No. 300
10.48

——
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 4\"5

FILED AR 19 1651

BHI.TH NO. _Ll'z—

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7644

PRIMARY REG. DIST. uo 10,00 _ 271

State Filé No.

Registrar's No

1. PLLACE OF DEATH
8. COUNTY  Bychanan

2. USUAL RESIDENCE (Whers ducoased lived. 1. institution: residence befors
a. STATEMi ssourl b. COUNTY SPuchanan sdmissioa,

b. CITY (I outcide corpumats limita, write RURAL and give ¢. LENGTH OF

c. CITY (If outalde corporate limits, write RURAL and give mm.m,;

woship) | STAY (in 1hie plucol| OR
Town  St, Joseph oot STAY (avisiesll  1Swn  St, Joseph / 7
d. FULL NAME OF o vp atrec location d. STREET .
HOSPI AL OR g %mg rl ufl st s tr t-d or looation) ADDRESS . (If rural. give location}
INSTIFUTION slng ome 3225 Fdmond, Street
3 NAME OF © a. (Firsy) b. (Middle) c. (Lost) 4 DATE  (Manit) (Dey) (Year)
{ Type or Print) John Henry Szverns peath March 2, 1951
5, SEX {J | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | & DATE OF BIRTH 9, AGE Un yaans] ¥ UNOER 1 YCAR | ¥ 0noln 3 WS,
. WIDOWED, DIVQRCED (gpecity} X Ig;fdnhd.ly) Mnndul Days | Hours | Min.
Male White Divorced 4  June 12, 1893 l
10a. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
done during most of uﬂuli!c.mni!mh:rd) - DUSTRY (Buate or torelgs sounty) / 12(£LTIZEN7OFWHAT
ustogian Supper Club Mahaska County, Iowa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Severns Julia Fox. Unknown

I5. WAS DECEASED ]EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI';I'(_}r
(Yus, 8o, of unknown) | (If yes, mive war o dates of sarvice)
' 491-10-2756

No

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

"Miss Cleta Severns — Topeka, Kansas

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
Enter only onecuse per | |. DISEASE OR CONDITION ] . DEATH
Yine for (o), (b), and () | PVRECTLY LEADING TO DEATH (5 Urinary Tract Infection weeks
*This does not mean | ANTECEDENT CAUSES 6 ths -
the maode of dying, ruch | Aforbid eonditions, if any, giring DUE TO (&) _He_plef’ ia months
as heart foflure, asthendo, | rise to the above cquae (a} stating ~ .
the underlying cause last.
ete. It means the dis- - s s
care, indury, or complica- . - DUETO {¢) - Tertiary Syphilis | Unknowm
tion which caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death bul not
. o | selnted to the disease o condition cauring death. O27F X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N v

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (et foouabeut | 21¢. (CITY. TOWN, OR TOWNSHIP) . | (COUNTY) STATE) -

SUICIDE homa, farin, fagtory. streat, ofios hldg,, ete)

HOMICIDE
21d. TIME (Mooh) (Day) (Yo (Hoeun | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

oF : : WHILE AT [—] NOT WHILE

INJURY m. | “worx AT WORK

2. I hereby certify that I allendcd the deceased from

%, toMar, 2, 1851, that I last saw the deceased
aliveon Eob 21 19_51, andsthat death occurred al2i m., from the causes and on the dale stated above.

% a ’C% hA_“U _(Dmmow -

2Z3c. DATE SIGNED

2. ADDRESS  Schneider Buklding
3-€-51

St. Joseph, Yisgouri

24a. BUR AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) " (State)
'non REMOVAL (Gpeetty} .
Rurial N March 5, 1351 Mt, Mora Cemetery St Jo seph ¥issouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : A 1

7)2«4//2,/




' 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, or by o

Student Embalmer No.

working under my personal supervision.

SEUGENL vervenranensnsransssssansssnneenans Sim&mm
Student Enbalmr

. . . .. Licenzed Embalmer No.... '%"5['(?7
- ' ' P. O. Addreasﬁz:.;a .. ... W= < =) I,IZ.. e
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 llcense.)

If this body is not en'gbalmcd, fact,should be so stated above.




