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WRITE - PLAINLY—USING

FILED” RUG 511t

Registration District No....

42

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now....oiminown

~O&OC

State File No......

Registrar's No

1. PLACE OF DEATH:
(g} County...
(b) City or town..

[Big DuEidB cit.y “ar town ]lmlu‘ write “RURAL* and name of townsniu)
of hospntn.l or institution;

Missouri. Methodist Hospital

(It nog in hnspiul or institution, write n:ren?;gu ber nr Iocntl.un)
{d} Length of stay: In hespital ot institution..
(Sneclf!' whether

(r) Na

in this community ...
veata, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Statm}‘{isﬂourl eeeseeee (B) County........ B LIChaan ............ /
St. . J faeph £.

ur “outalde ¢ty or town linits, write TRURAL)

L0 B G VT-0 8 1= o 2 S

314 ruﬂﬂ elve !ncatlnn)

Ko.

(¢} City or town..........

(d) Street Novwiwe..

(¢} Citizen of foreign country fuiumnn {(Yesor Na)

If yes, name country..

PR]NT
futl NaME ... Noxma. Jean_ Jahnke ..o
3. (b) If veteran, f 3. {¢) Social Security No.
pame war None None

G¢. (a) Single, widowed, marri;i.
divorced....s.ingl.ﬁ...g.

. 6, {c) Age of hushand gr wife if

3. Color or

race WAL E. .
6. (&) Wame of husband or wife.....ieeee

o alive... LYenrs
7. Birth date of degeased... March... 2&. 1950
. [Month) {Day) {Year)
B. AGE: Yeara Months Days If 1ess than one day

w17 |, b 22 | i

9, Nirthplace.. B2 L OBER e h.isaouri...g

{City, tovrn, or county) {State or forelgn country}
10. Usual occupation............. A thome_ ..................................................................

11, Iadusiry or business...

12, Name........

_William. e Jahoke. /)
M.i..s.ssouri

(State or forelsn toumry]

13. lbirthplace....

. Maiden name

. erthpl'lce ............... .S.tn. .J.Ogeph.

{Clty, 10wm, or couniy}

Miscsourd
{State or forelsn country)

16, (@) Infor_mant.....‘.....EI’.ﬂnklin‘..P.;....Jﬁhnkﬂ...A
() Address.. 211 N.Gth St.,.Ste. Joseph,.

17, (@)
{Burlal, cremation, or remorval} -

MOTHELR FATHER
ot

Ma.

............... Burial... ® Date thercol Au%) 25 1.91"?

av) (Year)

Month}

(¢)+ Place: burial or crcmntmn...A

lang..
th'z.

18. {a) Signature of funeral direct

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month... AUEUEL ... dayo e eOth ..........

VAL iad l 947 .............. hour.. 8 .................... minute.....

21, 1 hereby certify that I attended the decegsed from

that I fast saw h.! e 8live on.. £
and that death m:curred on 1he date .:md hour state abovc

Immcij' te cauz of deaffl.....4.....

b,

Osher conditions,

{ Inchiwle premanc_v';;lli n 3 m

(B) resl9 6 Colhoun St.

19, (a}

{Date received Tocal re minri ......

4_ ‘JES. Signaturee,.... Q.
g:} i Addre e I

eat )
Major findings:
Of operationS. o, .
Underline
the cause of
which death
Of autaDsy .o e I should he
charged sta-
........ tistically.
33, Tf death was due to external causes, fll in the fq]lowmg
() Accident, suicide. or homicide (SPeCify) e e e st s e

(D) DIIEE OF DCCUTTENC . . ieresteetroerserssisesseceressss abscssossaresassemt e ssss s abasssserasss e e s sesneos

{c) Where did injury oceur?

~ICHty or town) (County) (Statel
(d) Did tnjury occur in or about home, on farm, in industrial place, in public
place?

While at work ?.., I .

JefTerson City Printing Co.

(Licensad Frabalmér's Statement on Revorse S

........... mo Uate s:gneX;
==Y

;ié;}€7




STATEMENT BY LICENSED EMBALMER

" working under my personal supervision.

Licenzed Embalmer No. =7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

P, O. Address St. Joseph, Missouri.

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



