. ........cccoueeene

working under my personal supervision.

Student

Signature of Student Embalmer

oA

Note: The above MUST BE SIGNED BY THE LlCl:‘:NSED EMBALMER in his OWN HANDWRITING (F‘ailure
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.

£2925/ 7f




