. No.300
o l FLEDNOV 19 195§ STANDARD CERTIFICATE OF DEATH State File Noveo, f’ e
/] !Igmru NO. REG. DIST. MNO. _l+2_. PRIMARY REG. DIST, m.ﬂ. Kegisirar's No 1158
i | 1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deceased lived.  kntitotion: reidence befors
) . CO - * . L1 onl,
3o Y * COUNY  Buchanan *STATE  \Migsouri > COUNTY  Buchanan ™"
b. CITY (If cutside corpurate timits, write RGRAL and give c. LENGTH OF ¢. CITY (If outeids eorporats limzits, write RURAL azJd give townahip)
OR owmbip)| STAY (in this place)| OR €
TOWN  S8+t. Joseph . Lifetim TOWN  St. Joseph g7 4
d. H'OJE‘:P?AME OF (1! pot in hoepltal or instizution, give strest addrem or | d. AS{;I?'RRESS (I rarsl, sive location) g‘
INSTITUTIONM1 ssouri Methodi st Hoe pital 803 N. 25th Street
3, 642%%5 s%ug a. (Flost) b, (Middle) c. (Last) 4. Da'rr-.' (Month) (Dsy) (Yean
{Type or Print) Mathilde Lenore Esping pEATH November 10,1951,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. PATE OF BIRTH 9. AGE Gaveen| v usca ) # o s
Female ¥hi te 11deNed 2> May 29,1880 “71 i il
10a. USUAL OCCUPATION (Givekindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Bute or forelen ovuntey) 12, CITIZEN OF WHAT
m - aven  retired, DUSTRY
ousewite T oen Home Beloit, Kansas. / o
{IS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Lohr 1l Julia Gross G. Victor Esping
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFO%\MANT S SIGNATURE OR NAME  ADDRESS
(Yes, 0o, 0r unknown) | (I yes, cive war or dates of service) NO.
No EEEEL K None y MO

18. CAUSE OF DEATH INTERYAL BETWEEN
. Enteronly cnseausper | |. DISEASE OR CONDITION

4 , ONSET AND DEATH
Lime for (8, (b, and (¢ | PIRECTLY LEADING TO DEATH® () > p 7 ‘ e
«This does mot mean | ANTECEDENT CAUSES .Z,ZAg'_

the mode of dping, such | Morbid conditions, if any, gieing DUE TO (b
s heart fallure, asthenia, | riee 10 the above caude {a) sating

- de” "I meany the dig- | e TRderlying cause lost. s LmcoImz L .t e :
ease, infury, or complica- ,DUE Y0 (e —_— =
tion which couaed death, | 1l. OTHER SIGNIFICANT CONDITIONS "~ ~ . ~_7 & o= % .
. Comditions contributing to the death bud not
related to the disease oy condition couting death, L£Fo0KO
- 1927 DATE OF ‘OPERA- ]~13b; MAJOR FINDINGS OF OPERATION{* .  , .25 ™+ . . TN SO 2/ V| 20. aUTOPSY,
o o /3/ 0
212, ACCIDENT y) 21b, PLACE OF INJURY {ex.tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
bome, tarmf [y 1. 0fflos bldg..enw.) . J—‘ ""'_-'ig' e .M.
HORICIDE ; AOME V7, JOSEPH UCHANAN 2
214d. Tg}gz— (Month) (Day) " (Year)- (Hous- | 2te. INJURY OCCURRED | 29f. HOW DID INJURY OCCUR? 4 /
. WHILE AT NOT WHILE .
iRy /1 9 7 Th e | Mok L] R work /7111 : ' - -

r
.

-
v

WRITE PLAINLY—USING ;UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22 T hereby if; .ihat I gitended the deceased from %, to ,%m/d, IQﬂ, that I last saw the deceased
alive M%L,Zﬂ_ 19¢ﬂ and that death occurred at 2 . from the causes and on the date staled above.
. B / . 5 e . > N

24a. BURIAL, CREMA- 4b,
TION, REMOVAL tﬂu;}l:r)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 'wfé
il <
Nov. 14, /45 / w [

ADDRESS

St. Joeeph, Mod

(Licensed Embalmer’s Statement on Reverse Side)




s

‘\_\.) -

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 BX2E %% ¥

ok EEkRkEK o kk R Rk
Student Embalmer Mo.

working under my personal supervision.

Student ,.,..BRERE, AR FREE ... S Signed. .
Student Embalaer

Licensed Embalmer 3255 Miseouri.

P. O. Address.._..._...&iu_:lo.ﬂﬂﬂl.;_liiﬁ.&(lun .

Noae. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.}

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




