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STANDARD CERTIFICATE OF DEATH
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L
(a) County. e,

(B} City or toWnuecreerrrenne

(¢) Name of hospital or *1'7‘39" J‘One s St

PLACE OF DEATH:
Buchanan

e

“RURAL™

(If outside city or town imbts, write and name of tm\‘rhlp]

(d) Leuozgth of stay:

{If not ln hmplul or institudon, write sireet number or location)
In koapital ot institution. e,

2. USUAL RESIDENCE OF DECEASED:

Jdssouri . Buchanan
st. Joseph

(If outside elty or town ]lm!t

A7)0 Tones St

(If rural, glre lm-at!anj

no

(a)} Statc.....

() City ef town.a...,

{d) Htreet No...

74 years {Specify whether 31 (o) Citizen of foreign country ... " {Yes wJNo)

T101 1his COMMIBILIEY treevriuvvneriisenseniorressBurss i srensomsasssstes s erressssnras posessnss sesssens !

Fears, moiths or days) BT 5 EF, DAMIE QOUNMTIY o cerrvursserssissmmss srasssassans srsss s sparssarss o psr b sy nrs o ms s enas snsyorseees

MEDICAL CERTIFICATION
3. (a) PRINT
FI,

FULL NAME ... 08eph..J.. . Frank 20, DATE OF DEATH: Mont, N OV.€MBET. day
3. (b) If veteran, I 3. (¢) Social Security No. vcm-........lg.g:.?...........hour..a

name war....

486-24~-8385.

bl

. Birth date of degeased

marcied.

QW er

6. (a) Single, widowe

5. Calorer |
white w1

divorced
. 6. (¢) Age of hushand or wife if

MOTHEDR Y. AT'HZE]‘.

8. AGE: Yeara Months Days
\ 4
9. Birthplace. &, ’JQ.SE - E_ ....................... f) .............
City, :Bwn or Cou (atnte or furehzﬂ country?)
Barber
10, Usual pecupation.........ou

- ——

. Industry or b'l.:nsm'a-.

John Wrmnk

12. Name...

. Birthplace..

. Maiden name. O DHET LIS Klabg‘_f’“" o forelen countey)

................................................................................................ -

unknown

{City, town, or county) {¥tate ar foreten coumrn ‘

. (@) Informani. JOhn !T. Fl‘dnli
(b} Addrees... 160]7 nghly St St ,JOe, I\lo
Burlal (b} Date zhcrco:..................8 ......... 7

.................................................... lomis Theny (¥easy

1Burinl eremation, or removali
Memorial Park Ceme!

. Birthjluce..

(¢} Place: burial or cremation..

18. (a) Sigoature of funeral director..onm L R TN0TN
(5) Address. 2.7 e ......‘.I.Qseph MO. g
19. (a) L.#%. NP gl Sl A

{Date recelred local registrar)

Dm’ufnm
’

QOther conditions.
{Enclurla pregnatic)

PHYSICIAN

\hjor ﬁmimgs
(O operationa..
Underline
the cause of
which death
should be
charged sta-
tistically.
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22, T{ death was due to external causes, fill in the following:

(s) Accident. suicide, or homicide {speciiv)....

(B) Dhate of O0CUTIENCC o m e e rm et smeees

() Where did injury accur?

*{Clty or town} {County} ($tater

t efr:?l Did injury occur in or ahaut home, on farm, in industrial place. in puhlic
daCE 7 et mee bt et mrm et et s e s Pyererneeninae
6 (Speclfy type of place) U
While at work P, reebananaban oa {e) Means of injuyry

23. Signﬂ!m’cw

Z '\afr—%

Address

Jeftercon City Printing Co.
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STATEMENT BY LICENSED EMBALMER

I 'herehy certify that the hody whose nante is recorded on the reverse side of this certificate was embalmed by me, or by

........... e AR e T eaonsenet et et et setmets et enmee s sennn . . cemmreemreeneeneeny. IREEIStETRd Apprentice No... e,
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)
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¥ this body is not embalmed, fact should be so stated above.




