No, 300

. 10.48

-3

FII.ED FEB 20 1950

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

State Filc Nn_.af}:}“z ...... -

BIRTH NO. REG. DIST. MO. ,4'2 - PRIMARY REG. DIST. NO. ,_]',QQQ._.. Registrar's No..........._l.._B.._l.................
i. PLACE OF DEATH CEEE . 2. USUAL RESIDENCE (Wber d d llved. " If 1 ion: residence befors
a. COUNTY a STI\TEM . b. COUNTLY adiaimion?,
Buchanan issouri uchanan .
b. CI.IF;Y {I! ottclde corpurnte limits, wtite RURAL and ‘:,-.u csrAI:{E]t'ihGL}: r’lC:F‘) ¢. CITY (U ouwide oorporate limits, writs RURAL and give tomhkn)o y ?
tor 1] ce. on
TowN  St, - Joseph - |_life TOWN  Ot, Joseph - X
d. FULL NTAAMEOORF (11 ot in hosplial o & ion, give streot address or location) d.ASDI'l;?;% {If rursl, give Jocation) Q
INSTITUTION 510 South 12th s 510 South 12th
3 NA%ESOEF;J a. (First) b. (Middle) c. (Last) 4, DAT‘E (Month) (Day) (Year)
(Typeor Prid)  Kaoatherine . K. Kanffman DEATH Feb, 12, 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER HARRIED 8. DATE OF BIRTH 9. AGE (In years| if umbEw 1 YEAR | o owoEm 1 kas.
i W B D . ; It birthday) l Heurs | Mis.
female/| white widowed re€ | Feb. 16,1876 72 1111064 |

10a, USUAL OCCUPATION [(Chvw ¥ind of work
of working e, sven if retired)

hh‘%m home

10b. KIND OF BUSINESS OR IN-
DUSTRY
at home

11. BIRTHFLACE. (3tate or forelgn ecuntry)

St. Joseph, Missouri

12, CITIZEI:'?FWHAT

13a. FATHER'S MAME

William Daly

15. WAS DECEASED EVER IN U.S.ARMED FORCE?
yeu, give war or dates of sarvios)

(Yo, mo, or unknown) | (0f

13b. MOTHER S MAIDEN NAME 14, NAME OF NUSBDAND OR WIFE
—_— . Freel E. F, K
16. SOCIAL SECUR:‘TJ 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

nom none - none John Kauffman, St. Joseph, Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eteronly otsseauseper | 1. DISEASE OR CONDITION {. 2 . 2 . ONSET AND DEATH
Jine for (8), (b, and (o) | PVRECTLY LEADING TO DEATH® 5) “ / sz
*Tais docs mot meean | ANTECEDENT CAUSES % . S
the mode of dying, such g:fgammbﬂm, i 71.3, giving DUE TO (b) vf_‘
‘a# beart failure, asthenia, above eatise (o . / >
de. Il mesma the diy. | M underiying couse lodt. M 37%’
care, injury, or complica- _DUE TO (&) —
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing fo the death bu not
related to the disense or condition catsing death. ‘L‘j—b\’z{’/
195. DATE OF 0P1l;:l%AN- 195. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
- v 1 w0 &1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta..ineraboust | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) STAT | )
SUICIDE homwe, farmn. factory, strest. offfos bldg. st0) . 1
HOMICIDE :
21d. TIME (Moztd) {(Day) {(Years (Hour | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2
INJURY . | "ork: L) a7 wosie )
2. I hereby cert ‘}}z I attended the deceased fr IOL fo , 195 that I last saw the deceased
alive on . ~, and thal death occurred a]- 2:40A . , Jrom the causes and on the date stated above.
Zs. SIGNATURE 7 Degree or tigle) | 23b. ADD X ED
- AT, e | J £,

WRITE PLAINLY—TUSBING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

o, BURTAL, CREMA. | 24b. DATE
FION. REMOVAL (Bbeelts)
Burial ¢ 12/15/1950

24:. NAME OF CEMETERY OR CREMATORY

Mt, Olivet

DATEREC'DBYI.mAL

;Zgﬁvlé /75

REGISTRA%G

Z4d. LOCATIZN (Olty, mm. of county)

(State)

ADDRESS

St.Joseph,Mo.

W%QM&';MM -Joseph, Mo

.--,vgp,_

(Ticensed Embalmer’s Statement on Reverse Side)

/




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.._.___.._.-.._._ ...... -

g Student Embaimer No.

working under my personal supervision.

Student Signed ’5.:«—.4 / ,VJ-/

Student Embalmer

Llcenaed Embalmer No..>= f 0/

P. 0. Address~27 f..f L2

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

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




