5. No, 2
[—1-4-41
. 5-17-39
=] X26390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT. OF COMMERCE

Registration District Nou.meniceirsnsrans

MISSOURI STATE BCARD OF HEALTH "3 lU 5 :_;

iR °“65°ig4 STANDARD CERTIFICATE OF DEATH ' State Fite No

Primary Registration District No....Z”

1001 Rearar's o Q08

1. PLACE OF DEATH:

{6) County.. Buchanan

3t. Joaseph { Ry

{&} City or town

(If outaide city or town limits, write “RURAL"™ and nama of towaship)

{c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED;
(¢} State_. Migaotard ... & Couwnty__ Puchanan..

{¢) City ortown St. Joseph -
(It outxids city or town limjte, write "RURAL"} v

(@) StreetNo 2106 _Summit Ave.

(11 rural, give location) 'a
(e) Citizen of foreign country? . TNA,.__...(ch or No)
g.-—'-—"'—'_r—_m—

If yes. name country

3106 Summit Ave, /
(If not iu koapital or iastitution, write street number or Iocntion)_
(d) Length of stay: In hospital or imstitution /s -
pecify whether
In this community. 66 year
years, months or daya}
FOlL RAME Emma Bell Korns
3. (&) Ii veteran, / 3. {c) Social Security .-
name war. No.L /L. 4 e
5. Color or 6. (o) Single, widowed, ma.rried
4. Sex... Fema 19 race_._ihite dlvorced.._.....Mﬁ.'CI.i.e.d
6. {#) Name of husband or wife...... 6. (¢) Age of husband or wife it

21 1 bereby certify that I attended the d rm:ﬁs'm~ 22
: 19441, m 17 19..4.!.;

Harry C. Korns ative 47 ______years
7. Birth date of deceased.... . Qétober 12 J.BZ’.L
{Month) {Day) {Year)
8. AGE: Years - Months Days If less than one day
66 o 11 5 hr. min.

9. Birthplace St. Joseph

Miasouri #)

(City, town, or county)-

(State or foreign conntry)

10, Ustal occupation HouBeWi fa

-

1. Industry or business

{12 Name Jacob Morris

13. Birthplace. Bz pUnknown: A
ity, town
14. Maiden name. E‘lea LTici

_______ Virginiei/

{8tate or foreign conntry)

OTHER FA']‘HER

e,

15. Birthplace Buc}‘lanan Countv

M3 mnxiﬂ .....

16, (o) Informant .

(Stnte or foreign country)

h vy

®) Address..... 32106 Suﬁmit. Avedtgﬂﬁme h _Ma..
17. (a) ‘Burial (5) Date memfg/ 19/, lz_-..__..

(Burial, cramation, or removal)

Month) {Dmy) {(Year)

© + (¢) Place: burial or r:remaﬁq& - Mt’ Aubu:ﬁn ) Cen"ete Iy

18. (a} Signature of funeral director_

® A?d 1502 Faron; Gty

19. (a) ? (T
lu:nlram-lur)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..S8Dbember oy 17th,
year. 1 91*1 honr. 10 minute. 00 - P M

that Tlastsawh £ alive on /&M y = I e 1964
and that death occurred on the date add hour stated above,

Due to

Other conditions, M Mm_,g .
K; .:. ;iﬂdn 3 he of death)
PHYSICIAN

M findi P
agfr ope:'ﬂnrxi'r\nu LMJ"\-\L_ }ﬂ FeN .

i ') l , a1 Underline
VAN whichdeath
. iwhich deas
Of autopsy....... taesRe ‘/ nhculd be
. sta-
tjar.icz.lly

22, If death was due to external causes, fill in the following:
(a)} Accident, suicide, or homicide (specify}

(3} Date of occurrence

(¢} Where did injury occur?
{City or town) (County) {State}
{d) Did injury occur in or about home. on farm. in industrial p!ace. in public place?

{8pecify type of place)
While at work? oo {¢) Means of i m:ury_.. e e rmmn e Eﬂ’

2. SlmtﬂPM 0 Crencen (M. D. onsiver) 22, ‘g
addres22% Charles %4, St Joseph, Date mgned.eﬁ ¥

S

(Licensed Embalmer’s Statement on Reverse Side) Migsouri.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY .o vecrrvreenerrervrernaes

, Registered Apprentice No . \

working under my personal supervision.

P. 0. Addressot._Joseph, Missouri. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN \HANDWR]TING. (Failure to comply with
the above constitutes grounds for revoecation of license.) : )

If this body is not embalmed, fact should be 5o stated above.

1




