h THE DIVISION OF HEALTH OF MISSOURI
wclih, —
elfra STANDARD CERTIFICATE OF DEATH 99—-01"7818
wblic STATE FILE NU
arvice I]LED J U N 9 1gﬂleglshchoq Pis‘!rltﬂ No., [l{? Primary Registration District NO..k/Do)-a- Reglsirur s No. 2?44
, l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infHtution; asédqnc_e before”
300 a. COUNTY Jackson o, STA% f « b, COUNTY admissi )/’
=57 b. CITY {(If ourside corporate limits, give TOWNSHIP only) Inside Limits c. BCIOTRY c‘w ’ Insidaimits
R . [:{
Towv  Kansas City Yes (N U UL, P grown /(m_" r Yes[ T No (]
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b * 4. STREET {H autside, lacatian) Reside on Form
HOSPITAL DR . ADDRESS
INsTiTuTion 9512 S. HiWay 71| Smos, Ps7/3 S, .4, 77y Yos[J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Momﬂ Dq, Year
(Type or print) OF .
ANNA LIND DEATH May 17, 1959
5. SEX 1 6. COLOR OR RACE| 7. mARRIED ] NEVER MARRIED ] 8. DATE OF BIRTH 9, AEE. Llir:“):;:;; I;i’:}iER;:‘EAR I::::DER 2:“:RS
Female | White wooweog  >oworceo]| May 15, 1880 i |
10e. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if ratirad} INDUSTRY . l
Housewif'e home Sleep Eye, Minn. U.S.4A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Unknown Krzmarzick _ Unknown Herman
15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16- SDCEEEEURITY NO.| 17. INFORMANT Address
Yas, no, g unknown)| (IF yes, giv d f sarvice . .
{ ne. ﬁ unknown)| (I yes, q-u war or dotes of servica) None Mrs. Mary Llppert - 951 5 S. leay 71

18. CAUSE OF DEATH (Enter only one cause Per lin

INTERVAL BETWEEN

Death occurred ot

(937
2

4

o m on the date stoted cbove; and to the best of my knowledge, from the cavsas stated.

a. SIGNAT)

230, BURIAL, CREMATIO
REMOVAL (Spacify}

Removal

{Degree or t[le) D

7

22 ADDRESS ? écgﬂ;

22c. PATE SIGNED

S-{

w
)
[14]
I
]
o
by e far {a), (b), ond (c))
w PART |. DEATH WAS CAUSED BY: D ONﬁT AND DEATH
w IMMEDIATE CAUSE (a) 5.
[
x
& Conditions, if any, DUE TO {b)
> which gave risa ta }
above cowse (a),
4 tating th dar-
8 % llyin.g gr.uu.uwl‘czﬁ. DUE TO (C} AI a@{
Lo E fod PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o thl‘l:rmlnal dissase condition glven in PART | {a) 19. ‘g»ég:ggﬁgs‘( A
& <
T QROMAARY oOcclifscak-~ SUDDERe YESL] NG
- X ] 20a. ACCIDENT SWICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART  or PART |l of item 18.}
= Z£Qu
Ry Y O ] i
] ¥
: QY| 2c. TIMEOF How  Month, Day, Year
4 acgo ~ INJURY @.m.
® o] E3L L pom.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
?; w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
< 3 WORK AT WORK — o
f 21. | attended the deceased from to (.s - I 7-'\3_? and last sow :::‘ alive on J - [?"{5 ?
©
2
-
2
=

73b. DATE

=17~

23ec.

Lake Benton

NAM.E OF__CBAETER'I’ OR CREMATORV

23d. LOCATION (City, town, or caunty)

Lake Benton , Minn,

67

{Stote}

24. FUNERAL DIRECTOR

ellody McGilley Eylar Kan City, Mo.

ADDRESS

25. DA

S 179.55

26. REGISTRAR'S SIGNATURE

IS

TE RECD. 8Y LOCAL REG.

P oz .




Do O C Gnclgord
—1 300 %Mc,MJ

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... S | I R , Student Embalmer No. ..................

working under my personal supervision.

Student «ooveieiiiii e e Signed ,
Signature of Student Embalmer

>

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,




