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~~ Deoctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Pert | must be casually related. ' Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

ogistration District No. ...

TSTATE FILE NUMBER

1&7 .......... Primary Registration Distrier No.ﬁ._‘a‘

Ragistrar's No. ..ln%__“......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beigha
o, COUNTY Johnson a. STATE Missourt b. COUNTY JOhnSO;fml on}
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o iy 10 tnside Limits
CR
TOWN Jackson TWP YesO Nom T%':‘N Jackson TWP d YesO NIEL
e. FULL WMAME OF (If NOT inhospital, givelocation)|Length of stay in 1b .
HOSPITAL OR 4. STREET {!f outside, give location) Raside on Farm
iNsTITUTION & MT N, Of Pittspifle 40 Irs ADDRESs BFD #5 Holden Mo, Y!H No D)
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or prini) HANNAH MASKAR DEATH April 7 1959
5. SEX 6. COLOR OR RACE 7. DATE OF BIRTH 9, AGE (fn years | IF UNDER 1 YEAR JiF uNDER 24 KRS,
{ marnied [ never MaRRERES & I tost b:rmdav) the an Houra | Min.
Female White wioowep [_] pivorcen [ /ﬂ"/7‘ /57‘ 3
*]10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and atato or wlmrrn 12 cszN OF WHAT COUNTRY?
during moat of working life, even if retired) o
House keeper .. On Farm Johnson County, Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John kashar Catherine Landow
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT Address
{Yea. no. or u wn) (f wen. gine war or doten of serviced
—— None Mr, Lewilg Maskar, Helden, Missourti

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATM [Enier only one cause per line far (a), (b), and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Coronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

him

Conditions, if any. | pye To (&) Senile Dementta
twhich gave risg fo
atbocivt cgme :e B
steting the under- .
= lying cause lasl. DUE TO (¢}
(] PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART H{q) 1a. :!2:'5‘ SETE’E?'
™
hi Hac / ves [ wo (22 2.
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enrcr nature of injury in Part For Part 11 of item 18.)
& dl ] O
d 20¢. TIME OF Hour  Manth, Day, Yeqr
o INJURY a.m. - : *
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bldg., elc.)
WORK AT WORK
2t. [ attended the deceased from _Wlewed Necenged ¥=]11-59 and last saw DT alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

Lmym'ﬂlli

23a. BURIAL, CREMAT 230. DATE

REMOVAL (8,

o (Degree or title)

23c. NAME OF CEMETERY OR CREMATORY

22¢, DAJE SIGN

Y

23d4. LOCATION (City, town. of counly)

State)

Buria 4-13-59 Woods Chapel Cemetery Johngan County, Missourt
24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNAT
Brauningers, Varrensburg, Mtssour e 'il ﬁ)ﬂia !£ f

/5,/987

L 4

L v



STATEMENT BY LICENSED EMBALMER

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

SLUACRE c.eeieeeeseeeeeenneesseeeeeernsegesneessnenes ) Signe:

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

k3
n"
\.. t ‘}

vt v ’ AL TaY 7 Lq..tQ,S.




