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STANDARD CERTIFICATE OF DEATH State File No. .
REG. DIST. MNO. ’_—g_ PRIMARY REG. DiST. NO._;_A-__Q_,_'QL)_ Kegistrar's No.

ALED MAR 12 195 3830
25,

!nmrn NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whas d d lived. If Institotion: residence before
a. COUNTY a. STATE b. COUNTY adiucimion).
Buchanan Missouri Buchanan°n

c. CITY (If cutadde sorporate limits, write RURAL and give townahip)

Ste. Joseph, Mo.

b, CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF

R . townabip)| STAY {ip this place) OR
Towh St ,Joseph, Mo, Pears TOWN
d. FULL NAME OF (If not in hospital or instltutlon, give strest address or losstion)

9717
£

. STREET

Nefitonioh 817 North 6th Street “AboRESS @17 Nonth 6th Street
3. NAME OF a. (First) b. (Midde) c. (Laxt) 4 DATE (Maoth)  (Day) (Yean)
Mimew by  Frank Elmer Euler ooiw March 4,1951
5. SEX 0 6. COLOR OR RACE | 7. HIARRIED I[‘{]IE\YSQCM%R(EIED ) 8. DATE OF BIRTH 9. l:fsm ; :::l ID!'.F-I“I ; INDER b XS,
Male White "Blvored =2 | Jen, 31,1881 %0 | e

12. CITIZEN OF WHAT
COUNTRY?

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelen country}
A rutired) DUSTRY / §
2JeA .

dons during most of working Life, aven
Retired Isasbor Chase Candy Col Blalir, Kansas

‘13-. FATHER S NAME i3b. MOTHER'S MAIDEN NAME 14, nane oF HDSOARECWSN wiFe
Unknown Unknown Carrie
2{. WAS DEEkEAsz? E\(IER N U. S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT & S|GNATURE OR NAME ADDRESS
o, BD, OT NOWD. ¥os, pive war or dates of i}
o - = | 509-09-0657| Miss Carrie Euler 806 No.10th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION {Daugnter) | INTERVAL BETWEEN

| Enter anly onecsuse per | 1. DISEASE OR CONDITION

Ine for (s}, (b), and (c)

*This does not mean
the mode of dying, such
s heart faflure, asthenia,
‘W ete. It meons the dis-

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (M -

rise to the above cause (a) siating
the underiying cause last. -

__*__E;ZJ
i&@y

ITE PLAINLY-—USING UNFADING ﬁLACK INK—MAKE A PERMANENT RECORD

W
haY

L

DUE TO (g ot |

1. OTHER SIGNIFICANT-CONDITIONS' . /94 P
4§p¢ /L&ﬂru¢g J?a;f' |

case, Injury, or complica-
tion which caured death,

N

YBD NDB

(STATE)

" Conditions contributing to the death byt not
related to the dizease o condition cousing death, 7, .,
=¥

19b. MAJOR F]NDINGS OF OPERATION .

19a. DATE OF OPERA-
Tion

Z!b PLACEOFINJURY (ox., Inon.bout 2le. (CITY, TOWN OR TOWNSHIP)

2ta, ACCIDENT
SUICIDE bome, farm, Ingtory, atrest, ocffos bidg,, eto)

HOMICIDE
2le. INJURY OCCURRED

21d. TIME
WHILE AT NOY WHILE
INJURY , t o WORK AT WORK

22, I hereby_certify that I -a#m#td the deceased frm%, 19?, to 18 , that I lasi saw the deceased
aliveon _____________ 19 , and that death occurred afd Jrom the causes and on the date stated above.

(Degres or ti:5 | 23¢. DATE SIGNED

(Moath) (Day) (Yewr) (Hour) 21f. HOW DID INJURY OCCUR?

m LOCATION (OIf3, town,ormunty)’
Trovy, Kansas

ATURE /f;;za”%

CREMA-
15N REMOVAL dpentter

va Narch 5,51

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

b,/




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._p.r—b}{....._............

Student Embalmer No.

............... r .

working urder my personal supervision. l 2 i
Sig"'drv = '

Slgnld --------------------------------- ahamsd Liceused Embalmer b]'0 2640

Student Embalmer

P. O. Address____otsJoseph, Missour

Note: The shove 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. . * ¢




