THE DIVISION OF HEALTH OF MISSOURI

No.306 ||° y ]
200, FILED APR.1 1950 STANDARD CERTIFICATE OF DEATH State File Nowmn raralict
BIRTH NO. REG. DIST. NO. __L|'2__,,_Pa|mv REG. DIST. NO. 1000 Regisirar's No. -';72
6 //7 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decoased lived. If institution: residence before
8 COUNTY oo chaman & STATE M ggouri b. COUNTY Rychanan “==i"
b. CITY (I outsids corpurste limits, writs RURAL and give c. LENGTH OF [| . CITY (1f outeide sorporate limits, write RURAL and give towambip)
OR townahip) ﬂ' Y (in thie plaes) ( t"'?
TowN St. Joseph yra. TOWN 5t., Joseph
a d. FULL NAME OF (I not in bospltal or § ion, give strect addrems or location) d. STREET (M rural. xive location) 'J ——
o HOSPITAL OR ADDRESS _
3 INSTITUTION 1114 Corby Street 1114 Corby Sireet
ﬁ 3:’)‘E¢:’2.ES°EFD a. (First) b. (Middle) c. (Last) 4. DS}E (Moath) (D”) (Year)
- { Type or Print) Abraham Johnson Henes pea March 20, 1950.
1}
ﬁ 5. 5EX G /6. COLOR OR RACE | 7. M]ADRORIEB, Naggc%\sngtao. 8. DATE OF BIRTH 9, AGE o ymrn| w moox | Dum.. ¥ Bom .
. {Bpedty) birthday] ! Hours | Min,
‘ “ Male fihite Married 7 September 14,1846 83 I |
| § 10a, USUAL occum'rton (e iad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt ot forelgn country) 12 CITIZEN OF WHAT
5 done during moet of w [TY Pp— DUSTRY , COUNTRY?
g RetiTed Kok  Fnginebre 0O. G. W. RR. Norwick, Ohio. [/ USA
< 1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME on:’i-msmn OR WIFE )
" "Thomaes Harees . } Margeret Dane, Ada nes
i || 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL sacum*rv 7. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
| (Yu.ln.otﬁxhc-n) | (ﬂmqinﬁwdntczkdmvin)
= 0 FAEX None Mre. Ada Hanes §St. Joseph, Mo.
N 18. CAUSE OF DEATH ‘ - DICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronly onecsumper | 1. DISEASE OR CONDITION _ @L/\ °N§' AND DEATH
Z | tmetor (), (b, and (¢ | DIRECTLY LEADING TO DEATH(5) . % -
-.é This does ot meas | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giring DUE TO ‘b)
3 as heart failure, asthenia, | rise to the abote cause (0 stating : ST, JEEI c.. . -
o ele. Il means the dig. | the utiderlying cauae lost, ‘
o || caresinsurs,or compitca- . DUETO() __ ‘ .
> || tion 1ohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS™ = © : . . y
= Conditions contribufing fo the death but not ‘ (7 P (L
3 related Lo the dizease or condition causing death. - & s ¢ -
" i || 19a. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o EEECIY AU - 2. AUTOPSY?
= L TION e, A
(= . : f N N YES D NGO D
v || 218 ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g-1n arabent | 2fc. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) _ . (STATE)
SUICIDE ’ home, farm, [aetory, street. office bldg.. sto.) i . CEEE .
& HOMICIDE
g 21d. TIME (Moatt) (Day) (Ywr) (How | Zle. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
J‘ INJURY WORK AT WORK
- g 2. 7 nereby certs thal I atiended the deceased from Ffro 1959 10 _ﬁ_ 19370, that T last saw the deceased
"';‘ . alive on Iﬁ'fz and thal death occurred at :004 m., from the causes and on the te stated above.
- " zza. RE -~ . (Degros or titlg) ADDRESS 2/ p/j , | Bc. DATE SIGNED
, > ‘ . . loda CLhdr e YD NN
E 24a, BURIAL, CREMA- | 24b. DATE 7%, RAME OF CEMETERY OR CREMATORY -] 24d. LOCATION (Olty, town, of county) - -~ (State} -,
TIOE REMOVAL (Bceatty)
g urial £~ | Mar.23, 1950! Memorial Park Cemetery | -St- Joseph, Missouri.,
DATE RECD BY LOCAL | R RAR'S SIGNATURE ERAL DIRECTOR'S $1GNATURE b
-7 VRES. 53?‘Lf; . 1948 Coﬁlonn St._
Wes’ 28, 1850 [ « JOoBE Mo

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by x s ek o%

1 [TET TN
*k kK
} & % % Aok s Student Embalmer No.

working under my personal supervision.

Aok ok kK .
Student c.ooensnnccessacsannnrasssssnnorrans Signed....

Student Embalmer

Licensed“Embatmer No Missouri.

P. Q. Address St. Joﬁeph’ Miﬂsouric

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 embatmed, fact should be so stated above. ' e




