THE DIVISION OF HEALTH OF MISSOURI

"
.5. No.300 [I§ )
’ﬁlﬂ) JAN 28 1957 STANDARD CERTIFICATE OF DEATH State Fie Norornm O
" BIRTH NO. REG. DIST. NO. J’a_ PRIMARY REG. DIST. NO.,__mO_,. Registrar's No 91
1. PchCE OF DEATH 2. USUAL RESIDENCE (Where Jdecessed lived. If lastitution: residencs befors
a. COUNTY a. STATE . . b. COUNTY adisimion).
Buchanan 0// 7 Missouri Buchanan
b. CITY (If outeide te licits, write RURAL and iv ¢. LENGTH OF || ¢. CITY (i outside eorporate limite, write RURAL and sive townshl
SuEh orpamate Bl rawnatith)| STAY (tn this place) or o™ o > @ // g
TOWN  St. Joseph [74 davs TOWN Miral: Washington Twp,
d. FULL NAME OF (If not in bospital or inatitution, give strect sddrem or locstlon) at runl
HOSPITAL OR ) % ADoRESs 1 mé%e ‘%‘ ﬁna” 1 mile- south of
ITUTION Missouri Methodist Hoswnital
3. I;E?:'EES%E 8. (First) b. (Mlddle) ¢. (Last) 4, DATE {Month) (Day) (Year
(Typeor Print)  Georpe Leo Jeschke DEATH January 22, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| If UNGER 1 YEAR | & o0n & mas.
N WIDOWED, DIVORCED (Spacify} last blribday} |Monthe l Days | Hours | Min.
male white married November ‘5, 1879 T2 l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foislzn sountrr} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) USTRY o, COUNTRY?
salesman tablet factory Chicags, Illineis I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h Carl Jeschke unk. lloerman ] FEilizabeth M, Jeschke
5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yee.n0.orunknown) | (I yea, rive war or dates of service) NO.
no I e - - Mrs. George Jeschke
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecausoper | 1. DISEASE OR CONDITION W ' ONSET AND DEATH
1620 for (a), (b, and (g | DIRECTLY LEADING TO DEATH? (g, a/( / Zfbfr)ﬂ Lo MNoriiZy

“This dots wt mean | ANTECEDENT CAUSES o . st
the mode of duing, such | Mosbic conditions, if any, gicing PUE TO (b) Z ; 2 é‘ LG L 2 . . : ?
ot heart fatlure, asthenia, | rise fo the above cause (a} slating L s . . .

cte. It means the dis- the underlying cauae last.
case, injury, or complica- _DUE TO ()
tion which enuaed decth. | 15. OTHER SIGNIFICANT CCHDITIONS ’ 3 -

Conditions contritting to the death but o8 5 ¥ Z};l& WME—

related to the dizeqse or condition causring deafhl.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FI%?i 15, MAJOR FINDINGS OF OPERATION ’ % 5 }\ 20. AUTOPSY?
' X | w0 wd
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offic bldg.,s10.} '
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK
22, I hereby certi:y that I attended the deceased from ki_, 1952 to E:tﬁ&]_zz-, 195 Zthat I last saw the deceased
alive on . , 1952, and that death occurred at L2225 um., from the caudes and on the dale stated above.
23a. SIGNATURE egrea or tltlc) 23b. ADDRESS 23¢. DATE SIGNED
‘%m’mwm/—m Q25 JeLinss fd /=235 2
BURIAL. '.'.'REP‘Aq 24b. DATE 24, !‘\A'iIE OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, or county) (State)
'rlonbnsmovai @odeitsf \ : s .
1/24/1952 Ashland Cepetery _ St. Joseph,  Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ZYG,| 5 FumewaL DiRECTOR" S 81 cNATURE ADORESS |
w25, 1 C.Eb - 7H,

(Livensed Embalmer's 'S_unm:m on Reverse Side) ’



e ———— i e e v ere——————— L ereeeere—

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

Student EMbBalmer Nou..ccueeeunensnrrsnsacaroose

working under my personal supervision.

3Tgned..ceissenurasaasistnsnsanassaranna .o

Student Embaimer Licensed “Embalmer No mj

P. O Address&%ﬁﬂmﬁﬂ ot =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Ao c
the above constitutes grounds for revocation of license.) '

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




