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F,-v',“ IM"ED MAX 2 1 1959Registrurioq District Neo. ../Y7Pr|mury Registration District No. ( 002___, ... Registrar's NEIEOO .
]. PL&CE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence beffre
00 o COUNTY Jackson = STATE  Migsourl b ©ONTY  Jack¥bH”
57 b. CITY (i curside corporate linirs, give TOWNSHIP anly) | laside Limits < chY Inside Limirs
TOWN Kansas City Y“a N°D d,]g TOWN Kan‘sa-s City Yesf} N°D
¢. FULL NAME OF {I§ NOT in hospital, give location) | Length of stay in 16 H ' 4. STREET Ol B ey ocerion Reside on Farm
PITAL O - ADD 22 \padu
HoSPITALOR 3227 Central 80 yrs Ress 3227 Yos [ o (X
3. #\ME OF DECEASED First Middle Lost 4. DSTE Manth Doy Year
int) F
ype or prin EMMA c. KUSTER DEATH L 25 59
5. SEX ¢| 6. COLOROR RACE} 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| /F UNDER 24 HRS
Fe Wh winOWED|X 3= prvorcedl_] LI-' 214-'187}4- %b'r'hdm Montha | Ders Howrs [ -
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. XIND QF BUSINESS OR 11. BIRTHPLACE {Cisy and stote or country} ! 12. CITIZEN QF WHAT COUNTRY?
I H’Sii“éﬂeo{\rwi:?éhf" wven if retired) lbDUSTRYHome LeneXa s Kansas USA

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME

Wendell Krum

Louise Legler

14. NAME OF HUSBAND OR WIFE

Wm. E, Kuster

16. SOCIAL SECURITY NOQ.

None

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yas, no, unknown)
NG

{If yas, give wor ar dotes of service)

M

17.

INFORMANT Address

rs,Alma Bolt, 3227 Central,K.C., Mo

M L)
* ac E{E%E\’ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () /94-0 Dre o . }747
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related 10 the nrrnlnal dissase candition given in PART | {0}

19. WAS AUTOPSY
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] 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) ¥ \
w
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a INJURY o.m
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH[LE farm, factory, street, otfice bldg., etc.)
WORK AT WORK
21. 1 ottended the decea

Deoth occurred at

f’ﬁwm/gdl /?ﬂd last sow h " alive on
date stated nboé, und o the best of my kno

%/ RL [PET
wl/g\e, from the causes s!uted

Pl i Sz

Mt. Washingt

23e. NAME OF CEMETERY DR CREMATORY

234. LOCATION {City, lown, of count (Shﬂo] / /
Mo

on Cem, Kansas City

23a. BURLAL, CREMATION, h DATE 59
ADDRESS
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24. FURERAL DIRECTOR

¥

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY M, 0T DY oot a e e e .» Student Embalmer No. .................

working under my personal supervision.

Student coeovi e
i Signature of Student Embalmer

y-
) Licensed Embalmer Noéz/fﬁ—./
) P. 0. Address %/ C.. 2

e Ve AUUICOD (o afiiiriiaranaranitrannarass

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




