MISSOQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPAATMENT OF PUBLIC HEALTH AND WELFARE

Registration District Nq. - ____ %? Peimary Registration District No. _ /. © €3 B Registrar's Nn.s_-_ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceassd lived. W inafifulion: Rewdence before

- COUNTY . ] -
a JaCkson a. STATE Mtssourt COUNgaCkson sdmission)
b CCI)TRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e CITY Inside Limirn

QR
TOWN Kansag City 0 Yrg. TOWN Eansae City Y F No D)

¢. FULL NAME OF (if NOT in hosplial, give locatian) Inside Limits If cutside, give locatian} Reside on Farm
HOSPITAL OR

|Nsnrum£ F, Tewtl.ah A A Yeu @ No [ ‘ s 7801 Holmes Ye: 0 NIIE

3. NAME OF DECEASED Firsr Middle 4. DATE Month Day Yaar

{Type or print} OF
Anna . Fasbinder DA Oectober 20,1963
5. SEX 6. COLOR OR RACE 7. Martied []  Never Morried [ [8. DATE OF BIRTH | 7 AGE (lan? birthday) | IF UNDER | YEAR IF UNDER 24 HR
(JEN

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED

VS 300
Rev. 4/ 59

DATE AMENDED

Widowed X Divorcad [] Months | Days { Houn |  Min.
Female White prox. 73
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ond wtale of country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
ougewtl fe Russiag UsSed.

ome
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBEAND OR WIFE

— Ida Pollock Jacob Fasbinder

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown) ) (If yas, giva war or dates of service)
0 Joe Cohen 8 W.91 K,0, -
18. CAUSE OF DEATH (Enter only one causs per line far (a), (b}, and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) MM@M_E@_
Conditians, if any, DUE TO(h)AEI-!rf O - IC)E‘ i1} l( [« Cgl"df 9 ka,[](‘- Dl I }/f'}

which gava rise to
sbove ceuse (s),
stating the under-
lying couse last, DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH byt not reisted 1o the terminal PART M. I daceassd was female  wes

disease condition givun in PAR] 1 (a) 6‘ p LYJ-Q v G . ] ;ll‘: a2 pl’ennu::y In laat 90 days.
CE 1A e Biromchs ) (Ar. "]D ° |Du"""“'“
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE WOMICIDE 20b. DESCRIZE HOW NJURY OCCIRRWD. (Enter noture of injury In PART | or PART Il of item 1B.)
S v oo

e TIME OF  Houf  Month, Day, Yesr |
INJURY am.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, wireer, office bldg., ewc)
NOT WHILE AT WORK []

21. | attended the deceased from (2 ~C~C p to. /d "J.O-G_—)'_md last sew ::;nlive on—/_o__"_l_'ﬂij—

(4'\ -'217A._m on the data stated above, and to the beit of my knowledge, from the causes stated.
22a. SIGNATURE {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED

PYNT U O “09 &£.65—A /8-10-47

rd -
<23a. BURIAL, CREMATION, | 23b. DATE v 23c. NAMETOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMOVAL (Spacify)

Burtia 10/21/1963 Shetfleld Cemetery| Kansas City,Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISJRAR'S SIGNiTURE -
LQULS [Hﬁ!ﬂﬂl i’gal QZlﬂpﬁl ’ﬁ oQ_.MOa /o "é-/"' 6\3

{Licensed Embaimer’s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at

USE BLACK INK

TYPEWRITER RIEBON
SHOULD READ
arcus Helleryeical certirication

¥

BY AFFIDAVIT OF

ITEM NO.




, STATEMENT BY LICENSED EMBALMER

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

or by s - v Student Embalmer No.

-t
+
.

- M - " v
working under my personal supervision.

Student

Signature of Student Embalmer N

Licensed Embalmer No 2 7\-‘7

-~ ’ . - P. Q. Address- /K &%

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). . -
— o ——_If_embalmed by.a_STUDENT,_he_also_sha!l sign in _his OWN handwriting.
. If this bg_dly is not embalmed, fact should be so stated above.

. v - . v, - -

o b




