. u.300 [Losl} QK ]
o-30 | ISEP 22 1g5o STANDARD CERTIFICATE OF DEATH e it Mo
"BIRTH MO REG. DIST. no._ermmv rec. 0181, wo. L1000  kevinrors No 1016
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived., I instisact 3d before
a. COUNTY a. STATE b. COUNTY adiniseion),
_’]7 Buchanan Missourl Buchanan
b. CITY (I outalde sorporsts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde sorporats limits, wrie RURAL aad give townehip)
l OR townahip)] STAY (in this place} OR
TowN  3t. Joseph SY¥rs TOWN 38t, Joseph a4 /7
a d. FULL NAME OF (If not in bospisal or institution, give strect address or loeation) d. STREET (I rural, give location)
o] HOSPITAL OR ADDRESS J
INSTTUTION 1021 Edmond St . 1021 Edmond St
3. BIEACME %FB a. (First) b, (Middle) c. (Last) 4 DATE (Month) (Dsy)  (Yea)
{ Type or Print) Joseph M. Geha DEATH Sept. 22, 1952
5. SEX 6. COLOR OR RACE | 7. MIARRIED ilglE‘\’lgg MBRRIED 8. DATE OF BIRTH 9. I:GE (ln.ru)ln ‘: lur 1& tr CroEm m
{Bpecify) - t on Hour
Male White “Wfaowed <3~ |Apr. 22, 1875 | “WE“ l [ >
10a. USUAL OCCUPATION (Give kindof waek | 10b. KIND OF BUSlNESSD%QT'I{‘Y. 11. BIRTHPLACE (Btate or forelgn sountry) ? 12 CITIIRN?FM'IAT
mowt of w even i )
Fired “TYY) ™ §Hoq repair Zahle, Syria 7. 98uK,
)tl:h. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Geha Ann _ Not Known ! Martha
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, n“funknmm) (If yos, Kive war or dates of service) NO. .
None Mrs Fred Lemagter St Joseph, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onocousoper | |, DISEASE OR CONDITION , ONSET AND DEATH
lze far (), (B), and () DIRECTLY LEADING TQ DEATH (o)
*This does mot menn ANTECEDENT CAUSES
the taode of dying, such | Morbid conditions, if ang, gloing DUE TO (b) Za :
o1 heart fallure, asthenic, | Tite io the aboe couse (o) slating ) - e . . B . R P
de. It meens the dix- the underlying coure last.
ease, injury, or compliea- DUE TO (¢}
tion which cayaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contrittuting to the
related to the disease or condmon naumw death. I‘/&& /t’M M

192. DATE OF OPERA- | 19b. MAIGR FINDINGS OF OPERATION A-ov-w
TION 77 M

21a. ACCIDENT (Bpecity) | 2 P i N OR TOWNQ'"P) (COUNTY) (STATE)
SUICIDE e, farz), fasiory, sirvet, office bldx.., 6t0.) PR/ '
HOMICIDE _ ‘

21d. T(!)IgE _ (Month) (Day) (Year) (Hour) #la. INJURY OCCURRED | 21f. HOW DID [HJURY OCCUR? L%—; -

R D] - [ .
ro [ %

2. I hereby cerlify that I wlewdes tha deceased ——?j—k . 19, that T last saw the deceased

aliveon _____________ 19___, and that death occurfed a! from the causes and on the date stated above.

.

23a. SIGNA‘I%RE .

{Degroe or title) 33b. ADDR 23%. DATE SIGNED
D e Deont f mn . | Gz

/éEMErERY OR CREMATORY { 24¢. LBCATION (Oity, town, or comnty) #  AState)

Mt. Olivet . St. Josenh. Mo,
‘ﬁﬁﬂ/ .

(4%

A

'no% REM avmlwﬂ:; -

DATE REC'D BY LOCAL
REG.

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




.

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

. _ _ : : ,  Student Embalmer No,

working under my persona! supervision.

Student ... vesassesnss E;;t; . '. tesesssnasanas Signed........._. 7
Student almer
. ) b Licensed Embalme 3508
i
P. 0. Address___ 3 t_.o..-_sI.O_ﬂ.Q.Dh. MO

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

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




