BLACK INE-—~—MAXE A PERMANENT RECORD_,Q -~

FILED AUG 1

BIRTH NO.

J 1343

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ,_-I:Z

State File No

PRIMARY REG. DIST. WO. 1000

. Enter only onecnuse per

|| the mode of dying, such

line for (a), (b}, and (¢}

*This does not mean

as heart failtire, asthenia;
ce. It meons the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () Ceindrat N AMW‘-G

ANTECEDENT CAUSES

Morbid condition, if an, gising DUE TO (D)M M OM.

rise fo the gbove cause {a) taling

the underlying cauae last,

iar

Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE [(Where ducoased lived. I fastltytion: resbdence befors
. COUNTY STATE b, COUNT - aduninaton).
* Buchanan = Missouri: QUNTY Buchanan "
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outelde norporate lisaits, write RURAL and give townsbio)
townahip)| STAY (iln this place) /
ToMn 8t. Joseph yeardls TOWN St. Joseph -~
d. F:{JLL N,IA_RAMEOORF (1! oot in hospital or institgtion, give strect address or, location) d.ASDTgREE{S {If rarsl, clve locatlon) /
iNSTITUTION. 1528 Henry Street 1528 Henry Street 7T .
3. NAME OF . (First b. (Middle, c. (Lanst
DECEASED ; ! o ! (K ! s DSIE (Month) (Dm 9L
(Type or Print) nng Belle ing pEaTH AMgust 1
5, SEX ) 6. COLOR OR RACE | 7. Mﬁ)%%lég EE&’SEC“ESRR'ED 8. DATE OF BIRTH 9. AGE (s vanf # bots 1 pﬂ v e .
. {Bpatily) B on Hours | Min.
Female ¥hite Brried / December 10,188 l |
102. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Stats or forelgn sonotry} 12, CITIZEN OF WHAT
done during most of working lifs, even If recired) ' DUSTRY / COUNTRY?
Housewife At home. Cganon City, Colorado «S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 Cookeon ] ? Walters Charles J. King
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
(Yo, b0, or unknown} | (If yes, xive war or dates of servioe) NO. -
No REAEEE None Charles J. K:lng St. Joseph,; Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

.DUETO &) - .-

tion which caused death.

11, OTHER SIGNlFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

=23\

19a. DATE OF OPERA-
. TION

19. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Ik o - L - ves [ w0 [N
21a. ACCIDENT (Bowcity 2ib. PLACEOF INJ JURY (o8- oo bt 21e,. (CITY, TOWN, OR JOWNSHIP) - (COUNTY) (STATE)
HOMICIDE I T ’ J M““* /‘!A"
21d. TIME ~  (Momth) (Year) (Hour) °| 21e. INJURY OCCURRED | 21f. FIOW DID INSURY OCCUR? o
iRy ﬂ- o, | wHnEAT ’Ncrrwmu:ﬁ .

WORK AT WORK

21 hereby cé;uj'y that I atténded the deceased fro::%m 9_% @-f.‘—
. . aliveon _M_..‘_.;,J_aﬂ, and that dead occurted at 1300 Km., from the chuses a

1932, that I laat saw the deceased

s S|GNATU2:0'

>

JOibls T

Z3b. ADDRESS él

A30 /]

2¢c. DATE SIGNED

ﬁ m%ate stated above.

(Degios ot title)

P

&rlou (Oity, town, or &umy)

24s. BURIAL. CREMA- | 2db. DATE 24, NAME OF CEMETERY OR CREMATORY
'rlon REMOVALM)
Au‘gu
RE[:‘D [:)4 LOCAL RAR' ;1 cron‘s SIGMATURE RESS -

oun St.

1946 ool

(Licensed Emnbalmer’s Smrmtm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtxﬁcatc was embalmed by me, BFBFEEEEE £}

Rk kkkkE R KEEE kR RE LEL I Y T

working under my personal supervision,

REEkE Kk KEEKER i
StUJENT vrvavrarecsanrosannes Gbeeatassisnna Signed...~ £ L.

Student Embalmer

P. 0. Address__ S%ts Joeaph, Miaeour

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

JIf this body is not embalmed, fact should be 5o stated above.




