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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A P

* THE DIVISION OF HEALTH OF MISSOURI

FILEG MAR 6 1950

STANDARD CERTIFICATE OF DEATH

State File N agf}:34.

'BIRTH KO, REG. DIST. MO. )_-I;2 PRIMARY REG. DIST. WO. 1000 Registrar's m..........-22.2.¢ rhssen
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whem d d Hved. I fnsticutl 5d before
a. COUNTY a. STATE b. COUNTY adunimion).
Buchanan Missouri Buchanan
b. CITY (If outside corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outeide corporste limits, write RURAL and give township) 6
township) | STAY {in this place) <o , 1
TOWN . St. Jo aeph 14 Mons. TOWN Eagtonaerh .
d. FULL NAME O] at in fon, give strect sdd or location) d. STREET (If rars!, give location) i
HOSPITAL O r g ome o ADDRESS
INSTITUTIO 5 reet None
3.6‘IE%ME OEF 8. (Fil‘st) b. (Middle) ¢. (Last) l 4, DS?:-E (Month) (Day) (Year)
{ T¥pe or Print) Sarah Ells Kabus DEATH February 19, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | TEAR | & 1DRER 24 ns.
{ WIDOWED, DIVORCED (Spacily) : last birthday) |Months , Dayr | Bours | Min
Female White Widowed == March 3, 1871 78 l
10a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHFLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
during most of working life, evan if retired) DUSTRY 0 COUNTRY?
ousew At home - Stanberry, Missocuri . USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Kaiser. . Arnna Martha . — 4 Payl John _Kahua
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, tio, o7unknown) | (If yes, cive war or dates of servios) KO, ’
Nn wokok ok Hone Paul J. Xabus Eae't.on, MO«
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter anly oneceusper | |- DISEASE OR CONDITION _ 00’1/0”/"“/1 O'C/CQW"-M"& ONSET AHDO DEA
\ine for (a), (b), sod () | PIRECTLY LEADING TO DEATH*(s) ] /
This docs not mean | ANTECEDENT CAUSES / . @ W 3 g
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) INCio 4

rise to the above cause (a) stating -

as heart faflure, asthenta,
ele. It means the dia- | ‘the underlying cawee lost.

eate, infury, or complica- . . DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *

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

=Y,

AT WORK

19a. DATE OF'OPERA- | 19b. MAJOR’ FINDINGS OF OPERATION ° - K - e 20, AUTOPSY?
TION
- e . i . ~ YES D NO @
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.g..to orabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) , {STATE)
SUICIDE hom, farm, fagtory, strest, offios bids., sta) LI SN
HOMICIDE
21d. TIME (Mooth) (Duy) {(Yewr) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- . - WHILEAT NOT WHILE .
INJURY ‘ = | “work .

21 hafeby certify lhat I attended the deceased from !
alive on 2ol 19~r‘9 and that death occurred at

, 19 47‘0 Tt {7, 19 “"-_o, that I last saw the deceased
1355 Pm., from the cauaes and on the date stated above.

I.232. SIGNATURE - *

oAty

(Dem- or titla)

23b. ADDRESS | Bc. DATE SIGNED

S et i K Kt Feld £-80

2a. RloAvL.CREH_.A- 24b, DATE
ardal 1o | Febrary 21.10%0 Asinlami_Cénater

DATE REC'D BY LOCAL

ﬁgé’,/@.%-w

——

24c. NAME OF CEMETERY OR CﬁEMATORY

24d. LOCATION (Olty, town, of county) ... . . (Blate)
St. Joseph, Migsouri,

2 DinigTon's wiewToRL 046 Cof%un St.

Joeeph, Mo
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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 byt ks £ioed
* A K ok Ak * ok K dr

Student Embalaer WAR L& xERAshe s ]
working under my persona! supervision.

HEE KRR . . é:ééz ?
SLtUdEAL suvesvnsnsantanusanrssnsosnssansoses + Signed...... ,@..—.

Student E-balmr

Licensed Embalmer No._22.28 Missouri.

P. 0. Address—Sta..Joseph, Missouris
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’RI’I‘]NG (Failun to comply wi
the above constitutes grounds for revocation of License.)

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




