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FILEDOCT 16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

um-rn wo. A 7.7 .2 =3T3 REG. DIST. WO. __’-Lrauumr REG. DIST. HO_M__ R,y,-,m,-,y'..-. Llll?-

29476

State File No....

il3a. FATHER'S NAME

; Dr, Robert Wm Kisber

Madeline T

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL, SECURITY
Wﬂﬁ.ﬂﬂmﬂn) I (Ii yom, give war o7 daten of service} NO.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed fvad, If | idonce bafare
COUN . . I inimsion:
* COUNTY Buchanan +STATE M4 sgourd b- COUNTY Bucha g
b. C‘gll;f U oatalde corpurste limits, write BUBRAL and ‘:::;h.i ) C. ALENGTH OF c. CITY (I outsdde corporats limits, write RIFRAL scd give township)
. to
om 3t Joseph ik *w' oM St Joseph ad/r7
d. FHé.SLPI;I_IJ_\AME OF (It not in hospltal ot § jon, glva streot address or ) d.ASJ[I’RFI!-:ETSS (E rursl, give looation) c)
iNstiToTion 1916 No . 29th Ste. 1915 No, 29th S3t,
3, l;lEAcnéﬁ OF 8. (First) b. (Miadle) c. (Last) I 4. DA}-E (Manth)  (Dsy)  (Year)
{Typeor Pinty RODOPL Kipp Kieber oeath Octe 1, 1950
5. S5EX O 6. COLOR OR RACE | 7. M&%%}EB gt—:vzgcaégnmsn.) 8. DATE OF BIRTH 9, ;:".?E.,‘.iz:’;;" x %ﬂ 1 YER | I UNOER e,
4 - . Hours .
Male White Néver MaFri88) | Aug. 2, 1950 I 20 | ™=
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or faré ey
. U "‘ff"""’""“ (G tad of work Ob OF BUSINESS OR IN. (Btate or foriden oountry} 4 lztgb'l;:%r‘:’ OF WHAT
X3 St Joseph, Mo, U.S.A.
13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

None
> SIGNATURE OR NAME

Tobin

17. INFORMANT " &

ADDRESS

18, CAUSE OF DEATH
. Enter only onecatise per
Mne for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does mot meen ANTECEDENT CAUSES

None | Dr Robert Wm. Kieber St Jgggﬁ,hlmn.
MED|ICAL CERTIFICATION INTERVAL BETWEEN

Ogﬂ' AND DEATH

-;-«-éa/«_-M
) J ik

Morbid conditions, if any, mﬂm ()
rize Lo the abore cause (o) dating -
the underlying canse logt,

the mode of dying, such
as heart faflure, asthenia,
cte. Il means the dis-
case, injury, or complica-

i
mexﬁ*f‘;f@

11. OTHER SIGNIFICANT CONDITIONS )

Conditions contributing to the death but not
related Co the disease or condition causing death.

tion which caused death.

A73K

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY;
TION N
¢ . . . . . YES I"_'I NO

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.x..lnorabont | 21c. {CITY, TOWN, OCR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE home, {artn, fagtory, street, offies bldg., we.) Tt

HOMICIDE .
21d. TIME T(Manth) {Duy) (Tear) (Houn) .| 2te. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

F . ' T+« | WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK .

, lo M Iﬂd that I last eatw the deceased

, 19

2.7 hereby'ce'f!l' ‘th'”I attended the-deceased from
alive m.xﬁaz..f. -, 19570, and that death occurred at 6 A _m

., Jrom the causes and o'n the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD ™~

-Zia: SIGNA (Degros or title)
_@2%1# Jo 5 T

23b. APD 23c. DATE SIGNED

- . 4ivk‘(0 ~ | fO -~

[74a. BURIAL. CREMA- | 24b. DATE

TIO% REMiVAiM) 1 025 0

24c, NAME OF CEMETERY OR CREMATORY .

Mt . Olivet Cemetery

“24d: LOCATION {Oity, town, of county) (sm.o)

REC'D BY LOCAL | REGISTRAR'S SIGNATUR?

dztz /?REG s

3t. Jos eph, Mo,

(Licensed Embalmet’s Statement on Reverse

2. r;uu n/:.c‘.r ‘s, $) /J;‘;Z;mi




STATEMENT BY LICENSED EMBALMER

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

Student Embeimer Ro.

working under my persona! supervision.

.......... tssasessnensisiBBREBTERIS s QRN LictnSCd Embalmer Nn

Student Embalamer

P. 0. Address_St_Joseph, Mo,

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.)

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




