MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Be3-031095

OEPARTMENT OF PUBLIC HEALTH AND WELFAR -
32 . STATE FILE NUMBER
DO NOT WRITE AMENDED Regm;allcn District Na e D_._______Pﬂmary Registration District No. --A__6.225____Iegumar ‘s No., _...:.L.l_s_ _________ M8

ON THIS STUS HE DU 251863
1. PLACE OF DEATH 2. USUAL RESIDENCE (W_here decessed lved. If institution: Residence hefore

a. COUNTY vernon a. STATEMissouri b. COUNTYJackson admission)
b. Cé‘l;f ({If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inzide Limirs

TOWN  Nevada 5y, 3mo, 3dayls own  Kansas City You [F No D)

€. L%EP“AME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give locatign) Reside on Farm

INSTIUTION'S 15t ¢ Hospital # 3 @ Mg Y O Mo O

3. #:pn:sc:a:rafjcnssn Firat i - O Month Da Yeor
Anna Staller obaw,  July &6 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |B. DATE OF BRTH | 9- AGE {lest hinhday} [ IF UNDER | YEAR IF UNDER 24 HR
Female White Widewed [] Divorced O | 3=27=1879 8L hay: P Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 100, KIND OF RUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and wtata or counrry) | 12. CITIZEN OF WHAT COUNTRY

du'irﬂgﬁbmfﬁ life, aven if revired)} Germany U S A

T30, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND DR WIFE
o unknown | unkno Alols Staller
V5. WAS DECEASED EVER \N US. ARMED FORCES? 15, $OCIAL SECURCTY NQ. [ 17. INFORMANT Addrass

(Yes, no, or unk W , give war ar dat
nknowm e e e State Hospital records Nevada, Mo,

18. CAUSE OF DEATH (Enter only ang cayse v INTERY
PART I. DEATH WAS CAUSF‘E BY: _ OILEET TN%EBVEV‘E;”

IMMEDIATE CALUSE [a}

R ..._.\,....,-._]
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Conditions, if any, ouetom Coronary Occlugion Few gseconds
which gave rise 10
above cause [a),
stating the under-
lying causa last. DUE TO {c}

PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ui, If decessed was female was
disesse candition given in PART [ {a) there a pregnancy in last 90 days.
Arterio sclerotic Heart Disease : [ ves ] 0 Ne ] O Unknewn

19.- WAS AUTOPSY | 20s. ACCE]JENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY COCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED?
YES O NOEL

20¢. TIME OF Hou Month, Day, Year I
- -—-INJURY B —
p-m.

204, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] faren, factory, street, office bidg., etc.}
NOT WHILE AT WORK [

2.1 anended—&he-&etﬂ!!ﬂ'lrnm i VICWEQ M b&?.p_f and—hnﬂmu!h‘—.? T"ié_'_d q
Death occurred u'l_‘ 4 M _m on the date slated sbove, snd 1o the best of my knowlsdge, from the touses atated.
22b. ADDRESS 22c. DATE SIGNED

373 SIGNATURE (Degree or fitle
) Vé(-(fp ST hosP L Ev4Dd, MU /f'fg"‘%

73a. BURIAL, CREMATION, | 23b. DATE. 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, Town, or county} F{Stare)
REMOVAL {(Specity}

Burial 7-18-19613 Cemetery Kensasg City Missourd

ADDR| 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE

. 7-do0-19%3 |

{Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

MEDICAL CERTIFICATION

USE BLACK INK
OR

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

~

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

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalafer
1

I

'l

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license),
Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
.. ik T - - .

-0 . - T




