Let MAY 14 149l THE DIVISION OF HEALTH OF MISSOURI f

. No.300 A o 4
e STANDARD CERTIFICATE OF DEATH stte e o A GRS
'BIRTH NO. REG. DIST. NO. _,-]-_2__ PRIMARY REG. DIST. no._._l_.m Regisirar's Ne }.LBB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 4 lived. If lasti idence belore
. UNT . o
N & @UNY  Buchanan - STAE Missouri o COUNTY | Buchia ne e
b. CITY (if outelde corpurate Umits, write RURAL and give €. LYENGB;: pl?F] c. CgY (1! outadde carporsts limits, write RURAL and give toweship)
township) [4 c®!
TOW St Joseph Eé bays Town  St, Joseph a// 7
d. FULL NAME OF (If not in hospital or instisution, giva streot addrems or locatlon) d. STREET (If rurst, give location) #
HOSPITAL OR ADDRESS o
INSTITUTIONSt, Joseph's Hospital 805 So, l6éth
36%%%55%% o. (First) b, (Middie} . ¢. (Last) 4. Dg}-g (Month)  (Dey) (Year)
{ T¥pe or Print) Mary Cecelia Karl DEATH May 1, 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yesrs| I (XOER § TEAR | I OWDER u nrs,
WIDOWED, DIVORCED (Bpecify) . last birthday) Mnnna, Days | Hours | Min
W Single . 0. | Dec.16,1889 | 61 |
10a. USUAL OCCUPATIONH(Iomundufwmk 10b. KIND OF BUSINESS CRSTINY 13. BIRTHPLACE (8tats or forelgn country} a 12. CITIZEN OF WHAT
working if retired)
CaTegtady Jewelry-Retall St Joseph, Mo. CRUNIEYIA , .
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Xarl _ Mary A. Vaeth None
lg. WAS DECEASED EVER IN U.S. ARMED Foncslf‘? 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
n unknown) [41] . T or
ARG | My erdveotiene) | 491-09-1989 Mrs Regina Stock St, Joseph,Mo.

18. CAUSE OF DEATH

. Enter only onecause per . DISEASE OR CONDRITION
lne for (a), (b}, and (c} D]RECTLY LEADING TO DEATH® 5y

!\%AL CERTIFICAT, % Z INTERVAL EETWEEN
. ONSET AND DEATH
<Pt Lae My
«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if anyp, giving DUE TO (b)
as heast fodlure, asthenia, | rise to the abore cause (o} sating
ete. It meons the dis- the underlying cause lasd. ;

eate, Injury, or complica- DUE TO (c}

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not Yy ‘ m
{7 related to the disease or condition cousing death.

5‘,

19a, DATE OF OPERT-?‘ 190, MAJOR FINDINGS OF QPERATION 2, AUTOPSY?
W At / é A ves [ wo
'218. ACCIDENT” 21b. PLACE OF INJURY (e.g..dncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, fatm, faatory, sireet, office bldg_,et0.) .
HOMICIDE
21d. TIME (Mopth) (Dxy) (Yean (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT NOT WHILE
INJURY m. | “work AT WORK :
2. | hereby certify that I auended ihe deceased from _‘5;3_6_0195- A L727% £, 19557/ that I last saw the deceased
divy@ =1 195/ and thal death occurred al 1-57_;5 Jrom the éﬁae& and on the dale stated above.
m%:s {Degros or title) | 230, % M/ 2. DATE SIGNED
& R 2
BURIAL. CREMA- | 24b. 24. NAME OF CEMETERY OR CREMA 24d. LOCATION (City, town, ar county)
ON, REMOVAL (Speetty? )
Burial -Iay 4, 195 Mt, Clivet St, Joseph, Mo,

- . o~
WRITE‘PLAINLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD .

ERAL DIRELTOR'A

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o iis F -
REG. @ o
%2 7, 1457 . ;" Qo 2 y/ / %
(Ticensed Embalther’s Statement on Reverse Side)




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 meomeeeeeeee

fas
ey Student Embdaimer No.

ey
Signed....... Wdteeatassamsssserrenenn wrasarraan Licensed Erﬂbalmer o 3308
Student Embalmer h
P. 0. Address_Ste 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.)

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




