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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—-58=029482

STATE FILE NUMBER

hLED S E P 1 5 lgs&glsfmhon District No, / a (,# Primary Registration District No. No; Og:i_"‘z' e Rogistrar’s No. . / 0 Q______H
. PLACE OF DEATH ™~ .. ) 2. USUAL RES|DENCE (Where Jecaased lived. If i hon Res:dence befére
a. COUNTY Johns on . STATE ssourl . COUNTY .m o]
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY 0 S ' 3_ lnsnde Limits
rom Warrensburg Yes (X Mo [] 1om Warrensburg ol Yes Ne [T
< Eglgll).l‘p:rﬂooF {if NOT in hospital, give location) | Length o'f stay in 1b d. STREET {If outside, give location) Reside on Farm
|N5T|TUT|QN|? 16 E » Market Life ADPRESS 916 E. Market Yes ) No (X
3. FTN:E:';?nE;)CEASED First Middle Lc:sr 4. DATE Manth Day Yeaar
Y Oscar Herman Landsiedel .- - 11 1958
s, ﬁ;le p 6w(ifl);_0€ gR RACE 1::;2:5%’*“2:?:;;28 8. DiTE OF Bler_H888 Q :f;‘ Sil:lﬁ;:;; ::‘Tlgsa;;:m |:°uu:ueln z;:lns.
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
CORETacESRr ™ ™ " Bhihtine " Homes Warrensburg,Miszouri ¢} U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Landsiedel Martha Kaubar Bertha R. Land51edel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, ﬂuNOmknqwn) {If y--,Nioncer dates of servica)

)

16, SOCIAL SE

§5-6=

CURITY, NO.
6181

17. INFORMANT

dres

1l |Mrs Bertha R. Land81edel-Warrensburg

Mo -

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

ine for {a), (b), and {c).}

/e

INTERVAL BETWEEN
SET AND DEAT

Conditions, if any,

DUE TO (b) M %—”‘4 M

AL p—T2

above cause {al,
stating the wnder-

which gava rlse to }

4200

/

\'4’HILE ATD NOT WH]LE O

farm, factory, street, office bldg., etc.)

g lying cavse lasr DUE TO (<)
= PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition given in PART | (e} 19. WAS AUTOPSY
hi PERFORMED?
o YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item.18.)
uf . B o
o O O O
ME™ TIME OF  Hour  Month, Day, Yoor
] INJURY  am. _
3 p.m.
204. INJURY OCCURRED - " 20e. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

/Q.t.t

, to 9— I I— | 9'5& and last '“"':i-r:n alive on 8-23-1958

201 oﬂcnd he deceased from
wdﬂ £}

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

0

W,%

22c. DATE SIGNED_

7-rx"54

730, BURIAL, CREMATION, 4

HEMQVA [Specify)
Bu

21b. DATE

13 Sep 58

23c. NAME OF CEMETERY QR CREMATORY

bunset Hill Cemeterv -

W.

238. LUCATlMCHy. town, or county}

rrensbure

Missonri

(Srare)

24. FUNERAL DIRECTOR ADDRESS

Sweeney-Phillips,Warrensburg,Mo.

DATE RECD. BY LOCAL REG.

421453

=
. REGISTRAR'S QGNATURQ -,
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on Meverss Side}




~ L I=m

STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer
' - : alme No;‘?é}

‘Licensed Emb

P. O. Address% 1 J‘M{
u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




