THE DIVISION OF HEALTH OF MISSOURI

o FILED MAR 20 ‘950  sTANDARD CERTIFIGATE OF DEATH State Fie No... 2T
| minTH uo.__/_g_i_é_-_dl REG. DIST. NO. }_-L2 priuary rec. oest. wo. 1000  mopivare Noo.. 290

~.
S
Q

USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH
e COUNTY  Buchanan

2. USUAL RESIDENCE (Whers ¢

)

d Uved. If &

. STATE I ssouri

> COUNTYB UG hananemr.

This docs met mean | ANTECEDENT CAUSES

‘/ Hearvu
e

b. %‘l;! {1 oatoide corpurate limita, write RURAL und sivs & AL\FNGTH OF’ c. Cg’g (M cutalde corporata limits, write RURAL and give township)
own St. Joseph wmm ST EE ) toww St Joseph, puyral / f7
d. FHO%P?‘PA{EOC'RF (If not in hospitsl or institution. give street ,., orl d.A%rggé:Tss . (E rural, ghve location) . e
wstiTution St. Joseph's Hospital St. RapalbRouta #rtal ﬁ
3. NAME OF 8. (First) b. (Mlddle) <. (Last) 4. DATE Month
e victoria Jean Kimler DEATH MaTch (%':)19%8)
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARI ]ED 8. DATE OF BIRTH 9. AGE (In yesrs| 7 UNDER | TEAR | O UWDER 4 Was.
Female/ White I\WISDX?%E:?' mn‘:':%Rf‘ED Feb,27 ] 1950 Last birthday) Monm‘ lgy. Eourll Min.
lDa USUAL (fCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or forelgn o;mnur) 12. CITIZEN OF WHAT
N A PETRY) St. Joseph,Mo. /) s -4
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME(OF MUSBAND OR WIFE
Dale Wm. Kimler June Vey
E.Wfo?ffkb;ﬁEP %EEJ%&&?&M&TE&?;’ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE 3% Nﬂ ADDRESS
s | xtrems none Dale Wm. Kimler,sSt. ¥dseph, Mo,
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION mﬁgm
'ﬁﬁﬁﬁ;ﬁﬁg DIRECTLY LEADING TO DEATH+,, P r€mMa ture Birth & Congenital 5-days

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o} dating
the underlying couse lost.

tAe mode of difing, such
g beart follure, exthenia, |
ee. It meens the dia-

case, infury, or complica- DUE TO ()

tion which couaed death, |-11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 5;—4 ‘/
e i) related to the dlscase or condition causing death ’j
-{} 19a. DATE OF OP'!E'I%A. 195, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
. e =~ o s e
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (sg..inaraboas | 2. (CITY, TOWN, OR TOWNSHER) (COUNTY) (STATE)
SUICIDE bome, tarm, Inctory, strest, offios bldz. wie) -
HOMICIDE\ . - e i
. Z'Id TIME |.~ (Moath) {Day) (Year) (Hw;) 2le. 'INJUR\?OU:URRED 21f. HOW DID INJURY OCCUR?
e D ox OF » ot o | WHILEATI) HOT WHRLE Y
|~\ “indliRy = e WORK AT WORK )
22."1 herebﬁ'ceﬂ?f that I atiended the deceased from 2/27/50 , 18 o 0/o/9d , 18 , that I last sato the deceased

i
-1
f

s .

I

.alive on (2] y 19

, and hal death occurred at LA___& m., from the causes and on the dale stoted above.

E&.‘SIGN‘ATU- Ly . . /} (Dmu or title)

23b. ADDRESS

4or Jookl

23c. DATE SIGNED

WRITE PLAINLY.

bt ol gt 2 _15/8/50
24n. BURIAL, Cl 4 | 24b, DATE 4 24¢7 NAME OF CEMETERY OR CREMATORY TION (Ofty. town, or county) (State)
Tﬂﬁf‘f&"i“‘% 0 Ashland Cemetery St. Joseph,Mo.

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR™ S SI1GNATURE ‘A‘BD.E‘S
Mer ) s, 1750 Barry runeral Home,St, Joseph,Mo.

onn Reverse Side)

March 4,195

gy
T thfl




STATEMENT BY LICENSED EMBAILMER

ﬁ
- — , Student Embalmer No.

working under my personal supervision. ) oo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%m

Signed ... ciieinionannas rbstesenmansssevannn .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW)|
the above constitutes grounds for revocation of license.)

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




