S. No.300
v, 10.48

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

HLED JAN 2

11950  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURN

ICATE OF DEATH

SGLE File N ooieeermrisensarenninensassssons

$7N

'BIRTH NO. REG. DIST. NO. _]'I'e_ PRIMARY REG. DIST. NO. LOO._. Registrar's Na.._!'.":z......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f inetituti d before
a. COUNTY Buchanan n l/ 7 8 STATE i coonpi b. COUNTY Buclmna.n ndiniaston).

b. CCI,TRY (I ontcide corpurate limita, write RURAL snd glive

¢, LENGTH OF
townabiph]

?) ST% (latah ypts,c.)

13

¢. CITY (If suteide vorparate limity, write RURAL and give township)

0117

TOWN _ St. Joseph TOWN St. Joseph
d. FH!.-SLP?'I&AT.EOORF (1f no in hoepital or institution, give strect address or loeation) dAsDr[';REEESrS (E? rursal, d:’. loeation) ()
INSTITUTION M4 ssouri Methodist Hospital 1120 Main
3. NAME OF 8. (First) b, (Mid:‘l]e) <. (Last) | % DATE (Month)  (Day)  (Yea
( Type or Print} John Francis Soper DEATH January 10, 18952
5, SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| 77 UNDEn | Tomr | I Damtn w0 1o,
D ; WIDOWED DIVOREED (8pecity) laat birthday) | Manthe , Dass | Hours | Min.
mple : white widowed September 12,187 78 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (@ t
domdurin.mmc!norliuuh.:ru‘:! ;;:n ’ DUSTRY . fate or foreln eougier) lz'Cg{!TIZEI;‘f?FWHAT
proprietor hotel Chariton, Iowa.
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. F. Soner Annis F. Chatfield | unk.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. Do, 0 unknowa)

no

(Il yom, xive war or dates of service)

16. SOCIAL SECURITY
NO.

unl

17. INFORMANT S SIGNATURE OR NAME
Mrs. Yambach, 1120 Main St.,St.Joseph, Mo.

ADDRESS

alive on

ce@,fy that I cttended

t/deceased from . , lo
and that death pecurred at 52008 . m., fr

18. CAUSE OF DEATH AL C| TIFICATIO ISISE:ERTVAL BETWEEN
| Enteronly cnecanseper | 1. DISEASE OR CONDITION e O @ T AND DEATH
line for (8), (b), and () | DIRECTLY LEADING TO DEATH® ) - ’7.. N
*This does nol mean ANTECEDENT CAUSES éé ; 2 G éﬂ p¢ : J f
the mode of dying, such | Aordld conditions, if any, gieing DUE TO (b) W
at hearl failure, gsthenia, | Tise to the above couse (o) slating U
ete. It means the diz- the underlying cause loat.
ease, infury, or complica- DUE 70 (c)
tion which causred death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
| _related to the disease or condition cansing death,
19a. DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON 3 [ X
ves [ wo [}
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, atreat, office bldg.. ata.}
HOMICIDE
2ig. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK P
2. I hereby 19-6_/ . I?Mhﬂt I last saw the deceased

the causes and on the dale staled above.

TG e 0 5

23p. AD’% Q

23c. DATE SIGNED

/=10 -y

24a. BURIAL, CREMA; | 24b. DATE 24, NAME OF CEMETERY OR CREMAT) jAd.T.OCATION {City, town, or couhity) - (State)
TION, REMOVAL (Specits? . . .
Eremation 1/14/1952 | Flmwood Crematory Kansas City Prllssm.u‘rl
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4% zs *FUNERAL DIRECTOR'S S1GNATURE ADDRESS
ant/ 7 /Q.SJ\ ( ?5 4 Z FD\

(Licensed Emhlmer- S

....d,y—.._n

tatenent on

Reverse Side) ; g




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

L ‘s ' Student Embaimer No..... renae testreiananaeans
working under my personal supervision.
Qi@eW
Slgnadeeee.a.. PTRTITAP TSI TTOPLLIRPOp Licensed Embalmer No..Z. 5 3L
P. O. Address 3.7 M /0%%%}/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotnply with
the gbove constitutes grounds for revocation of license.)

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

gy



