Mo, 300 THE DIVISION OF HEALTH OF MISSOURI r ‘.
e FLED JUN 5 1950 STANDARD CERTIFICATE OF DEATH srrinne 1897

. 10.48
8IRTH NO. REG. DIST. NO. _Z;‘Z_'_ PRIMARY REG. 01ST. 0.2 000  Reivrars N.;.-ém.-.Z-_Z_____._.

1. PLACE OF DEATH 2. USUAL RESIDENCE -{Where dacoased lived. If loatitution: residence befors
a. COUNTY a. STATE b, COUNTY sdizision).
) \ Buchanan Missouri Jacksan
b. CITY {(If ogtalde corpurate limbta, write RUBAL and give ¢. LENGTH OF c. CITY (H ouwmide corporats imits, writs BURAL acd give mnlhlnl
OR . tomwnablp) srﬂ( i 65. OR ?
TowN 8t , Joseph 0. y8  TOWN Kansas City, Mo,
. NA F bospital or nstiuti ve ntroct sdd . X
d Fl':l%sLPITAhl‘_E OF (1 ot 1n o xive stroot ar d ASJ&EEEE{S I d.[}- ;;{mn) /
INSTITUTION St , Joseph Hospital
3. l;'EAChéES%'E 8. (First) b. (Middie) ¢ (Lasd 4, 03:_'5 (Maonth) (Dey) (Year)
( Type or Print) Harry V. Christman peaty May 26 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/} j 8, DATE OF BIRTH 9. AGE (In years| F 1eo€R 3 VAR | O UnOCR M s,
O WIDOWED, DIVORCED (Spacifs) Lnet birthday) uem, Daye | Hours | bin.
Male White Never Married | March 29,1886 64 |
102. USUAL OCCUPATION (Giwakind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btate ot forelgn ogustry) 0 12 CITIZEN OF WHAT
dona during most of working lHe, even if retired) DUSTRY - COUNTRY?
Saelesman M.K.Goetz % Co. S3t. Joseph, Mo, U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Christman | Christine . Roth Single
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (2 yeu, Ijv. war or dates of service) NO.
Yo 486-07-8169 Miss Minnle Christman 2222 So,., 11
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onty onecsuseper | |, DISEASE OR CONDITION ONSET AND ”ﬂ

DIRECTLY LEADING TO DEATH" ()

line for (a), (b}, and (c}

«This does mot mean | ANTECEDENT CAUSES / / . 3 d
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b) AL gL IK ;... A1 a2
-as heart failure, asthenia, |- rise to the above cause (o) sating . . "

ec. It memns the dip. | he underiying cause last. ) : : ?
care, injury, or 2 . -DUE TO (c) 7 M‘ﬂ : E e~ éé,‘ ﬁ./ .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditiona contributing to the death bul not g? ’X
related Lo the di or conditd g death, i N
‘19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION T R : . = | 2. AUTOPSY?
TION
. . S SR . . - YES [E NO [EI
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.p..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) . (STATE)
SUICIDE home, farm, tactory, sirest, offios ) - LR e T -
HOMICIDE
21d. TIME {Month) (Day} (Year) (Em) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? "
: OF - WHILE AT [ NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify -that I allended the deceased from L-/0 - & # 19 o _g_gé;ﬂ 19 , that I last saw the deceased
alive on _Jih&é, 19____, and that deaih occurred at _ll_-_s_ftﬁ from the cauzes and on the date siated above.
Zia. SIGNATUR . : (Degree or, title) 23b. ADDRESS 23c DATE SIGNED

272 Y. | 20)PvS B W .5-27-.5”

. _’_
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (AN

24a. BURTAL, CRER 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY ud LOCATBH (o1t tewn,oroounty) v (Etate) -
TION, REMOVAL (Bpeity)
Burial W Mgy 29, 1950 Azhland Cemeteny - Stulosenh, - Miaseuri
DATE REC'D BY LOCAL | REGISERAR'S S 25. BUNERAL DIR "
REG. qd - 7
7}7%1 21 /959 ‘i £3t4 - a / 2 %
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by mesorby—— . ..

Student Embalaer No.

working under my personal supervision. ‘zp
Simeg Y A s e R =

ST gned.cicuiciecrantasatrsrescccccssnsnansarans Licensed Embalmer No

Student Embalmer

P. O. Address

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 gmbalmed. fact should be so stated above.




