ralth,

Nelfare

blic

prvice f

{00
57

All dissases in Part | must be causally related.

s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
X

(ru APR 30 1Q5G Registeation District No.

59-013704

STATE FILE NUMBER & ¥

Primary R’eglslra!mn District No. 55__{.72:____- Regls!ror s No. No. /OQ.___,~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bgfore
o COUNTY Jackson o STATE Migsouri b COWTY J acks’&‘n’?’(
b. CITY (If outside cerporate limits, give TOWNSHIP only) Inside Limits c. CITY 2 5 L4 Inside Limits
R Rural Prairie Yos [ Mo (B Or EKensas City 374 | vau® O
c. 5815#1?:@%35;??{53;”8&:" Iﬁuongﬂp Length is!ay in b : d. iTD%EREESS 3830 g;‘nfwl o, give location) Resida on Farm
INSTITUTION ki Yos ] Mof]
3. :lTﬁ):ngpr?nEﬂCEASED First Middle Last 4. Dé;E Month Day Yeor
Anna D Mohr peatH APTril 17 ’ 1959
femele || White | mmeeeemel) yne 2z, 1868 BoiiEn o TR |

10a. USUAL DCCUPATION {Give kind of work dons
during mast of working life, sven if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stots or country)

Germany

12

lf.

CITIZEN OF WHAT COUNTRY?

) AR

-

15. WAS DECEASED EVER IN U, 5. ARMED FORPY
(YOM nqum) (If yos, give war or dates «vle.)

13b. MOTHER'S MAIDEN NAME

Anna X

16. SQCIAL SECURITY NO,

ONE

7. Address

INFORMANT

PART . DEATH WaAS CAUSED B
IMMEDIATE CAUSE (a)

!

18. CAUSE OF DEATH (Enter only one cau

Condltions, H any,
which gove rise to
obove cause (a},
stating the under-

DUE TO (b)

14. NAME OF HUSBAND OR WIFE

el pinae  lanlos O Hethn s

INTERVAL BETWEEN
S DEATH

g lying couge last. DUE TO (c)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dlseass condition given in PART | {a) 19. WAS ACl)JToEPSY
PERFORMED?
& Ha2sC vEs[] No (Y
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) "
w
v O O O
G 20c. TIMEOF How  Month, Day, Year
e INJURY  gm.
k3 p.m.
20d. INJURY OCCURRED e. PLACE QF INJURY (e.qg., in¢rabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[-:] NOT W‘HILE O farm, factory, street, office bldg., stc.}
WORK o
. .t 4-17~0Y ond last saw her alive on 4w 10—~ :

| attended the deceased fro - .
oa 1 2 . 55 HAe

ccurred ot

m on the dote

him

nd above; und to the best of my knowledge, from the couses lta!ed

{Degros or title)} 0 o

L G Al

9549

23c. NAME OF CEMETERY DR CREMATORY

234, LOCATION {@ty, town, os county)

25, n.n RECD. BY LoCAL REG.

Y 2dold

on Reverse Side)

Y (Smu)f




- STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .............c.ue.

working under my personal supervision.

Student oo

T - . " Licensed Embalmer NJ&I .........
P. O. Address...d:..gy.mﬂf..‘

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.




