1 & -~ - -
) itiTe THE DIVISION OF HEALTH OF MISSOURI
wseo y HLEDAUG 4 1958 : 22955
1048 STANDARD CERTIFICATE OF DEATH State File No...'™®
'BIRTW NO._________ REG. DIST. NO. _LZZ PRIMARY REG. DIST. m.m.ﬁ,mr', No 2996
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decensed lived. If institution: residence before
a. COUNTY n. STATE b. COU& adiaimisn).
| Jackson Missouri ckson
b. CITY (If outside corpurate limits, write RURAL snd sive ¢, LENGTH OF ¢. CITY (If cutside oorporate limite, write BURAL und give township) M
OR townablp} | STAY (In this place) OR Kansas Cit
TOWN {onsacs Cltv 50 Yrs TOWN o
d. FULL NAME OF (If nct in houpital or institution. give strest sddress or locstion) || d. STREET (11 rural, give broation) ¢ ‘ Vo
HOSPITAL OR : ADDRESS %, é
INSTITUTION- ! 1501 Wesport Road
3. SIE%ME Oli‘: a. (First) b. (Middle) C. (Last) a. Dsp.; (Month) (Day) (Year)
(Typeor Pint) _ Mrs_ Roga Brandmeyer pEAH _ July 12 1951
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH S. AGE (io yesrs| r twoI® s YEAR | ¥ Uworx a1 ma3.
WIDOWED, DIVORCED (Spedity) ' laxt birthdsy) |Months| Daye | Hoam | Min
Female White Widow 7V July 25, 1876 74 11 131 ]
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan ecuntzy) ’ 12, CITIZEN OF WHAT
dona duting roet of working lits, sven if retired) DUSTRY COUNTRY?
Housewt fe : Austri U.S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ) , 14. NAME OF HUSBAND OR WIFE
) o
Andrew Yonke A4—~"Ursuls Yonke -~ e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? i 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 8o, or gnknown) | (If yus, give war or dates of servics NO.
- Carl] Brandmeyer JOI w V?M
18, CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecsuseper | 1. DISEASE OR CONDITION
Mine tor (a), (b), smd (¢ | DIVRECTLY LEADING TO JEATH® &

*This does nod mean ANTECEDENT CAUSES

the mode of dying, such jz:fgdmmdktggm if 7’17. gieing DUE
|| o heart fafture, asthenia, abore conde (G) _

| ete. It zicens” the die. | the underlying caute last.
‘mlimmw Vg~
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS.

> %wmmm‘umﬂimw (/me iy

19a. PATE OF on:m J 19b.. MAJOR FINDINGS OF OPERATION# ¢ //

4

DUE TO (c) A

/Ml 21b. PLACEOF INJURY (eg..ln oraboct | 21c, (CITY, TOWN, OR TOWHS‘IIP) T (QOUNTY) (STATE)
ICIDE bome, farm, iastory. street, otfics bidg., ene) . . - et :
OMICIDE s ' '
2td. TIME (Menth) (Day) (Year) (Hom) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- "WHILE AT ] NOT WHILE
INJURY 3 m. WORK AT WORK
2] hercbw cerlify that I altended the deceased from , 19 , to 19._, that I last saw the deceased

9,4 and tha!dcaﬁocqaﬁld,at__

ﬂo‘m the causes and on the date staled above.

teyy Kansas City, Mo,
25, FUNERAL DinfcToR’ ATURE - ADDRESS

V et ¥ _ 20 West Linwood -
‘s Stateinent on Reverse Side) Yy -

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD




-

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, 4___

oo tetene et b ee e eee et e ettt e et eeeeme reeere e nreens , Student Embalmer No. B

Mo

Licenzed Embalmer No.... 77// ..............................

T PO Addre;:__/; @Wé _____________ S

'_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure fo {:omply with

the above constitutes grounds for revocation of license.)

working under my personal! supervision.

Student .ivviscaracansceanvas benansavanosas
Student Ernbalmar

*

If this boc'ly is not embalmed, fact should be so stated above.




