FILED OCT

BIRTH MO,

1. PLACE OF DEATH

THE DIVISION OF RHEAL
1950 STANDARD CERTIFICATE OF DEATH

2

JH Lr MISOURI

State File No.wuwira 2.9..4.34(.

“ REG. DIST. NO. __ZL PRIMARY REG. DIST. NO. L“_. Registrar's N.,;AD_-ZZ-.;. ..... -

2. USUAL RESIDENCE (Whers deconsed lived, If instivutich: it fusidancs bafore

a. COUNTY « ¥ admimlon).
Buchanan ﬁ{ssourl ﬂ;&CW )
b. CITY (If outeide corpurate limits, write RURAL snd cive ¢. LENGTH OF ¢. CITY (If outsids sorporats limits, write RURAL s0J give township) V 7 et
s townahip)| STAY (in this place) o ‘@
TOWN st, Joseph Most Life - TowN g5t Joseph
d. FIE{JOUS-P?TAA'{..EO%F (If Bot in hoapétel or | jon. give stroet addrem or locatd d.AsDT[l; (11 rusal, give location) )
INSTITUTION. 2108 Main St., 208 Marn
3. l;:Emwu-: s%'::) a. (First) b. (Middle) . (Laat) 4. Ds-r!_-g (Mouth) (Day) (Yean)
{Type or Print) oS0 Yy ey peatH  Sept. 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UADEN | YEAR | ¥ Goam & Aos.
I WIDOWED, DIVORCED _(8pecify) ) Lot birthday) M,elnh.‘ Dare nm-, Min.
Female White Widowed Nov, 10, 1869 80
10a. USUAL OCCUPATION (Ghokindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stste or forelgn oountry) 12, CITIZEN OF WHAT
done duting moss of working Lie, sven If retired) DUSTRY COUNTRY?
Housework Own Home Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME J4. NAME OF HUSBAND OR WIFE
George Lodhold Roge Gepschoreck e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.n0, or unknown) | (1f yes, xive war or dates of service) NO.
No None Mrs, E.M. Schneitter t, Joseph, Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH® ()
*Thiz doer #0i mean ANTECEDENT CAUSES L ——— (4
the sode o dying, such | Morbd conditions, if any, gietng DUE TO Lt
¢ heart faflure, asthenia, | it to the aboos couse (o) dating - i e . 7
the underiying couse last,
ec. It meoma the dis- L}-
eare, infury, or complica- DUE TO (¢ 229
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condiions contributing to the death but nct é o S 2 Z ﬂ.lé-y
related to the disease o7 condition causing death
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " | 20, AUTOPSY?
TION m’
’ YES D NO
21a. ACCIDENT  *_  (Speeity) 21b, PLACEOF INJURY (ea..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T homs, farm, isstory, sirees, offios bidg., exe.)
HOMICIDE Ly .
zm TIME m)-g‘.m'-\om (Year} . (Hourt | 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
or e . - % | wHILEAT[] HOTWHILE
"HU RY.’ 5 = | “work AT WORK
ZZ. ¥ 8 hereby 1fy'¢ I attended the deceased from 1#Y w0 N 19'5:9.,, that I last saw the deceased
~ alive on 4./ &. , 9.5 and thal decth occurnd at Tide P m., from the causes and on the date stated above.

Ba. SIGNATURE

Z!b. ADDRESS 23c. DATE SIGNED

At Gpripte P4

T [ A _

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2a. BumAL.'CREuA’ 24b. DATE 24c. NAME OF CEHEIERY OR CREMATORY | 24/ LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Bpedty)
Huria Sept.18,1950 Ashland Cemetery St, Joseph, Misaouri
DATE REC'D BY LO%AGL REGISTRAR'S "‘ﬂ / 3F Pl = r ERAL DIRECTOR'S S1GMATURE
{/ R 3 4
dentelsl /980 . AD. ] ¢ O | t&eicn, : y _/Ne @&ﬁ
. dosé'p Ho.

{Licensmd Embaimaer’s Statement oo Reverse 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, OF By

. Student Embalaesr No.
working under my personal supervision,

Student ClesusseraBatananr e s

Student Embalmer .
Licenzed Embalmer Nog % 3

o T - P. 0. Address__. W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G (F to comply with

the above constitutes grounds for revecation of license.)
If this bo__dy is not embalmed, fact should be so0 stated above. .




