Pt I ErImAl ME LIER LTI CT ARSI AR AERTIEIRATE AE mEa T 00 ey OOAW RO
JURI DIVISION OF H H — STANDARD CERTIFICATE OF DEATH — < .
ML UL 1 100 59°02046<

STATE FILE NUMBER
Registration District No. Primary Registration District No. 1000 Regisirat’s No. 704
MENDED i
1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residybefore
s, COUNTY a. STATE.,, b. COUNTY adrpfssion)
Buchanan Missouri Buchanan
b. CO"RY {If outside corparata limits, give TOWNSHIP anly)} Length of stay in 1b c. CCI’LY Idside Limits
TOWN St. Joseph 76 years TOWN st, Joseph Ya ] Ne(
[ ﬂ.g.gpNMAEOOF {tf NOT in hospiral, give location} Inside Limits d:l;RDEkEEES (I cutside, give location} Resids on Farm
ITAL OR . . .
iNsTiTUTion. 2009 Olive Stireet Yes (F No [ 2009 Olive Street Yoo O Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Gesina Inselmann DEATH  July 6, 1959
5. SEX 6. COLOR OR RACE 7. Martied [J  Never Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) | IF U:‘hDER 1 YEAR _IF UNDER 24 HR
NI H i . Mon D H Min.
Femal e White widowed 0 Oworeed O | g1 17 1874 85 2] Oors [ Hours | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLAZE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
home Sermany TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Casper Inselmann ‘aria Grotheer ———
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address
{Yes, no, or unknown) | (i yes, give war or dates of service] R . .
No none Maria Inselmann St. Joseph, Missouri.
r-z— 18. CAUSE OFPR:'?TIH [SEI:;H“W\;"E;&EED;# tine for {a}, {b), and {c). lN§§E¥AAINBE“g§$:!’
& . A 1 f
E wmepiate cavse o cerebral Vascular Thrombosis months
L
Q -
a Conditions, it sny,]  DUETO (T EDTAl Arteriosclerosis 6 years
which gave riss to
sbove cr:uln d(!). .
tating 1 - T
lying_cause. 1ast. | DuETo () Artériosclerosis unknown
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11l If deceased was femsle was
;Q. disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yaa I & No | [0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART ) or PART |l of item 18.)
x PERFORMED? [m} (m] 0
v} YES [ NC [
-t - >
& | “20c-TIME OF  Houl  Manih, Day, Year
= INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about homea, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK (J
21, t attendad the deceased from 4/23/53 to. 7/6 /59 and last saw !r;;‘slivu on 7/6/59
Death occurred at "‘" !20 P. m on the date stated above, and to the best >f my knowledge, from the causes stated.
[T i D titl 22b. ADDRESS 22c. DATE SIGNED
o I (Degree or title) 301 Illinois Ave ‘
s - . eph, Missouri 7/8/59
b " BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERT OR CREMATORY 234, LOCATION {City, town, or county) Tsute
] REMOVAL (Specify) s i
& Burial July 8,199 Ashland Cemetery St. Joseph, !issourl.
L4 24. FUNERAL DJRECTOR, - ,f"—'- ADDRESS g‘& . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> y *
® > -Joseph, [0, %MW
7/95F
{Licensed Embalmer’s Sriremerdon Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is,recorded on the reverse side of this certificate was embalmed by m

Student Embalmer No.

or by

working under my persona! supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If-embatmed by.a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- -




