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QVJRITF(\?LAlNLY—USING UNFADING BLACK INE—MAKE A P

MR AL THE DIVISION OF HEALTH OF MISSOURI
ALEDMAR 24 1952 STANDARD CERTIFICATE OF DEATH - 7399

State File No...ovvusen rremsin e tniram
' BIRTH NO. {(Pﬁ / REG. DIST. NO. _LLZ___ PRIMARY REG. DIST. lOlQ_QQ__. Registrar's No 306
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where d d lived. If Lowticats 3d before
»- COUNTY Buchanan . STAE Missouri b CONTY By chanati=
b. CCI)RY (It outalds eorpurate limits, write RURAL snd :i'v;m ) €. ALHST&F: 'EF) . Cg’;{ (If oaadde carpocats limite, writs RURAL and givae towmship)
ww  St. Joseph | TN{ay ™| _rom St. Joseph e Al
d. FULL NAME OF (If not in bospital or inatitation, give street addrem or location) tion . )
HOSPITAL OR . DDRF_%
iwstiution St. Joseph's Hospital " 5330 857 ‘Zna 8t, O
3. NAME OF a. (First) b, (Middle} ¢. (Lost} 4. DATE (Manth) (Dsy) (Yean)
DECEASED
(Typeor Py KATHLEEN GISEBURT DEATH 3 7 1952
5. SEX / 6. COLOR OR RACE | 7. Mﬁa%'}.‘!'%g g‘a’gsc!gg]il;mn DATE OF BIRTH 9, ::?E (In n-n ; u;:‘u 3 YEAR | o toeEw uomxs,
i () H Mla
Female’ | White ever married. /)2-26-195’2 ) | 58]
10a. USUAL OCCUPATIONU(IGheundeI-ud; 10b. KIND OF BUSINESDOi}rINY 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
ALt votes e rniinaind | None St. Joseph, Missouri d i
13a. FATHER'S NAHE. 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Giseburt Carelia Goddard | None
i5. WAS DECkEASEP EVII;ZR IN'IU.S. ARMdE.ZD FORCES? | 18. SOCIAL SEGJRH'OY 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
, 8o, or unkoown (I you, Kive war or dates of servios) . .
bie] None Leonard Giseburt, 5330 So. 2nd St.

Enter only oneceuseper | }. PISEASE OR CONDITION

|| a# heart faiture, asthenta, rise fo the above cause (a) mlnp

INTERVAL BETWEEN

MEDICAL CERTIFICATJO
18. CAUSE COF DEATH " ONSET AND DEATH

Jino for (), (b), e (¢) | DIRECTLY LEADING TO DEATH (g

-

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aferbid conditions, if ony, giving DUE TO (b) {

- - t - - . - - -

ée.” It means the dis- the underlying couee tast. - . .. - ; R o R
care, Infury, or complica- i DUE TO () .
tion 1ohich cqused death, | 11. OTHER SIGNIFICANT CONBITIONS % L

Conditions contribuling to the death but not
related to the dizease or condition causing deafh,

19a. DATE OF OP_IEFOJHN 19b, MAJOR FINDINGS OF .OPERATION

20." AUTOPSY?

e 0 o X

754

21a. ACCIDENT '(sp-dm' [ 215, PLACEOF INJURY (s fmorabous | 216, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) " (STATE)
+ SUICIDE - boma, farm, [actory, street, offics bldg., ew.) C e e e L
HOMICIDE . . . )
21d. TIME - (Momh) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
aF ' . WHILE AT{—] NOT WHILE ,
INJURY ‘ WORK AT WORK - R . :
22. I hersby certify that I.attended the deceased from %, lo 3 ~7 , 18 , that I last saw the deceased
aliveon T8 — ") ~ 6 1‘9 , and thal death occurred ., from the causez and on the dale slaled above.
23a. SIGNATUR - oa L. (Degrea or title) | 23b. ADDRESS 23c. DATE SIGNED
. : &2-“3: : : . . /“0.13-8-1952
TAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCHTION (Olty, town, or county) _ (Etate) .
'ﬁOH REMOTLM:J
3-9-1952 0dd Fellow:aaPub.llc /—S-t.. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \4{.@/ ToR'S FIGMATY ADDRESS
REG,
Mar.zti152 (B, 2 . St. Joseph, Mo.

{Licensed




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, OPbY e e

........ ) Student Embalmer No.

working under my personal! supervision.

Student L..vsecacees cesassausrernases teannae
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




