THE DIVISION OF HEALTH OF MISS0URI

58-01'7340

Health,
£ il STANDARD CERTIFICATE OF DEATH T pr
ublic
 Service F”_ED JUN q 1qq‘8€urrurioq District No. _42 ~.Primary Registration District Ne.. 1 0 00 Regig'rnr': N°"5----6--2~-~~-»—--
. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be; e
% COUNTY o. STATE b, COUNTY admission
- 3% Buchanan Missouri Buchanan
1-57 CIOTRY (If outside corporate limits, give TOWNSHIP oniy) Inside Limits c. CgY Fﬂ’ ) } ’ '7 Insida Limits
R .
TOwN St. Joséph Yes gl No[J TOW _ St, Joseph - - b . Yoslx] No[]
ll-:lgls-i!-‘_lpAltA%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lm:ailon) Reside on Farm
Al R .
" INSTITUTION Mo. Me‘bh. Hospital Moa'b of li [ ADDRESS 1106 LinCO].n St Yes[] No =
|
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Mary Borngesser pEATH May 27, 1958,
5. SEX & COLOR OR RACE{ 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE- i.'-".i:“’? ::IP:}‘DER;YEAR l: UNDER 2&;:“
ast birthday nths ays laurs 3
Pemale White WIDOWED 3¢ ivorceo ]| Mar, 6, 1872 86 I
1¢a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirad) INDUSTRY 4‘
Own home Austria USA
}3a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Michael Schoenhofer unknown Andrew Borngeseser
w
= ] 15 ¥AS OECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY No. 17. INFORMANT Address
= B (Yes, ns, ar unknown)| (If yes, gi ot dates oF sarviee)
21 na e i none Oscar R, Borngesaer, Wichit.a, Kansas
o 18. CAUSE OF DEATH {Enter only cne cause per line for {a), (b), and (c).) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: J ONSET ANP DEATH
w IMMEDIATE CAUSE (o) _ Jrj Caa/T @ [de cer? trﬁ-oed/’f /o
3
E3
w Canditions, if any, DUE TO (b) 6 =¥ 't / @/ %MM & /ZA
b= which gave rise ta
; bove cause (o}, } ;) Er #/C@LZ?‘W -
toting th der- »
1B lying covse lasr. } _DUE TO {c) 2, 572/
- 5 - PART ll. OTHER SIGNEFICANT COMDITIONS CONTRIBUTING TO DEATH but ot reloted to the termine! dissoss condition ghven in PART | {o) 19. WAS AUTOPSY
2 = by . ﬂ , . RMED? 7}
£ B e le Y ¢ = YES NO ]
- ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
2 < B¢ O ] O
] ¥
v Y| Xe. TIMEOF How Month, Day, Year
2 o INJURY  am.
‘g ] B p.m.
E Z 20d. INJURY QCCURRED 208. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
c w WHILE ATD NOT WHILE ] farm, .ctory, street, office bldg., etc.)
s 4 WORK AT WORK .
E 21.. 1 attended the deceased fram 4'/2 8/58 5/2 /58 and last "'uw:'n:'n.cliv- on 5; 2 : ; 58
g Death o #umd at P m on the date stated above; and to the bast 3f my knowledge, from the causes stated.
> : ‘nyﬁung {Degreo or title) b 22b. ADDRESS e. DATF SIGNED
=
3 m ) 5 2 (/ /z/ é & 7}’—‘7/ J_?
230 BURIAL CREMATION, | 23%. DATE 23: NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) (Sim] :
J« REMOV AL {Spacify)
6 - burial | | Memorial Park Cemetery St. Jo sourl

T~

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

St.Joseph,Moo 7/ 3 /758

(o M rr o

(Licensad Embalmer™s Statement on Reverse Side)
et e e
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STATEMENT BY LICENSED EMBALMER

1 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, ............oenhe
working under my personal supervision.

Student

. Signature of Student Embalimer

Li'ce ed Embalmer No, 2¥ 9 .............

P. O. Address..Sb.Joseph,. Hoa.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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 sta‘ted above.

B i, o O




