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elfare o M) oL i‘.:}@%f STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli¢ s E;*-J 3 f é
rvico Registration District Ne. __...‘..{/:7 .Primary Registration Dis1ricfi’;..., 00_ SRS RﬁgiS|lnr'{P{0- ‘/O _________
| | r =
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decaased lived. H institution: Rqs:dgng_g before
o. COUN |:( Call away o. STATE I‘El s SOU.l"i k. COUNTY Ja Ck = /
57 a2, b CITY (I outside corporate limits, give TOWNSHIP only} | Insida Limits c. CITY oo 07 - Inside Ljfnits
OR Yes ri‘a No D . OR d < Yeslﬁ NOS
TOWN Bl tan Town Tndependence
c. f{gls-i!’_ITNAF%DF {If NOT in hospitc!, give location) | Length of stay in Ib d. STRERET {If autside, give location) Reside ¢n Form
H ADDRESS
|NST|TUAT|0NR\3t HOSO]. tal No.lk llyrs. mMPS. E 117 W. Nettleton Yes [] Ne (]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Y ear
{Type or print) g OF
ANNA HAEGZLE peaTHAFPRIL 11 1959
5. SEX 6. COLOR OR RACE{ 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9, A(E':E Si;:'::::; IZ::::ER;:;EAR [:"UU:DER 2:{:!?5-
Female | White wiooweol] 3 oivorcep[] July 31 ’ 1878 81 | "

THE DIYISION OF HEALTH OF MISSOURI

-.23-008604

10a. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
uring mo. i working life, even if ratired) DUSTRY
Housekeeping "™ Home Germany VA USA
13a. FATHER"S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
Tes, At gr u wn)| (If yos, give war or dotes of sarvice, . . .
o okl @ v o de et | ynknown | St. Hospital No. 1, Fulton, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (&), (b}, ond (c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (b)
which gaove rise to }
above couse (a},
stating the undar-
lying <couse lass, DUE TO (c)
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot related to the terminel dissazs condition given in PART | {q) 19. WAS AUTOPSY
PERFORMED?
/37X YEsL] NO(] o
20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
1 ] £
2c. TIME OF Hour Month, Day, Yeor
INJURY  o.m.
p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE D farm, factory, street, office bldg., etc.}
WORK ATWORK |, s Ly -
AUOSplILAdL —
Qﬁ11ended the deceated from i-li{-& E P ‘1 \\.“— b-‘ ond last sow ﬂl"’;mﬂmx
Death occuﬁ at A — \ m on the date stated chove; ond to the best of my knowledge, from the covses stated.

1Y

22a. SIGRATU

~

Degrde pr titlo)

22b. ADDRESS

XV

22¢. DATE SIGNED

UNER‘&IR;J / ADDRE E %"

. o .
Efwin Leon#ardt, M.D. °|St. Hospital No. 1 L1l 5%
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMDV AL (Spacify)
Bupial #Apr-13-jcco | Blue Springs Cemeteryl Blue Springs, Mo

25. DATE RECD. BY LOCAL REG.

-{1- /989

6. REGISTRAR'S SIGN, TuREO\/

{Licensed Embalmer's #ﬂhmn' on Reverse Side}

7
_—




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, O DY oottt eree e s e s see e e s n s e s .» Student Embalmer No. ..........ceenneee

working under my personal supervision.

oY AT Te =3 1 L SRS PPN Slgne@?&y“ye&ﬂ AT LA

Signature of Student Embalmer

Licensed Embalmer Noj72"((

pP. 0. Address.ﬁ ............. ,W

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).

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.




