FILED JAN 15 951 THE DIVISION OF MEALTH OF MISSOURI <oU

o8 STANDARD CERTIFICATE OF DEATH - P
i BIRTH MO, REG. DIsT. NG _’_‘lé__ ’ale ﬂlc DIST m___ Registrar's No. _- 2
,7 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decsssed llved. If Lnstitution: residsnoe before
a, COUNTY a. STATE b, COUNTY -dmhiom
t)i J Buchanan Missouri - Buchana
b. CITY (I outetde corpurate timita, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwide oorporate limits, write RURAL and give township)
OR townabip}| STAY s this place) CR ol 7
TOWN St.Joseph -Llgy i TOWN St.Jcseph B
a d. FH(I.,.SLPF'._M{EOORF (I Bot in bospital or Iastitutlon, give street add or loeatlon) d.A%I'EI‘QEET f rural, give loeation) T -
8 STITUTIoN St . Joseph Hospital RESS 1043 quth 2nd Street
a 3 NAME OF 8. (First) b. (Mlddley ¢ (Leat) LOATE  (Maoth) (Day) (Yemw
F (Typeor Pint)  FPENCES M Kleinbrodt DEATH J8I, l, 1951
é 5. SEX 6. COLOR OR RACE | 7. \mlmlw-:o. g'li\\;gn %SREIE&’ 8. DATE OF BIRTH 9, AGE (I::;;n 7 woo | TR | O Geoer u was.
= B ¢ ) on Days | H N
“Z | Female | |White PYEWET™ 22 | June 6,1893 5% [ el
; 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
5 dona during most of worklns 1ife, evea if retired) - DUSTRY 0 UNTRY,
& House Wife own Home St.Joseph, Mo, el
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Judge James Leonard . Unknown Cscar 0,
[* I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECUREI‘Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g (Nlo.m.ornnknnwn) {If yea. wive war or dates of service) Non,‘e\ 0. Lillian Sv.rails St « JOS eph’!,ﬁo N B .R .
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁgmu
i || Enteronl I. DISEASE OR CONDITION . .
Z Mo for (o). (b9, and () | DPIRECTLY LEADING TODEATH*¢) _ Hemorrhage from Fsophageal Varicosities|12 hours
s This does ot mean | ANTECEDENT CAUSES . . .
O Nl ac mode of duing, such | Aorbid conditions, if ang, gsng puE To (i Cirrhosis of the Liver Ihknown
- 3 ~ || a» heart faflure, asthenio, rise to the abepe catise (o) stating .. "
& lde. It means the dig- | the underlying couse lust. .
case, infury, of compli DUE TO (c) XX000
‘z’ tion which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS v - 5 5’/ O
= Conditions contriduting to the death but ot
2 related to the diseate o7 condition g death. XXX .
by 12a. DATE OF OP_HB’N 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g L XK XKL ves [ wo 8
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1 SUICIDE home, farm. factory. street, ofice bids..eta) :
& HOMICIOE XX¥X XY X0y
g 214. T(!’héE {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J. . NoERY - wuu_zn;g ﬂar\qmu.sg i
- 2. I hereby certify tbat I aliended the deceased from _.ﬂ..._z_?_ 19_50_ lo _Jan‘_l,_ 19.5.1 that I last saw the deceazed
E eliveon Dec. 31, 19_5[11 and that deaih occurred al _.é:__o‘m Jrom the causes and on the date stated above,
2 || Be SIGNATU (Degren crtitle) | 23b. ADDRESS  Tootle Building Z3c. DATE SIGNED
2 @AZZ««.. . & .U St.-Jdoseph, Missouri L -3-51
E %aONBgE[’}IlI OA\}KLCREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY town, or county) (States)
’ (Bpedty}
£ | Ririal v Jan. 5, 1951 Mt Olivet Cemetery

St-Iannh Misaponrd
oR* 5 )

DATE RECD BY].,%:E%L REGISTRAR'S SIGNATURE ” 25. FUMERAL DIR
an 5,951 . @a—/ o %

(ricmedﬁmh!mrl&-wmmmﬂm&dﬁ -




STATEMENT BY LICENSED EMBALMER

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

........................................... Student Emdalasr No.

working under my personal supervision,

J—— T4 ,
. - M,—__-__
Student savissesssaccsncaannrenana tessvanes Signed..~Z. 2

Student Embalmar

. - Licenzed Embalmer /No Z ..é 9£ o
P. Q. Addre:%?{/ ...%"_E‘:?_.. )%0_

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 embalmed, fact,shiould be 5o stated above. . _ . .



