FILED OCT 31 1949

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

33060

State File No...
BIRTH NO. REG. DIST. NO, ,__LQ PRIMARY REG. DIST. NO. lQO_O__. Registrar's Na, ..-..._l.l_'ilk_. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instltution: resldence: belors
a, COUNTY a. STATE b. COUNTY diimion).
Buchanan Mipsouri Buchanan ™"/
b. CITY (f cateide corporata limits, writs RURAL and xive ¢, LENGTH OF c. CITY (If outside corpoeaty limity, wrise RURAL and give townahip) f /'/ .
OR . / township)| STAY (in this place) OR
TOWN s54. Joseph / years TOWN . 54,. Joseph =
FH%P?FAIM:_EOOF {If not in hoapital or instittion. give atrect address or loeation) d. A%Tg (I rur!, give location) O
INSTITUTION. 2326 S .4th Street 2326 S.4¢h Strest
doElERsep > b. (Mladie) o (Las) LDATE  (Moad) (Day) (Yemw
(Typeor Print) Joseph George L. Kimmel pearH October 20, 1949
5. SEX P 6. COLOR OR RACE | 7. ‘P{’IIADI})RIEB NE\\;’gR MARRIED, ) 8. DATE OF BIRTH 9. AGE (Inyc)u- ;ﬂ::l 'Dr: tF DKOER U nEs,
F RCED (Bpecity’ . H Min,
Mate ./ | White Married. / May 10, 1866 8% | =
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE (Btats or torelgm country) 12. CITIZEN OF WHAT
done during most of w. Life, sven if retired) &Y . RY?
Retired Switchmen {C.B.& Q. Railroa Harrisburg, Penn. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Kimmel Unknown _ | Guesie Kinmmel
:g. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIITJ 17. INFORMANT' § SIGMATURE OR NAME ADDRESS
.00, or unknown) | (I sarvie
“No. ” l TR None Mre. Gussie Kimmel St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecsnssper | 1. DISEASE OR CONDITION _ _ ONSET AND DEATH
Jine for (s}, (b), and (¢) | DIRECTLY LEADINGTODEATH*w)y _ (ardio Vasscular Renal diseage | 1 yr
ANTECEDENT CAUSES
.*This doer not mean
the mode of dging. eweh | Adorbid conditions, §f any, giving DUE TO (8) Genwrallze arteriosclerosls 5 yrs

1 heart falluire, asthenia, rize to the abobe cause {ajuntng ] L = i .. e e i - -
de. It means the dis. | e undaiying couze tast.

case, infury, or complica- - - - DUE TO (c) - - —

tion which coused death. | 11, GTHER SIGNIFICANT CONDITIONS o . i

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

42X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION K + T < 20. AUTOPSY1T
TION .
A - L ' . YES L__l no"D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.s.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . ... ({COUNTY) ¢+ (STATE)
SUICIDE s hocow, farm, factory, street, offioe hlig.,e10.) - ’ 4 co !
HOMICIDE *, .
21d. TIME (Month} (Day (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?T .
OF = .. T WHILEAT [} NOT WHILE e e s .-
INJURY ) = | woRK AT WORK ..
2. [ hereby certify lhat I atlended the deceased from M 4 1954 to dett 2o , 19@. that I laat zaio the deceased
alive on IQ_fﬁ and that death occurred at _l_’.ﬁ m., from the causes and on the dale stated above.

2%. s:eumu%w

DR,

Q(Detme or title)

(fu

Oc%rzf

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\_J\ —~8

2. BURIAL. CREMA. | 24b. DATE 24c. NAME 0F CEMETERY OR CREMATORY- | 24d. LOCATION (City.town, or county) - (State) -
TION, REMOVAL (Bpedty) ri
Burijal Oct. 22.1949 | Memorial Park Cemetery | - St.-Joseph, Missouri. .
ERAL lﬁECTOﬂ 8 1 GHATURE
311: REC'D E‘! L%CAEGL REGISFRAR'S SIGNATURE - 3 8 ;U D S16MA 2¢50 5.%9‘11!1“8 1
J- S /747 42 é
- (Licerssed Embdmtfl Sutzmcm on Reverse Side)

r/d




ll
|
|

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, ) a1 oot il SN
ERH R EEEE

_.ﬂf**’t***t* LR L RS2 Student Embalmer No.

working under my personal supervision.

KkAEE kN . .
StuUdent .iiiceienaniorarasirenanuntaarannnn Sigmed.../

Student Embaimer

2258 Missouri

P. O. Address_ St. Jose ph, Mo.

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.)

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




