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WRITE PLAINLY—USING UNFADING BILACK INE—MARKE A PERMANENT RECORD < ~J

ALED JAN 29 1951

'BIRTH NO.

STANDARD CERTIF
‘ﬂ_E_G_. DIST. NO. J.;.Z N

IFE AVINWVN WUF FRALTT WU MIDAAURI

ICATE OF DEATH State File No., 191

NO. l D_O_Q_. Registrar's No

L2

PRIMARY REG. DIST.

1. FLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceassd lved. If Lostitatlon: residence befare
. COUNTY . STA dickslon),
i Buchanan ¢ STATE  Miggouri b- COUNTY  pychanan™ ™™™
b. CITY (I outaide corpurate Umlts, wrlta RURAL and give ¢, LENGTH OF ¢. CITY (1f outalde eorporata ilmits, writs RURAL sod give wwn-hip) Y "}
townahlp} § STAY (ln this place) Y] /
TowN St. Joseph yre. TOWN Ste. Joseph )
d. FH!.-SLP'I!PME OF (I oot in boapital or Institution, glve atreot addrems or losation) d.ASDTEI}R‘REETSS (1 rural, give loention)
INSTITUTIONMi 8 souri Methodist Hos pital 525 8. 9th Street
3. NAME OF a. (First) b. (Middie) e, (Last) a. DSTE (Manth) (Dey) (Yean
{ Type or Print) Dora Alex peAtH January 10,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, |'8. DATE OF BIRTH g Asmmn e
' (Bpecify) : t tha [ Dy H. Min,
Female White MaFried i April 20,1886 Pt - ] - ‘““‘I

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or forslgn oountry) 12, CTT!ZIE‘I{’?F WHAT

dons doring most of working life, even i rotired} I T
Housewife Own Home Rueeia « QA
'{laa._nmen 5 NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Kirstein Unknown _ Max Alex
lg’. WAS DECEASE:J E:’ER INdU.S.ARMED FORCES? | 16. SOCIAL SECURI'];)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unknown| yoa, give ea of sarvioe) N
%o | YA None Max Ajex St. Joseph, Missouri.
18, CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;{TERVAAI;lgEJgETE'N
| Enter only onacaum I. DISEASE OR CONDITION NSET
Jimo for (8), (b, md‘(’g DIRECTLY LEADING TODEATH* ¢y _ Maligne hypertension
*This doer not mean ANTECEDENT CAUSES
the mode of dying, stuch | Adordid conditions, if any, giving DUE TO (b)
at beart feflure, asthenia, | Tise to the abooe eause (o) sating
de. It means the diy. the underiping couse last.
case, infury, or complica- DUE TO (e}
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not é/(;/' &
related to the disease or condition exusing death.  UUremia 2 ¥
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?Y
TION
ves [ wo L]
2ia. ACCIDENT {Bpecify) 215, PLACE OF INJURY (ex..toorabomt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offics bidg.,ew.)
HOMICIDE
21d, TIME (Momth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT—] HOTWHILE
INJURY m. | "WORK AT WORK ..

2. ] hereby certify that 1 attended the deceased from _ 1947 ___ 19
alive on _l_'LQ__ 19 51, and that death occurred ot _l_ﬂ m., from the causes and on the date siated above.

o 1=-10~ 1921 | that T last saw the deceased

23a. SIGNATURE ° (Degres or m%)}

Mc D’.

zb. ADDRESS 3] ] Physician & Surfzie DATESIGNED
‘8t., Joseph, Missouri 1-11-51

¢\ an. dfes

248 24b. DATE
TION, REMOVAL (Bpecify)

Aurial 1051 ?i]an.ll,lgil

4. NAME OF CEMETER
Shagre Shaole

Y OR CREMATORY | 24d. LOCATION {Olty, town, or county) (5tats)
m Cemete ry St..Joeeph, Missouri.

TE REC'D BY I.OCAL REGISTRAR'S SIGNATURE

ar fb, I o

(Licensed

y!ﬂll. DIRECTDl'lS SIGNATURE ADDRESS

St. Joseph, Mo.

s Statement on Reverse Side)




e ———— e r—— et
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 bFEEEx

' TRLT, * Rk K
: ' KRk k
working under my persona! supervision. Student Embalmer No..e.evsvsas tesasarraas seeas
. Cm—— kA T
gned"””"”5;;;;;“&;1;;1;;; ..... ceanna Licensed Embalmer No % Missouri.

P. O. Address St. Joseph, Missourie.

Note: The asbove 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 embalmed, fact should be so stated above. o . .




