THE DIVISION OF HEALTH OF MISSOURI - I

S. Mo,300 Z 5 195] o ) )
- wo-w0 ) HLED JUN STANDARD CERTIFICATE OF DEATH suue ric ve.. 19484
PIRYH NO._ . . -ﬁ‘Eﬁ- DIST. NO. __,'@__ PRIMARY REG. DIST. NO. 1000 Registrar's No. o il 6......_.....,,
l ’7 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deccassd lived. If lnstl idence befors
a. COUNTY - . STATE b. COUNTY adizioston).
) ' Buchanan 3 Missouri Buchanan e
I b. CITY (X outside corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If cussids corporate Limits, writs RURAL snd give townahip)
OR wownahip) | STAY {in this place) OR
TowN _ St,Joseph 9 ¥satg— |l oo~ __ St,Joseph 82/ 7
d. FULL NAME OF (11 not in bowpital or instisation, give streot addross or losstion) d. STREET (U1 rursl, give location) ’ d i
HOSPITAL OR ADDRESS
INSTITUTION 2715 Patea Street : 2715 Pates Street
3. g&:&gﬁ s%i-:) & (First) b. (Middiey c. (Last) ) 4, DATE (Montk)  (Day) (Yean
{ Type or Print) Willie E Kiefer A June 15 , 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE {In yests| I UNGER | YEAR | I GNOEN 1 R,
WIDOWED, DIVORCED (Bpeciiy) ’ tast birthday) Mnnl.h-l Days | Hours | Min.
Female White Married Febr. 22, 1891 60 17
m:;“ USUAL occipnﬂ (Giwekiadof work 10b. KIND OF BUS'"BSD?,'},- 1’1:‘2 11. BIRTHPLACE (State or forsigo oountry} o 1zcgmlz,£norwan
during most of worl s, wven i retired) RY?
House Wife Own Home Independence, Missouri +SeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HusBanD QRVYIYY
J.M.Crockett Bettie P, Brady Albert W,
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea, bo, or uninown) | (If yes, give war or dates of service) NO,
No None Albert W,Kiefer 2715 Patee St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onessusoper | |. DISEASE OR CONDITION . . ONSET AND DEATH
lize for (@), (b), o0d (@) | PIRECTLY LEADING TO DEATH® (4 /! Yt

: ANTECEDENT CAUSES g
*This does not mean
the mode of dying, tuch |  Aforbid eonditiona, if ang, gising DUE TO (b) ﬂ /H‘—f/z m«./ |- 3 .

"of heart foilure, asthenia, | Tise Lo the abose couse (o) Hating

cte. It means the dig. | the underlying couse lasi.
case, Injurg, or compli - DUETO (&) . - -
tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS
Comditions mnlnbntma to !be death bud ok
. . related to the d g death. N + .
19a. DATE OF op%a%k 195. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
B T e e - /59X | w0 wiX

21a. ACCIDENT {Bpecify) 210, PLACE OF INJURY (e.s..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) = .. (COUNTY) . * .{STATE)

SUICIDE ‘ homae, farm, factory, streat, ofics bldg., evo.)

HOMICIDE

: 21d. TIME ~ (Mooit) (Day) (Ysn) (How | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
- OF e WHILEAT{"=] NOT WHILE - .
INJURY WORK AT WORK 1

-

4 L.
z: T hereby cerdify thui I atiended the deceased from ?{A_L 1857, 1o M&E{ thai I last saw the deceased
alive MM IQ.ﬂ aud that death ofcurred at 123254m., fn;n the causes and on the dale staled above.

SR e Gt O T 55500t et et L,

2ia. BURJAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY DR CREMATORY ’ ua deATlory(ouy'aown,o:muﬂy)
June 16,1951 Elmwood Cemetery .

DATE RECD BY L%éE.AGL REGISTRAR'S SIGNATURE \‘l-D‘H, . F L DIRECTOR'S aurua: noltss
imblg 1957/ @—ué c. C"zmg %”"@ }ﬁjz‘éﬂ’??t
/ (Li

’

.

WRITE PIJAIN‘LY—lUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3

T 'ﬂmcg_!f_ﬂ'lfl!mn'- Statement on Heverse ‘S{dﬂ
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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,.os—bgﬁ‘.‘.-_.

......................................... . — every Student Embalmer No.

working under my persona! supervision,

Student """"5"5"{'6.'.5'1'"""""'"' Z =7
tuden almer
- Licensed Emby-_ﬂ /) A,% ﬁ
- 7.

P. 0. Addres L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDW! . to coinply with
the above constitutes grounds for revocation of license.) . :
If this body is.not_embalmed, -fact should be so stated above. o ) . . B
i . - .

! »




