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FEDERAL SECURITY AGENCY
F”-Etmnﬂl Office of Yital Statistica

DJUN 2 1

Reyistration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District holOOO

Registrar's No......... 6)4. 9

1. PLACE OF DEATH:
_Buchanan

St, J os'énh

aumdn city or tovm lTimits, write

{a) County.......

' (b) City or town
(ar “RURAT/" and name of 7nshiul

(if_not in hospltal or instltution. write hlrEet number or location)
{d) l.ength of stay: In hospital or institution...........eeesieoe

voars, months or daxs)

2, USUAL RESIDENCE OF DECEASED:
Missouri (5 County. Buchanan

~St., Joseph

{1 "ontalde ofty ot town Iimits, writa-

(s} State...

(c) City or town.,

AT ;.............‘..

(d) Strect No,

{1t raral, gire lnclﬂon!

No

{¢) Citizen of foreign country?

* If yes, name esuntry

PLAINLY —USING

ol TuNE | Gertrude Cora Conner

3. (2)_Soecial Security No,

A4me Wir

5. (b) If veteran, ‘

\ 5. Color or

race....

6. {a) Single, widowed, rg:-u‘r' .
e

divorced,. .o L T

4. S'cx.-F.

G, (b) Name of husband or wife...
[ )

6. (¢) Ageof husbagTr wife if

alive,. ée-lra
7. Birth date of degeased December 4 1888
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day

J 59 6 0 bir.

.................. nun

ER FATHENR

ALY

St.. Joseph Mwﬁissouri()

{Clry, 10w, or county) (State or forelmm mum"sl

At home e,

9, Rirthplace

1¢. Usual occupation........

1. Industry or busincss...

{12. vame..Ch@Tles. Frederick . .

13. Dirthplace IllinfO’lS J
( ca ate or forelgn country,

. Maiden name., g¢h “1 umlres-tj-h e

3. Birthplace.ia. NGWYQrk New York

T T i PV i ot dr

(State or forejan country)
Frank Hae Gonner

17. (a) burial

(Iburial, cremation, ¢r removal}

(b A

19, {(a}
{Date received e registrar)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month Jlln.e day 4
TTULE eersscnnnsorvrsreen

1948 hour 8
21. I Jreby cprtify that I attended the deceased Eeeneniiesnriesranasensseensssssstbunsseamen

...... (P S SN Sy o
that T last saw h..™0%0 alive on.. %
anrd that death cecurred on the date zmd hour stat

FOIT, e,

Other conditionSum i rrsimmamiaremessmn. /
(Inelurle prexraney within 3 months of death}
Major findings: :
O 03eratlonS . cnreirnersen e d s R et sres s sossanssne
Underline
................................................... the cause of
which death
O AUEOPE N e ecirerr e rmr v staabi e e crvsarsesamnasssesssasessrmsessemnsenemeneeene | 8 BOU N b
- . charged sta-
................................ tistically.

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

(1) Acecident, suicide, or homicide (SPECITVY v e s s rven e

(c) Where did injury ocour?

“iCur or town) {County) Sate)
{4y Did injury occur in or about home, on farm, in industrial place. in puhlic

place Toniiain e
b8 (Specity of plece)
W hile at work M AT L sy e, Meang of injury £
23. Signatury/. L A% .. gIFY" . F e IM. Do 0

Address...

Jefferson City Printing (7o,

3
,

‘(l‘:mjd IELmb;l;ner's Statement on Reh{e_'gide)




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, or by

............................................... oy Reegistered Apprentice No
working under my personal supervision.

‘Licensed Embajther No 44'87

P. O. Address.... S%. d0Seph

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

It this body is noi' embalmed, fact should be so stated above.



