No. 300 IRE IAVINUWUN Ur FEALIA UF MisoUUNI .
. 0. ¥ i
e l REEDNOV 5 195 STANDARD CERTIFICATE OF DEATH stae Fite No.., S O,
'GIRTH RO.________________________ REG. DIST. MO, _).Lg_r-mauuv REG. DIST. no.__l_o_oo__ Registrar's No 1101
l ,7 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lved. U Iosti
4 8 COUNTY  Suchanan, o STATE }Missouri b. COUNTY Ry chan e,
b. CITF;Y (1f cutcide corpurate Limits, writs RURAL and m §=rA|7,-ENGTH OF c. Cg;{ (U ocuside sorporats limity, write RURAL sod give township)
8 Jown  St, Joseph . TR e ]| .town Rural Washington Twp. o/7 &
. FULL NAME OF (1 not la bewpital or institutlen. cive street .ddu-’m loestiony || d. STREET {Of ranl, ghvs loea 7
HOSPITAL OR '
3 iNstTution. Mo, Methodist Hosp. ADORES pmp A 5 St Jos eph
ﬁ 3. gE%héE ‘.’%FD a. (Flrst) b. (Middle) ¢. (Last) . DM-E (Month) (Day)  (Year)
E (Tyoeor Pinty  Albert . Goerke peim Oct, 25, 1951
E 8. SEX d - | 6 COLOR OR RACE | 7. MAR!;:_EB EIE\‘IISR hEleRRIED. 8. DATE OF BIRTH 9, 1:\.?5 (In yenrs| ¥ PNOEE 1 YEAR | P (AR o4 HES,
. T, 2 (Bpeclty} birthday} ]Months| Days | H
3 Male Yhite Vorced ” ®5” | March 8, 1892 | 38 | il
2 10a. USUAL OCCUPATION (Glve kind of w 10bh. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
5 :uudlgln: moat of working Lif { ’o.d':r; . . DUST&Y . (Buata orf .m‘r" 0 ‘1Cg['ﬁﬁ’\"?F WHAT
& Laborer fecired| 1yr Packing Gcls St Joseph, Mo. .
o ll3a.' FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR SIFE
l Christopher Goerke | Susan Snerd | Yora Goerke
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT® S S{GNATURE OR NAME ADDRESS
(Y ea, B0, o1 unknowa) | (If ywr. ive war or dates of sarvics) NO, - J !
= Yo . 487-09-14207| Mrs Edw T. McKeever R3 St Joseph
] I8, CAUSE OF DEATH MEDICAL CERTIFICATION lgg%vhgm
M i Enteronlyonecans 1. DISEASE OR CONDITION . .
Z line tor (a), (b}, and ‘(’; DIRECTLY LEADING TODEATH*(py _ Bilateral I.obar Pneumonia 3 davs
g *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid eonditions, if any, gising SHENIRDI0
B || oo hesfature, chente. ﬂ'fu'ﬁa'ffzymﬁa"f}i"f (774 Other Cond: Cardiac Hypertrophy with Con=
o || cererinturs,or comptica. BuBFee Fenital Failure 6 years
tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS . . . s
E Conditions contributing to the death buz not ML PTaL  tri-cuspid Insufficiency 6 years
= related to the disease or condition cousing death,
[N 19a, DATE OF OPTE'I%Al'i 19b. MAJCR FINDINGS OF OPERATION : ) 20, AUTOPSY?
£ $goX o @ o]
) 21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..loorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h . SUICIDE _ bomae, tarm, fastory. streat, office bldg..ets.) .
5 HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
. J‘ : IRJURY = | woRK AT WORK
i E 2 I hereby certify £hat I aitended the deceased from -JH—].—}F—Q—,—— 19__5:1 to _QCL-_ZE.;_ IBEL that I last saw the deceased
= alive on 195]._, and that death occurred atl._O_l._S.Fm , Jrom the causes and on the dale stated above.
= 23a. SI1G RE - or title) 23b. ADDRESS 2Z3c. DATE SIGNED
& . tle Bld
: MM ) St. Joseph o fiiSsafit 10-29-51
E %ONBHR|AVL:‘\LCREMA. 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btats)
(Specty) .
§ Bupial ¢/ 10-27-5) | Pleasant Ridge Buchanan Co., Mo.
DATE REC'D BY I.OR%EL REGISTRAR'S SIGNATURE 1/ 25. FUNERAL OIR TOI! : t
QCT"LG"' 3,/ 951 M ’g . s y 4
T - {Licensed s Sutm on Reverse Side)




ree o f) acr b Fow R

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, Of by — e
- . . udent EmBaimer NOesuivasosscssnnannensancsse
working under my personal supervision. /ZM
Signed ¥ :Q/ ! /N/ 7
Slgned..... Miessectattbatasersarssntusanas . _ 3308
Student Embalmar o Licensed Embalimer-No.

P. 0. Address._Ste Joseph, Mo,

Note:: The sbove MUS.T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

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




