S. Mo.300 TME AVIORAN WUF FICALTH W MiboUund . R
. . .
et FILED JUN 18 1951  STANDARD CERTIFICATE OF DEATH LTI
BIRTH NO. REG. DIST. no._]_;_memv res. orst. wo. 1000 gopisrors No 635
l q 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Wherw decsased lived. 1f imtiiation: resideaes before
. COUNTY . STATE . . . dinkelonl,
b | . Buchanan : Missouri b COUNTY Buchanan™"™""
0 b. CITY (If cutside corpurate limits, writs RURAL acd sive ¢. LENGTH OF ¢. CITY (1f outeide corporate limits, write RURAL ac pive towmship)
OR townahip) S'E_AY 3““' place) OR
TOWN St. Joseph . ay TOWN St. Joseph 86// 7
g d. FHO”S'P'I"PA“E.E OF (If oot in hoapltal or institgticn, clve strest addres or location) d.A%I'DR&:TSS (If raral, afve Iooation} f
3] INSTITUTION Missouri Methodist Hosvital ~ 901 Charles St.
ﬁ 3. NAME OF a. (Finst) ' b, (Miadle) < (Last) 4. DATE (Manth)  (Day)  (Yea)
F { Type or Print) Fugene F. Pape DEATH June 10 1951
é 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io years| o l YEAR | ¢ GwOER w was,
= N WIDOWED, DIVORCED (8pacity) [ Iaxt birthdey) um:-, Houra | Min.
male white divorced Sepntember 16,1901 ]
S T0a, USU._A.L OCCUPATION (O kindof werk | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelzo sountry) d 12. CITIZEN OF WHAT
“ud%"'ﬂ“ lifa, even if retired} . DUSTRY A . COUNTRY?
N main ance man Jjewelry store St. Joseoh, Missouri
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m Louis F. Pape . Gertrude Parker i Hazel
%) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE_OR NAME ADDRESS
- (¥ee, no, or unknowa) | (If yes. xive war or dates of service} . { f Pura on St.
= no ——— . — 491 -22-5886 |Mr. Otto Pape, Sr. St, Josenh, Mo.
i 18. CAUSE OF DEATH MEDICAL. CERTIFICATION lgfmﬁgm
& | gnteront 1. DISEASE OR CONDITION
B | Erementvenecnmnrer | BRSSO Bare (& R0 e swo MATOsss, Cene 1B g
] “This does nol mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b) _&J_Lcl::.ﬂ_u £ L’ﬂff” :; L | [Z Aoayrs
= or heart faflure, asthenfo, ¢ to the above cause (o) staling . . . '"f' L’ .»UDET 1 VED -
< T8 N ete 1t means che dis. | he underlying couse lost. - - : Lt
o eate, infury, or complica- _ DUE TO (©)
& tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - R T
- Conditions contribuding to the death bl ot -
a related to the dia’:au ::T:Vcondum causing death. L' 4 & 5 c" o M G'B’” i7 AL
. 19a. DATE OF OP'IEIFB?G T 19b. MAJOR FINDINGS OF OPERATION: - . R 20, AUTOPSY?
& o | ot (50X8 | wl i
o 21a. ACCIDENT " (Spwcity) 21b. PLACEQOF INJURY (sg., b orab 2ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE home, farm, fagtory, streat, offioe hidy., ete /er . . ' . . . .
& HOMICIDE
g 2id. TIME Menath)  (Day)} (Yeur) (Hout) 2te, INJURY OCCURRED] | 214, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
J‘ INJURY WORK AT WORK Co . e
'; Ml 2. I hereby certify that I attended the deceased from _J.l_‘j_, 1857 1o _b =10 , 19477 that T last saw the deceased
::' aliveon __{g - (8 195 !, and that death occurred at 11 : 254 m., from the causes and on the dale stated above.
'E 23a, SIGNATURE - {} (Degreortitle) | Z3b. ADDRESS . 23;. DATE SIGNED
E 24a, BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Olly. town.orcounty) {Gtate) .
TION, Rli;dovm. aar.m; - :
g urial 7/} 6/12/1951 Ashiland Cemetery St. Josenh - Missonri
DATE REC'D BY LOCAL REGISTRARS SIGNATU 44.&: 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
Mung L£.49.51 ég Z - - .

(Licensed Embalmet’s Statenent on Reverse Side) M.




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 oo

........ . Student Embalasr No.

working under my persona! supervision.

Student c..evssinnas Meeenssmcaraseesrananns Simed.m&mz

Student Embalmer q/
Licensed éﬁmbalmer No AS 23S

P. O. Addrcsuzj/f.:f L8 ‘k‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F i
the above constitutes grounds for revocation of license,)

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

to comply with




