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All diseases in Part | must be causally related.

h e ————

THE DIYISION OF HEALTH OF MISSOURI

99-013270

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c).)

Health,
L Wolfore Mﬂj MAY 11959 STANDARD CERTIFICATE OF DEATH STATE FILE NUW
P ubli
5",;:. vrran ~  _ Registrotion District No. / 5{? Primary Rng_istru!ion Disiric_!N_O-A[_.e.QAL ________ Registrar's Niég ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Raséyb)efure
N . admifsion
W0 o CouNTy Jackson “Hl8sourt JaERHEOn
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits & C{I)TRY Inside Limirs
ToOWN Kansas Clty Yes X Mo [J] ',‘; crown Kansasg Oity YesX] No[]
€. zg;él'?A['fEOgF (If NOT in hospitol, give location) | Length of stay in 1b d. iTREET {If autside, give location) Reside on Fam
Al
NSTITUTION 4720 Forest 45 _Yrs. 4150 Forest Yos [ No ]
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Year
{Type or print} OF
Charlotte Engleman CEATHApril 9 1959
SEX i | 6 COLOR OR RACE T'MAnmEDE]NEVER wmarrIED] 8. DATE OF BIRTH 9. ;(; Si,:ﬂ,‘;:;; ::ﬂim;:an I:‘.E:DER 2:\:_“
, F'emal e white wooweo(] | oworceoJ|  APPROX. I |
; I0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City snd state or cot}mlry) 12. CITIZEN OF WHAT COUNTRY?
I during mast of working life, if retirad) INDUSTRY !
S "™ Housewlfe ome Hungary U.S.A.
F I 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Sigmund Sonneschein Johanna Kux Joseph Engleman
5 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NoO.| 17. INFORMANT Address
- Yan, nknawn)| {If yeos, gi ar of dates of servica
3 (e mopggrseemri] e sy o & “ | _zepwp—| Joseph Engleman 4120 Forest

INTERVAL BETWEEN

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY: Q )ébef ONSET AND DEATH
IMMEDIATE CAUSE (a) (O Sl S L Pl
Vi

Canditions, if any, DUE TO (b)

which gave rise to ~

above cause {a}, }

stating the under-

lying couse lost. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse condition given in PART 1 (a) 19. WAS AUTOPSY

4 9—(/ PERFORMED?
YEs{ ] no[]?

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

1 O O
2¢. TIMEOF Hour Month, Day, Year

{NJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., erc.)
AT WORK P . P -

21. | attended the deceased from and last suwl}: alive on 4/&_/ 5 ;

Death occurred o

s 55

ha date stuted fbove; and 1o the best of my knowledge, Zom th‘cnuns {ured

zz_gzcyun /%/M 'z:m or ml.)‘

///49'

22b. ADDRESS 22:. DATE SIGNED

/d 71 ,L%M/(C':/Za

Jo J. Farnsworth o oo v Lack Ik OR RIBEON TYPEWRITE IF POSSIBLE

J.P.Louls Funeral Home K.C./Mo

Y _tt-5-F 7

23a, RIAL zﬁEMAHON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mm, or county) ot
- RE ify} N

Re emona, April 12 1959 ~ Des . Moines, JTowa
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE y

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it e et e e s s aa e ., Student Embalmer No. ..........ccceeee..

working under my personal supervision.

S

Licensed Embalmer No.zs......
<. 7.
P. O. Address..... /i . LIl 0.

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).

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.

Student oo e e e s seaes
Signature of Student Embalmer




