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kv, 10.48 °

PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD—_“N)

ALED MAY 15 1950

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._LI»E_PRIIMIIY REG. DIST. NO.___:,L_OOJ Regisirar's No

State File No.ovimmismsrien na

1. PLACE OF DEATH

a. COUNTY Byichanan

2. USUAL RESIDENCE (Whare decossed lived. If institution: residence befors
2. STATE Migsouri b. COUNTY Bjychananf'= "

¢. LENGTH OF
this place)
.

b. CITY (f outside corpurate Limita, write RURAL and give

om  St. Joseph . tommetis)

¢. CITY (If outside corporate limits, writs RURAL and give township) O // 7

town St. Joseph

d. FULL NAME OF (If not i bospital or institgtion, give strect sddress or location)

termmon 209 W. Hyde Park Ave.

. STREET

 AbDRESS 209 W. Hyde Parl-c Ave,

INSTITU'I'ICIN
3. NAME OF a. (Finst) b. (Biiddle) c. (Last) 4 DATE  (Moow) L. (Yen
DECEASED
(s iay__PHEBE ARN KOLB OFE e fEy
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9, AGE (In years| 1 vnDER 1 YEAR | I ONDER 4 MRS
Female / | White RCED Gt | Nov, 12, 1867 | '"fguwen Moman| Dase | Howr | e
10a. USU‘AL OCCUPATION (Givellodof work | 10b. KIND OF BUSINESS™OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
ryrearsuyefs v~ Home PUSTRY | Wood Co.y Ohlo / NTRY1
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF H i AND on 'brz
Sam Stackhouse nknown Henry Ko

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S H”‘E DDRESS

ﬁbm orunknown) | (f yes. zivs war or datas of sarvioe) none ’s - Sta ckhous e y 4 » Hyde #a%ﬂ:

18. CAUSE OF DEATH . MEDICAL CERTIFICATION [g"l";srv.:lhu

| Enteronly cnecsusaper | I, DISEASE OR CONDITION . DEATH

line for (ay, (b), and () | PIRECTLY LEADING TO DEATH® (5) neohritis » D /
ANTECEDENT CAUSES - .

*This does nol mean oo i o
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) nestrokes . 5/2/50
|| es heart fatiure, asthenia, | rite to the above couse {a) stating . e el . N S . . SRR

de. It means the dia- | e underliing cause lust. :

care, infury, or complica- DUE TO (c)

tion which caused denth, | [1. OTHER SIGNIFICANT CONDITIONS P
Conditions contributing to the death but not 5?3)(
related to the disease or condition ausing death. . E

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - . ' 2. AUTOPSY? ™

TION

) ves (] wo L]

2"”%&%? (Bpacify) 21b. PLACE OF INJURY (..;..l;g;-m 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

- bame, farm, fagtory, strest, offeoe . 980} N ‘ -
HOMICIDE e 8t. Joseph  Buchanan Missouri
214. TIME .’ {Moath) (Day} (Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . . - : WHlLEAT NOT WHILE
INJURY - WORK AT WORK

%O 5/2/ 1999, that I last sow the deceased
., Jrom the cauges and on lhe date stated above,

'ir--

{z1 hereby ccm,f th I a!tended the deceased from 4 25/
) /——a{w S and that death occurred

,‘4

- ’ @ {Degros ortitla)

23b. ADDRESS J7Lo . 23c. DATE SIGNED

Z4b. DATE

5=4~ 50

24¢. NAME OF CEMETERY OR CREMATORY

Weatherby Cemetery

/i
-8202 Franc reet 5/4/50
*| 24d. LOCATION (Qity, town, or county) (State) -

Weatherby, . Mo.

DATE REC‘DBYL%CEJ‘\;L
é, /gs-a'

REG /.an Z igg_

755 F ( OR" 8/ 5 GMATUR ADDRESS

5t. Joseph, Mo

(Ticensed Embaimer’

tetnett ot Reverwe 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-_ . S

tudent Embalaer No.

working under my personal supervision,

-

StUdent cuieienriruarenrasrarineiacas reenus Signed .......
Studcnt Embalmer

Licenzed Embal -
P. 0. Addr -
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRI

the above constitutes grounds for revocation of licenise,)
If this body i not embalmed, fact should be so stated above. o




