THE DIVISION OF HEALTH OF MISS50URI

59—013389

balth,
Yeifora STANDARD CERTIFICATE OF DEATH B B
sblic ATETFILE NU&BS,?
rvice It—“_En MAY 1 195&glsrruhon District No. {..ZZ.,Primnry Registration Diswrict No..-/.a...QA-.,_.__,,-__.. Registrar's No. el &
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&ﬁen:a befdre
. COUNTY a. STATE - : k. COUNTY admis siol
Jackson Missouri Jackson
CE)TY (I autside corparote limits, give TOWNSHIP only) Inside Limits ({ CgY Insid&Limits
R R .
tomd  Kansas City Yeyf J No[] b‘\u Town  Kansas City Yes[§f No[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If curside, give location} Reside on Farm
" HOSPITAL OR ADDRESS
iNsTITUTIoN 4020 Forest 14 yrs 4020 Forest Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Y ear
{Type or print) OF .
Mrs., MARY KOSTER peatH April 14, 1959
5. 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In yeors I F UNDER | YEAR] IF UNDER 24 HRS
Female ! _ wasriEo [ neves uarnieo] e e
Mate- White wooweofg - oivorceo]| May 27, 1865 3 l ‘

10a. USUAL OCCUPATION {Give kind of work dena

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {Cirty ond store or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working lite, #ven if ratired)

Homemaker

INDUSTRY
ome

Sharon, Pa.

d U.S. A,

13a. FATHER'S HAME

Joseph Elser

13b. MOTHER"S MAIDEN NAME

Anna M. Egler

. NAME OF HUSBAND OR WIFE

John Koster

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?
{Yws3,,08, or unknawn)
No

{H yus, give war or dates of servica)

16. SOCIAL SECURITY NO.

No

17.

INFORMANT
iss Anna M, Koster, 4020 Forest

Address

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

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () Gardiac Decompensation Myocordial failure

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) (General Arteriosclerasis

chove couse ({a),
astating the under.

which gove rise to }

pUE TO (¢} _Arteriasclerotic heart disease

21. i antended the deceased from dan]]am[_ 6 " ] OSB , 1o

Death occurred ot

nd lost suwt alive on

m on the date stated gbove; and 1o the best of my knowledge, from the cavses stated.

rA

22q. SIGNATURE

dward C. Terbel USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIR

Mellody-McGilley-Evylar Funeral Home

{Degree or title} -

22b. ADDRESS

z ying cause last,
5 ,9_ PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o tha terminal diseass condition given in PART 1 {a} 19 WAS AUTOPSY
£ b} PERFORMED? L
5 2 H 280 YES[J NO (XX
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Ener nature of injury in PART | or PART Il of item 18.}
= W
g v O EJ ™
2 % T 5 connEcTED
Y Ul 20¢. TIME OF Hour Month, Day, Year 1
8 ] INJURY  am. wd
- w BY AFFIDAV] —_—
B I p.m, 113 -51
E 204, INJURY OCCURRED 20e. PLACE OF 01JURY (e.g., . R OCATION COUNTY STATE
= WHILE AT NOT WHILE U farm, factory, street, office bldg., ete.}
5 WORK AT WORK
£
i
&
-
]
13

st

22¢. DATE SIGNED

L/15/59

Liz0), Ty

Tipton,

D23d. LOCATION (City, town, or county}

Kansas

{State}

TOR ADDRESS

P L
mw& 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
. #—/4-*5} ST Gory £ACE cEMETERY]

25. DATE RECD. BY LOCAL REG.

Y 15 -SF Al m

26. REGISTRAR'S SIGNATURE

a WOOLLlaTd - LINWOoOd




r

'STATEMENT BY LICENSED EMBALMER

DY ME, OF BY it s r e s et ara e e ra e e st r e nana e teas

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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

P. 0. Address.......}.g...c..'.m.-..

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




