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FILED SEP 11 1850 THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File NOEGOJ‘?j
| BIRTH NO. _ REG. DIST. NO. _{/_QZL_ PRIMARY REG. DIST. m.& Registrars No. 2 0..Q ?
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If iastltution: residence before
a, COUNTY ’ . STATE b. COUNTY 'd‘mﬂ’ a).
Buchanan : Missouri Buchanati™
b. CiTY (I outside corpurate limits, wedte RURAL snd give c. LENGTH OF ¢. CITY (if oytside vorporate limite, write RURAL and glve townahio} Z //
OR townahipl| STAY (in chis place) OR .
TOWN St ,Joseph B Yenpall TOWN St,Jogseph . d
d. FULL NAANE.EO%F {If not in hoapital or institution, give strect addross or location? dAsDr[?REEE-SrS (If rural, give location)
INSTHUTION 1713 Bellevue St, 1713 Bellevue Street
ngACNEIESOEE a, AfFlrst) b. (Middle) ¢. {Last) 4. Dg}‘g (Month)  (Dag} (Year)
{ Type or Print) nna : Hadorn DEATH Sept. 5, 1950
5, SEX 6. COLOR CR RACE | 7. NIADRNEB BIE':{DEECMBRB , 8. DATE OF BIRTH 9-&?5;&;:'?" ;I’ UE lDfElli ; URDER It Has.
. ( ) . ¥, on ayn ours | Min,
Temale/ |White Wradwer 2 | May 7 1866 | B4 | |
102, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Biate or foreign eountry) 12. CITIZEN OF WHAT
done duting m working life, pven if retired) . DUSTRY COUNTRY?
ouse Wife Unk. Unk. Hungary % U.S.A ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
John Myers Anna Meyers John
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SQCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ™ ~ov
(YYO.GF unknown) | (I{ you. xive war or datea of service) . NO.
0 : None N’rs Helen Michel 1801 Bellevue

o gor —=— | anvecEDENT causEs
the mode of dying, such | Morbid conditions, if any, giring DUE TO (0)

a# keart fallure, asthenia, rise to the abose cause {a) stating

fe. It means the dis- the underlying couse last. a/rw_'
case, Injury, or complica- DUE TO (c) - ' Oej_m‘: b

18. CAUSE OF DEATH DICA| IFICATION INTERVAL RETWEEN

Enter only onecause per | I. DISEASE OR CONDITION g % e R ONSET AND DEATH

tine for (e), (b), and (¢) |- DPRECTLY LEADING TO DEATH (a) &M&}
i

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not #43 y
related bp the disease or condition cousing death. . f d |
19a. DATE OF CPERA- | 13b. MAJOR F[NDINGS OF OPERATION E . 20. AUTOPSY? }
TION ‘
_ . : _ ves [ wo BT
21a. BCCIDENT (Bpecity) .21b. PLACEOF INJURY (e.x..inorsbout [ 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) {STATE) _ ‘
SUICIDE - home, farm, factory, steeat, office bldg.,et0.) ' - i
HOMICIDE |
21d. TIME | (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[™™] NOT WHILE
INJURY m | Yeork "ALWORK

N hereby ceﬁ' y that I ftendedlhe deceased from Adudr 19_.9._ to M 19:@. that I last saw the deceased

Wi 9&_, and that death ocenrred al 10 O#I , from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A E.'ERMA.NENT RECORD

alive on
-'SIGNATURE’ . (Deg‘l‘ee’or title) 23b, ADDRESS 23c. DATE SIGNED
1L \NL oA ‘ Hrbpidict (A, ‘:%,{’ G —( -3
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ¢fity, towfl, or county) - (State) .
TION REMOVAL (Eneeity)
‘Burisl 9-7-1950 Mt,O0livet Cemetery -|- St,Joseph, Mo,
DATE REC'D'BY LOCAL ¥ . 332 25. FUNERAL DIR /8 S| GMATURE ADDRE
W *  REG. | ] - #
/250 | a"oa?ZxM

FEl

(Licensed Embalmer’s Eutemzm on Reverse Side)
EY L =



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,oeby—=""" ...

O eeessuenreemarne prreranmeeeneesmmeomnnees eanon . Student Eabalmer No.

Signed.......vcenn. besensasernsnannans erienanaan Licensed Embalmer
Student Embalmer .
P. 0. Address A

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

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

0 Ll




