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WRITE PLAINLY—USE UNFADING BLAC ¢ INK—MAKE A PERMANENT RECORD
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MAY 151940, 85

DEPARTMEN‘I‘ OF COMMERCE
Burzau of TER CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registmtlon District No....i-O-O.i—_

14399
30

Stote Fils No

Registrar’s No.

1. PLACE OF DEATH:
(6) County__ Buchanan

(3 City or town__3%e JOeeph
(If autside tily or town limits, writs “"RURAL" and name of township)
(¢) Name of hospital or insdtution

2 .

36th & Edmond Streets

(I not in bospital or {natisution, write stzest nember or location)
(4} Length of stay: In hospitat or (nstitutlon o

2, USUAL RESIDENCE OF DECEASED:

Buchanan

(a) Stat Missouri () County ‘

St. Joseph

(If cutside city or town limits write “RURAL™)

36th & Edmond Streets

(I{ rural, give locativn)

{¢) City or town

{d) Street No.

inc%g‘}%m

. Birthplace Maryville |

{City, towa. or cotmfy)

{Stato or foreign comatry)

&) Address. 209

& Edmond, St. Joseph, Missour
17, () cremation (b} Daté thereot MBY 2, 191‘0
(Bmiu!.mtkm.unmﬂl) (Month} (Dl!') {Yoar)
Kansas Cit Misesourl

ee
18. {a} Sigpature of Ermeral

Karjsae

8 {Specify whether
In this community. years
yoars, manths or daye) r’ () T forelgn born, how long in U, S. A.2 P years.
Lientt. o v MEDICAL CERTIFICATION
5 o RN % Colone) Thomas F. Van Natta s Jr. Aoril -
20, DATE OF DEATH: Month pri day.
8. () Li veteran, Pillippins Tnours. (@ Social Secarity 1940 10 20 a.
fame war aex1can Gampaign No._ None year. hour. . mingte M
——FWor . 21. I hereby certify that I atiended the deceased from W
5. Color or 6. () Single, widowed, fuéied' 1922, to % =37 19
marrie .
4 Sex B le ek white divorced L il il (L that T last saw h LT alive cn%&iﬂw— L 19 5t 4
6. () Nameof husbandorwlfe_____ . 8. {¢} Age of hushand or wife [f || and that death occurred oo the date #nd hour etated above. Duration
Jean aliveURKDOWN years|| Immediate cause of death,
7. Birth date of deceased_NOVEmber 23 1880 M M
(Month) {Dey) (Year) W
8. AGE: Years Montha | Days f less than one day Due oot laee MPLo gprnn
59 5 5 . s =
; ! Due to -
9. Birthplace Atchison Kansas [ ) / 'f\ ]
N {City, town, or connty} {Sate or foreien country) If ;’ §
- th dit!
10. Usual occupation Retired Officer %jﬂ:t.:l;mnr;::' T T G 2
11, Industry or businesa Reg‘l 1ar Army PHYSICIAN
& { 12 NameThomas F. Van Natta |\ Major tndings: 2 Jprc —
E 1 Kentuck / Underline
% \ 13, Birthplace She lbyvi lle entu y thhejgg:g
Ci ﬁmnty) (Btmié e foteign country) W
E 14, Maiden name. Mér?mz 8 1 Of autopsy. :i::lﬂdnbas
g Migsouri O cally.
=

22, If death was due to external canses, fill in the following:

(ﬂ) A adA Iy o4 A m h, 324 A, (My) !
i(b) Date of occurrence
fzy—u..e_.
(¢) Where did injury occur?

(Ci wn) {Coanty) (State)
~{d) Did injury occur in or nbout home, oo farm. in industria) place, in pubhc place?

(Specify type of place)

ol £ ?.S‘Whl.leatwork?'—""'_' (e) Means of injury :
arao n .

® Add;es_ 1 . 2. WIW (M. D. or oth’er}zé?

B O ity (Recistrars signatare) Address £irkpa Bldge Date rﬁkﬂﬂdﬁi&éb

(Licensed Embalmer*s Statement on Reverso Side)

5t. Joseph, Missouri.
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- ) STATEMENT BY LICENSED EMBALMER - - t

- - - T . '";—, Llcensed Embalmer i\oL{M6 l

- P. 0. Address... St J 0 seuh Missour_i_,,,,_,
The above MUST BE SIGNED BY THE LICENSED EMBAL\‘IER in. h:s OWN HANDWI{]TI\G

the above consttlutes grounda far rcvoca hon of license.)

" Note:

(I"mlurc to comply w]

r . —— = .- i

113 lhla body is not embalmed, ubove space should be left blank. .




