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FEDERAL SECURITY AGENCY .

\Imonnl Olﬁ V: 1 Statiatics
b 1548 L2

Registratmn sttrlcl Noecorarerannd

MISSOURL DIVISION OF HEALTH

STANDARD CERTIF{CATE OF DEATH

Primary Registration Distriet No.........00 0 0n o

28936

State File No.... J0 i 000,

928

Kegistrar's No....

1. PLACE OF DEATH:
_Buchanan

(a) County..

(lr not, n hmpiml nr lnstlt\mon. write j:eemfumber iloc tion )
In haspital or institution,

() Venpth of stay:

In this community
.. ¥errs, monthg or days

2. USUAL RESIDENCE OF DECEASED:
(a) State...... OUI‘l . {b) County.. c an
(¢) City or tewn,......] S tn .......... 0 SePh

(i owslde eity or town Umits, write ‘‘RURAL’™) '
2017 Savannah, Ave.

{1 rural n'lve Ingation) - 4

No

(d) Street No....

(e} Citizen of foreign ecountry?......,

If ves. namne country

3. (@) PRINT
FULL NAME ..

i 3 () § I Security No.
“Wonie

-4 Bex Fema;-/e

3. Color or .
race WAL E.

=6, (&) Name of hushand or wife.....courriinnn 6. () Age of iuzsh:md or wife if
................................ '..-. .:.:.... Jh\rc ..years
7. Birth date of degeased..... J'lllv 194’8
{(AMonth} ( Du) (Year)
8. AGE: Years Months Days j If [ess than one day
0 1 1 I .................. [ TR min.|
9. Birthplace S.t Jo S eph Mls Sou.'.pi.(.]

MOTHER FATHER

{City, town, or county) (&tate or foreign country)

e U SH0] OCCUPALIOU ceeuree oo me o rree st enesnssamenss ets e sase b g ee e e s e prae et pomt e ves abat s

-
=

-

. Indusiry or business

—
L

G

St. Josepp.!.'__m_issouri

City, town, or, {Rtate or foreign couutry)

unty,
anna... .....fP.a.nkau
3t. Joseph, Missouri )
T 7 {ztate or forelgn tountry)

. Birthplace

—
da

. Maiden name..

v

b e, R
—~
w

. Birthplace.,

(CLty, towa, or couniy)
(a) Informant. ML .. David Kasselhute
(4} AddressS 017 SaV. Ave., St J

(a} .

48

(Month) (Day) (Vear)

17. {b) Date thereoi. .9-4

15} Addre::StQJoseph’ ptevinioy S A

D=/, 13‘;7(5? )
(Date recetveéd local rekistrar)

9.

i

MEDICAIS R’%Fl

20, DATE OF DEATH: Month. . o X oot s QR Y wrvreresmrentersagreserears P .....
YT - R A0 Srr SR hour........ 4 ....................... minute... l 5 M
21. I hereby certify that T attended the deceased fromm““e

................................................

that I last saw =Py alive on
and that death ocertrred on the date and hour stated above.

Immediate cavse of deatlh..

Prematurity

Due to...........c

Due 1o

Other couditions......g

(Inclidle pregnancer within i months of desath)

Major findings:
Of operations,

Underline
the cause of
which death

OF antops..... bl ..,

?ﬁwmlc at w

should be
charged sta-
[TTPE. SRR tistically,
If death was due to external causes, il in the following
{a} Accident, suicide. or homicide (specify},... X e

(e Daze of occurrencc.................H........

R . ’ T{Citr or town) (County) (S1are}
() Did infury cceur in or ahout hame. on farm, in indnstrial place. in puhblic

{r) Where did injury cecuri..

place.... A

ﬂmhr i¥pe of place}
(¢} Means of injury

2

(ML D KEXX .

. Signature,

(a)
Jefferson Clty Printing o,

Addres:. THE.. Teotrle

Date 5ipnedﬂ1.‘&.’..\;\;¥

‘ﬁ luerjed?mbalmerost:tmm on Reverse Side)

St.




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No..

working under my personal supervision,

Signed
Licensed Embalmer No

P. Q. Address.... St Joseph

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.}

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




