.S, Npo,%0 e WV IUT WY Wl Fid ST T TP S W ol ‘)
. oD JUL 25 195 STANDARD CERTIFICATE OF DEATH e 23684

= 1 BIRTH KO, _ REG. DIST. NO. &2 PRIMARY REG. DIST. no._1_99_0__ Regisirar's No 77,-1-,
i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whe dm...d tived. I institation: resdence befors
a. COUNTY a. STATE b. COUNTY adalbmion).
”7 Buchanan Missourd uchanan ”
o b. %};Y (f outside corpurate limite, writse RURAL and glive )$ [N Al;(ENGTH OF ¢. CITY (H outside corporate lirsits, write BURAL and give townahip)
- | {
/ oM 5t. Joseph M5t o € YOW St Taseph s,/ 7
d. FUI..L NAME OF (1t not in hospital or Instlzation, givs street addrem or loeation) d. STREET Qf ranl, ghrs loestion) d
IOSPITAL OR ADDRESS
SrT oo 2404 Penn Street 2404 Penn Street
5. NAME OF 8. (Flrzt) b. (Middle) o (Last) 4DATE  (Month) (m) (Yew
(Twpe or Print) Felix ab I oeAtH July 16, 1952
5, SEX ﬁ 6. COLOR'OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Ip yesrs| * ONOER | YEAR | ¥ baDER W s,
WIDOWED, DIVORCED (Spesity) last blrthday) Honﬂu, Days | Hours | Min.
:Ea_]ﬁe; white d July 26'. 1887 64 ,
t0a. USUAL OCCUPATION e - Ob. KIND ISINESS OR IN- | 11 PLACE
. T B e N X7 =
- Weaver weaving Plattsburg, Missouri
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fellx M., Grieshaber Pauline Hayber = |none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, orunknown) | (If yes, xive war or dates of servios}
nao none 87— 14—4282 Mrs.M.G.Anderson,2404Penn,5t.Joseph
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVALB%?K
| Enter only cneceussper | I, DISEASE OR CONDITION ﬁ ’ ONSET AND DEATH
Iinefor (a), (b, and (c) DIRECTLY LEADING TO DEATH‘(;)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gfdnq DUE TO (t)
a# Deart fallure, asthenta, | Tike {o the above cavse (o) stating - -

de. It means the dis- the underlying couse last. % /
case, Infury, or complica- DUE TO () >y g//ip
tiom which coused death, 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but m é Y, /\W
related Lo the disease or condition nau.ﬂnq
19a. DATE OF OPERA- ! 19b. y R FINDINGS OF OPERATION W 2. AUTOPSY?
TION W
.. YES D no kX

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

. ACCIDENT - OF INJURY (0.5 faoral OR TOW.
AT et El:.’;‘.“fum{?.m“..‘:u..m S omarovn ST
HOMICIDE
21d. TIME (Mosth)  (Day) (Yeer) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
INJURY p il I i _ 17‘4‘2'0 '
2. I hereby cerlify that I e ased foomr , 18 _ 19, that I last sato the deceased
" alive on , 19, , and that death occurrdd at ]_...Q.DB ., Jrom the causes and on the dale staled above.
23, SIGNATUR - (Degroe or title) | 23b. ADD Z. DATE SIGNED
2a. BURTAL, CREMA- | 24b, DATE V| 24c. WAME OF CEM TION (City, town, oz county) /  (State)
TION, REMOVAL (Bpecity) . .
burial 71 7/15/1952 Mt, Mora Cemetery St._Joseph - Missouri

75, FUNERAL DIRECTOR’S SIGNATURE - 'ADDRESS

3t .Joseph,Mq

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE

'e. Statement on Reverse Side)




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, ot by — o

Student Embalmer No.

wotking under my personal supervision.

SEUGENE +enerrnrenann e eaaaraaa Signed... it err.. oy

Student Embalmer

Licensed Embalmer No.....é/s_-f 3

P. Q. Addrusjzj/ﬂﬁw%,

Note: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of lLicense.)

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




