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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

~FiLED MAR 141956  STANDARD CERTIF

REG. DIST. NO. _/ 52 —

THE DIVISION OF HEALTH OF MISSOURI

v
ICATE OF DEATH State File No ..... 4 630 ..........

PRIMARY REG. DIST, no.% RegisirarsNown, 811

housewirfe at home

{8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. 1f instltation: resiclence belors
a. COUNTY i -8.-STATE b. COUNTY ) sdinirion?.
Jackson Kansas Johnson
b. CITY (1t cutsid te limita, write RURAL and gf ¢. LENGTH OF c. CITY
o oy 8 corpurate lmll..l ‘w. (1.1 w:n‘.hlp) STAY {in this plare) OR . d. I:\:?:;’dml::eco:plo“;?h}imw':rr‘g
TOWN Ransas City Mon TOWN Kansgs City “ =
d. FULL NAME OF (If not in hospital or institution, give streot sddress or iceation) . STREET (If raral. ﬂve location) (1%
HOSPIT 2 " ADDRESS g
WSTTONON _S't, Mary's Hospital 5220 West 69 street
35‘5.%?2%5%'; a. (1-*1rst.) b {Middle) ¢, (Last) 4. DATE (Month)  (Day) (Yw)
{Type or Print) Daisy Ann Bornschein DEATH Fah, 21. 1956
5. SEX #| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2] 8. DATE OF BIRTH 9, AGE (Jo years| IF UNDKR | YEAR | o OMDER u Mg,
WIDOWED DIVORCED (Bpacity) . last birthday) Mnndnl Days | Hours | Min.
Female | White | Auga18,2885 | 70 | _ |
t0a. USUAL OCCUPATION (Give kind oI work | 10b, KIND OF BUSINESS OR IN- | 11. BI PLACI : . - 12. CIT
donsduring most of working Ilh,o:'unnlf :',e'::d) B DUSTRY (City and State or Forsign Country) COUNl'lz'}%r;?FWHAT

Leavenuworth Kansas TeSuAs

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

William Vosely:

| Mary Washborm

14, NAME OF HUSBAND OR WIFE

Fritz Bornschein

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea. 8o, of coknown) | (If yes, give war or dates of servies)

no

16. SOCIAL SECURI‘TOY
none ]

17. INFORMANT" S SIGNATURE OR NAME - .ADDRESS

_ Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b), and (¢} DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES
Aforbid conditions, if any, gising DUE TO (b)

*Tkis does nol mean
the mode of dying, such

EDICAL CERTIFIGATION

- INTERVAL BETWEEN
O:‘-Si §ND DEATH
.

rise fo the obote cause (a) slating

et Leart faflure, esllienia,
% £ aetiens the underlying cauace last.

efe. It meany the dis-

eqae, injury, or complica- DUE 70 (c} -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 0 K
: - - Conditions conlributing fo the death but ol l g
| _related to the disenze or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES I;E NO D
21a. ACCIDENT (Bpucify) 21b, PLACE OF INJURY (a.g..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. factory. sireat. offce bldg..e50.)
HOMICIDE ,
2id. TIME (Month} (Day} (Yeaar; (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK
2z. I hereby ceﬂi th&( attende deceased from LO;L_____ IM to JQS_é!har I last saw the deceased
" aliveon __T_ #eV , and tha! death occurred al _____ m., from the caus, on the date slated above.

Z3a, SIGNATU6§ 2 Grdfim OWGHQ (Degreeor titjey &

DDRESS \{(\M ‘ 2. DATESIGNEI?
SM 0

%dlaONBgERMIOA\;‘ALCREMA. Jﬂb DATE 24, NAME OF CEMEI'ER‘I’ CR CREMATORY ki_yd LOCATION {Oity, town, or county) (Sme)
{Bpasily) .
opal | 2+23-1956 | Highland Park Cem. Kansas @ity Kansas

25 FUNERAL DIRECTOR'S SIGMATURE

Floral Hills BGhrapel

ADDRESS

R.C.K8.

—rema
DATE REC'D BY LOCAL ! REGISTRAR'S W

(Licensed Embalmer's Statement on Reverse Side)




A : . e
STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... heesieeceraecmsnesansacnsanaaasrarrtrsisitotastnnnsnnannararnn femeaaen . Studzﬁt Embaimer NO,.ccoaaennnn. :

working under my personal supervision..

Student.......coiimiiiiceniniarieiarsasi e s naee
Signature of Student Eabalmer

Licensed Efabalmer No?'d/\?

L [ :f: f-F2
i P. O.iAddresa......./?é.%

 Note: The above MUST BE SIGNED-BY THE LIQENSEDEMB’AI.,,MERin his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ )

-

-

1€ this body is not embalmed, fact should be so stated above.




