t. Health,

, & Welfare
. Public
th Service

5.30 p
v. 1=57

USE OMLY BLACK ENK OR RIEBUN TYPEWRITE IF POSSIBLE

All diseasas in Part | must be causally reloted.

H.E.Schoen

. Doctor, coroner, eic. must use only standard nomenclatura in item 18. No symptoms will be listed.

FILED DEC 181957

THE DIY1S1ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. / yf Primary Registration District No._ /@ & &ems Registrar's No, 2L I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f instijution: Resldanca before
. COUNTY a. STATE b. COUNTY gdmizsion}
° Jackson Missouri Jack$GH
b. CIOTY (It outside corporate limits, give TOWNSHIP anly) Inside Limits { ClOTRY Inside Limits -
town Kansas City v %O |08 (OF, Kansas Clty YosX] Mo[]
c. Fngl;l NAB%SF (If NOT in hespital, give location) | Length of stoy in 1b Y STREET 6 (lf outside, give location) Reside on Farm
H TA
O orLakeside Hosp. yrs sooRess 2640 Tracy Yes [ N )
3. NTAME OF DE;:EASED First Middle Last 4, DSTE Maonth Doy Year
{Type or print F
CHARLOTTE MOSBAUER DEATH 11 28 57
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 0 s {IF UNDER 1 YEAR] tF UNDER 24 HRS.
! MARRIEDD NEVER MARR'EDD 1 18 6 : i:l:::y; Months | Doys Hours Min,
Fe Wh wiooweoX]  a-oivorceo[ ) 0-23-10690 T l |
10a. USUAL OCCUPATION {Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ’ 12. CITIZEN OF WHAT COUNTRY?
i ing life, if ired! INDUSTRY s
HERER TR e oven it rotived Own Home| Kansas City, XKansas Usa

130. FATHER'S NAME

George Bartling

136, MOTHER'S MAIDEN NAME

Anna McInrue

14. NAME OF H.U‘SBA.NQ OR WIFE

Iouis J.Mosbauer

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yua, or unkncwn) {1t yes, give wor or dates of service)
RS ok

16. SQCIAL SECURITY NO.} 7. INFORMANT

None

Address

Owen J. Mosbauer,u826 Terrace,KC Mo.

Conditions, [f any,
which gave rize 1o
above cauvse (a},

} DUE TC-I (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). ond
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a}
DUE TO (¢) M&M&

INTERVAL BETWEEN

ONSEJ AND DEATH
3 ZAA——‘

" _

2%. | attended the dacm:-hﬁori
Death occurred at u- A.M,.

ing the undsr- -

| et AS gran
= PART Il. OTHER SIGNIFICANT CONDITIONS COMERIBUTING TO DEATH but not velated to the terminal dissass condiion given in PART I {a) 19 wg AUTOPSY
: 33 PERFORMED? ¥
my . ) / }( YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w .
o O ] O
S 20c. TIMEOF Hour  Month, Doy, Yeur
e INJURY a.m.
x p.m. .

"20d. INJURY OCCURRED .Xe. PLACE OF.INJURY {#.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY ., STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., el:.)‘ D )

WORK AT WORK

/93: ,m//‘ '5'7 and last “".lnm-"h" on //— & 7""":7

m on the dulo sfc‘ed obave; end to the best of my kmwladge, from the couses stated.

SIGN (Degree or title) j . 22b. ADDRESS 22c. DATE SIGNED
NE ,‘é/ AB.0. 2 £ 37af Kanmead Clymo V-29-S7
23a. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towgf or county) (Stote}
BUF 4T 11-30—57' -Calvary Cemetery - |. Kansas City Mo.

24. FUNERAL DIRECTOR

Fersral Foone 167

25. DATE RECD. BY LOCAL REG."
—

26. REGISTRAR'S SIGNATURE

) —LF -5 T

/]

Ly et ,

?&alqcn¢w

i od Embalmaer’s $

on Raverss Side)




.

STATEMENT BY LICENSED EMBALMER

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

BY 1@, OF DY et iivii i s e et e s e ea s aessa e eaainas .+ Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALME‘.R in-his OWN HANDWRITING (Fall re
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-. ..
" If this body is not embalmed, fact should be so stated above.



