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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED 055 6 g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Regi

State Fils No.

awer's vo ) A4

Primary Registration District Na_l.QQO_

lm"\

3%() 56

1. PLACE OF DEATEHM

(8} County
(b) City or town

Buchanan
S5t. Joseph

{if outsidy city or tawn limits, write “RURAL" and npams of tawnship)
(¢) Name of hoapital or institotion:
1. 7

2, USUAL RESIDENCE OF DECEASED;
Misasouri
St. Joseph

{a) State

{¢) City or town

(%) County.

Buchanan/ /

{II outalde city or town limits, writsa “RURAL™) 7

—.Miesouri Methodiat Hospital @ Street No._ 1120 _Main Street
{1 not in boepital or lost 'anw Mreet or lfllwnéek (I rurel, glve Jocation) .
(d} Length of stay: In hoapital or institution E NO )
N : 75 {Specify whewber || (£} Citizen of foreign country?. (Yes or No})
1n this community. years .
yoars, mynthe or duys) - M If yes. name country.,
MEDICAL CERTIFICATION
3. (a) PRINT L
- A lﬂ. ' - : .
FULL NAME ,Mary Alas Karnes 20. DATE OF DEATH:, Month.... November,,. 14th,
3. (b} If veternn, . 3. () Social Security ]_QLI & 4 A
N 0 N hour. minute. 5 s M.
hame war [+ 1 No... . NONQ_ . 2 dvfihar 1 ded the d
- vy certiyfthat I attended the decease )
5. Color or 6. (a) Single, widowed, mattied. m é _iu____ , ‘_é _____________ , 19_‘_&_‘_
4. Sex. £ F Q.Ill&l a / / __i_‘_t'_e dwnrced_ ido“’ 2’ that | last gaw h, e...!.. aliveot..__ &0 .___._b. S 10_‘:4!’
6. (b) Name of husband of Wife...c.ccu.occeeereereens . 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
I
Jamea H. Karnes au"""""‘j_‘& __years || Immegiitagduse of death
N
7. Birth date of deceased ovember 9 /M
. {Month) (Dny) {Yenr)
8. AGE: Yean Months Days 1f less than one day S
86 o 11 hr. min. I Due to
u
Birehpiace__ANATEW County Missouri /1

‘e

(City. town. or county} _{Stats or fureign country}

0. Usual occutpation

1. Industry ort

12. Name . = _
13. Binhplace UNKIOWN

MOTHER FATHER =

17,
(a) {Mcath} {Duay) (Your)
e (o) plm. burlal or cremation. Mt - Morﬂ ce'[.ﬂeta ry

18. {a) Signatore of funeral dxrmtot(:ﬂlj.ﬂm

{Burisl. cremstion, ar removal)

& 1 Whﬂeutwork?

None Other condltions. .
{laclude pregnsncy within 3 mooths of death)
busi Major findings: PHYSICIAN
I saac N. Owens aO[ oprm':,it:r.m N
M . d / VL - ' ’\ il Cay hUnderline
} o & : the t
g e 89, Ha
QpIY. ahou
14. Malden pame... mana K‘ Fa:m%r S—— _./_..._ i fpa‘;r!tﬁ !tne-
irginia _ . 1apeally.
8. Binhplao&._gﬁt'g“: {3&3 o e frﬂm —mv || 22 1F death was due to external causcs. fll In the toflowing:
(a) Informanti4 %.W | (6) Accident, suicide, or homicide (specify)
® Aggress, £ 242;3 Felix St.,St.J seynh Migaourd || & Date of occurrence
{¢} Where did fnjury occur?.
{b) Date thereol. 11 /16/ 19&5 ¢ id " {Tlty w town) (County) {State)

Did injury occur In or about home, on farm,

In industrial place, in public place?

] {Spocify l-wo of

Dlm)

eany of lujury....r"- e

13. Smtm__m

" agarh302 Faraon St.,St.Joseph,Missod 4.,
19, (u%_&/_ﬁm @ ._W@é
Date received loral registrar) tros’s ignstars)

Addresy_ .. _____

| A ¥

(Licensed Embaliner’s Statement oo Reverse S:dc) V [

:(M: D. oe0fEEL)......... -

—.— Date -izne/a{!.fzz_“f"
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cEIvED _ :
%Estnc.t Hea\th Qtficet No. 14

i Fite Number-
i -.-.".-.-

___.g--l!
Distric -
Dato Filed om=

BRe SUH

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Bx me, or by. .

Registered Apprentice No

working under miy personal supervision.

~ P. 0 Address

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI TING. (Fanlure to comply with
the:nbove constitutes grounds for revocation of license.)

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



