S. No.300

10.48

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

b\

THE DIVISION OF HEALTH OF MISSOURI

LD DEC 24 1952

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,_.Lz PRIMARY REG. DIST. NO.

State File Na4..154.g.

1000 Regittrar's No. 1 3 32

1. PLACE OF DEATH
s. COUNTY Buchanan

id.

d lived. before

b CouNTY Doniphaﬁ"”‘"“"”

2 USUAL RESIDENCE (Whare d
STATE
& Kinsas

RenoTion 2301 So. l7th st.

b. CITY (It sutside corpurate limits, writs RURAL and give c. LYENGTH 6?; _; ng (If outalde corporsts limits, writs RURAL and give township) 2 } 5 o
township} (in, this placel
roww St, Joseph s I days own TTOY %
d. FULL NAME OF (If not in boaplat or | give atreot addres or location) d. STREET - AIF rursl, glve loeation) L
ADDRESS

General Delivery

BII)‘IE%NE"I:ES%!B a. {First) b. (Middle) 5 - €. (Last) 4. DATE Mmth) (Da: é
I OF g ?

CECEAED B LARENDAL AN i WBrImR 1CK oS 19

5. SEX \ 6. COLOR OR RACE | 7. MIAD%R\'!TEE gWEEchRm_ED N 8. DATE OF BIRTH 5. AGE do rl;n h'l' l?g:l ID!'IM ; REOER 24 HES.
‘s Y ¥, on ays ours | Min.

Female' | White ever 11=-23-1876 e | |

10a. USUAL OCCUPATION ((ikve kind ofwork | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (i1 ad s rent ) 12, CITIZEN OF WHAT

I if rotired) DUSTRY vy and State or Foreiga Covntry NTRY?
Regpey '~ | Home Troy, Kansas

138, FATHER'S NAME

Charles Bembrick .

13b. MOTHER'S MAIDEN

Jane Lichterier

14. NAME OF HUSBAND OR WIFE

None

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
l’wdo. or unkpown} l (If yom, Kive wat or dates of servicel

16. SOCIAL, SECURITY
None

17. INFORMANT'S SIGNATURE OR NAME -ADDRESS

Warren Bembrick, 2301 So. 1l7th

18. CAUSE COF DEATH
. Enter only onecause pet

1. DISEASE OR CONDITION

line for (a), (b), end (®) DIRECTLY LEADING TO DEATH‘(n)

ANTECEDENT CAUSES

*This doer not mean

MEDICAI. CERTIFICATION INTERVAL BETWEEN

- r _ DNSET AND DEATH

Do il VRFadil une oL T50M
\._.O HJL'S A ljwhl"‘“rrtﬂ"'{-b'-}; T

o —

the mode of dying, such
as heart fallure, asthenia,.
de. It means the dis-

Morbid conditions, if any, dyzing DUE TO (b
rise (o [Ae abore cauae (a) sating
the underlping cause last. -

DUE TO (e}

- .. F

it — T Py a_ut

'{_ﬁ-..“l-l ".-;‘;}3‘—-

ease, fnjury, or plica- _ PP _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -- o VAT ] H A R “ _&4’
Conditions contributing to the death but ot La%‘}i%dﬁ: je J ~Gﬁ Tt /
. related to the discase of condition cauting death. hAronic mer l phi ﬁ'i’g 5' yra
‘|t 9. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION: : . + | 20. AUTOPSY?
} TION /,/ 2 o / ves [ o @
21a. sAl(iftl:?DEgT (Bpecity) 21b. PLACEOF INJURY :.g.:;.m: 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
heascziy, I , [nctory, street, - - - -
HOMICIDE e , o7, d o0k Pld Bucrpran - MISSoyRr)
21d. TIME (Menth) {Dsy) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
oF - ) WHILEAT[™] NOT WHILE
INJURY = 1 woRk AT woax Y

22 I hereby certify that I-attended the deceased from

alweon._Q_(;c_L_ 193 2, and that death occurndal_jg

IBB,—lo pEc /b 193 ?- !haf I last saw the deceased
m., from the causes aud on tha date stated above.

{Degree or titlc)

D.o.

-

Z3b. ADDRESS

ALY

p»l )
ILLINoO! S ‘smﬁo _ 7‘

o~

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE
N .

Wuc 289521 Ca £, (2. C
{

BUR Mm\;. cnr.uA u DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) _(Buate)
2T¢'=°r'r';3'§r§1“m’ 12-17-1952| Cordon Ceme,b‘%’r /% oy, Kansas .
ADDRESS

HAL DIRGETOR' S A1GpA

St.

B2

Joseph, Mo.

/
4/'14‘,..4-4_‘ -

b F‘J mmonﬁmm&d')



. . —_—
' - ToeweL LT .
' v P mre s ST s
. : STATEMENT BY LICENSED EMBALMER

w ot _
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 7B ...

Student Embalasr Mo.

working under my personal supervision,

Student covrvererrasnaseraressnrerns . . Slme% ép  eeseceeceerasermans
Studcnt Embalner |

Licensed Embalmer No....... ..

P. O. Addrcss

Note: The cbove 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND X ure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so.stated above.

* -




