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WRITE PLAINLY-—USE UNFADING

&LACK INK—MAKE A PERMANENT RECORD
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Registration District No..... 22 2o _—

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.nm,ﬁ__

sx;u File Na.i.z_‘ij(). 3 5
488

Registrar's No i

1. PLACE OF DEATH:
Buchanan
St.Joseph

(If oataide clty or town Umits, writs “RURAL™ wnd nawe of towoship}
(¢) Name of hospital or {nstitution: 2

1017 Corby_ _Street
ar location)

(Ir not in houpital or institation, writs strest
(d} Length of stay: In hospital or institutlon one

50 years

{s) County.
() City or town

{Specily wheother

In thia community.
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Missouri Buchanen

{a} State (4) County.

(¢} City or town St JOSG'Dh

(If outside city or town limits write “RURAL")

& seatds 1017 Corby

(If rorel, give kocation}

{¢) [If forelgn born, how long in U. 5. A7, years,

MEDICAL CERTIFICATION

16. ¢{s) Informant Mrs. Anna M, Yeats
) Addrea 917 COPbY Str.St.Joseph, Mo.
ria

(Barlal, eremation, uml)

(c) Place: burlal or cremati Mt

' _ (%) Date therotM&L
Mamh) {Day) (Year)

17. {a)

8. (a) PRINT
aulina Kamler 51 b
M A et o g oo BRPLL L _208R
B. (&) If veteran, - (e ty
e LM
game war. None No. None year hour. minu M
- 21, ehy, fy that I at cd the d from. ..
4. Fema—'-l—e——— Whj""t—i djvorc:dl(i...dg.m that I last saw h...g_I:_ alive on. . 19.‘.&.@?
6. (&) N,ame of hushand or wife____________ 6. (¢} Age of husband grwifeif|| and that death occurred on the date and'hour stasd above. Duration
rank Kamler a.live._.____ £ Immsgdipte cause of death .y P 4 7
: PP ECry | ULP,
7. Birth date of deceased Januar _l&ﬁ_Q_. e <. = e 7 b
{(Moath) (D-:) (Yaar) . P 7,
8. AGE: Years Months Days If less thao one diy “Due to.. WM’
80 3 18 ht. : min y .
c Due to. /
s mirmpnce @ Shington Missourli C. . - ~ B
{City. town, or county) " {State or foreign couniry)” Nk i——#i a
10, Usual occupati At I{ome " Other conditions e J\J
. pation (1oclide prequancy within 3 manthe of death) k‘ \
11, Indusiry or business W i . PHYSICIAN
5t p—
T e | "B ettt e B Gndete
£ L. isgtace. UnknOWN T(%iaargl&nri% N wohich death
P tate ar e COnW - " h 1
E {14, Maiden name Ma¥fy “RefEih ki Of autapsy. 3‘v :u:;t:'&f
Q ! y.
§ 18. BMDMIM._@%F;IW %&fnm) 22. 1f death was due to external causes, fill in the foﬂowi%

(6) Acddent, suicide, or homicide (speciiy}
(b} Date of occurrence.

(¢) Where did injury occur?
{City or tuwn} (County) (Stats}
(&) Did fnjury occur in or about home, on farm, in industrial place, in public place?

g.,

(Specily type of piace}

18. {a) Slgnatu.re of funeral di While at wor] (¢) Means of injury.
23. Signa .— (M, D.
hz_ii.? (» ' & . > Za
W {DA1areceir rogintrer) (R-zi-w-.xmm) A Addmz (24 Date s %

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. 1 hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, or by.....o.czo e

hd : . Registered Apprenttce 5 (- OO

working under my personal supervigion.

i..icenscd Embalmer 1.\70 5258
P. 0. Address. St JOSePh Mo,

Notet: The above MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above coustitutes grounds for revocation'of license.) - »

If this body is:not embalmed, above space should be left blank.
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