. MNo.300 .
e l FLEDJAN 5 1953  STANDARD CERTIFICATE OF DEATH ot K1t Mo
"BIRTH MO. __ REG. DIST. NO. __l-l-2_ra|mr REG. DIST. m.,ﬁgo__ Kegistrar's No. 1314-7
O 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deonased lived. It inatitytion: reshlence before
* N Bucharian > STATE M4 ssourd > COUNTY Bychanan ““™""

B, CITY (If outalde corpurste lmita, writs RURAL and gtve
wownship)| STAY (in this place)

OR OR
TOWN St, Joseph 5 vyra, | TOWN St, Josevh

d. FULL NAME OF (1f tot i bosgial or institation, give sirset add locstiony || d. STREET rura). give loestiond
HOSPITAL OR o o ADDRESS (f rassl. afvs

INSTITUTION M4 gapurd Methadist Hoan 1418 8o, 18

3. 5‘2@&55%% u. (First) b. (Miadle) ¢. (Last) 4 DS'II__'E (Month) (Day) (Year)
(Typeor Print)  VIOLA F KARNES ‘osm- Dee, 19 1952

¢. LENGTH OF ¢. CITY (If outsids corporsts llmits, write RURAL and give townahin) 0//2

5, SEX \ 6. COLOR OR RACE | 7. MARF!VIJED I;E\\;'gECIESRRIED ) 8. DATE OF BIRTH 9, A.GE ﬂn:u)uu ‘:m ETUA | o oeone e omRs.
pacity’ - Houars | Min
Female \ | White Yarried P Ly 13 1910 Lo Tinel el
Wa. USUAL OCCUPATION (Givekind of woek | 10b. KEND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siat o farelen sountry) 12, CITIZEN OF WHAT
done during mout of working lie, sven If retired) DUSTRY 2 . O RY?T
Housewl fe .| Own Home Guilford Missouri u-
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE _
Arthur C. Richards _ Sarah Wolfe ] Fred L. Karnes
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
Y, .ot gnknown} | (If yea, xive war or dates of sarvice) ? NO.
“No ! Mr. Fred L. Earnes St, Josevh Mo,

18, CAUSE OF DEATH SEASE OR COGNDITION
. Entet anly onecauseper | 1. DI
Vize for {a), (b), and {¢) DIRECTLY LEADING TO DE&\'I'H‘(a)

DICAL CERTIFICATION INTERVAL
i/ ONSET Ai DEATH
*This does ot mean | ANTECEDENT CAU

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
of heart faflure, asthenio, | rise lo the above cause (a} daling )

WRITE PLAINLY—USING UNFADING BLACHK INE-—-MAKE A PERMANENT RECORD

de. It means the dis- the underlying couse lazt, - -
ease, fnjury, er complica- — _DUETO () . i -
tion which caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS =~ o o
Conditions contributing to the death but not
related to the disease or condition causing death.
- 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION AN L T Y . 1 2. AUTOPSY?
TION / 7 0 X
L ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACE QOF INJURY (4. inorabous | 2Ig. (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, ofice bldg..ene.) . - - . ryooto-
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} Zle, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. i WHILEAT NOT WHILE
INJURY ' - = | woRrk T WORK ~ . s -
2. I hereby cestify that I attended the deceased from e /S 185 2t _gee/_p, 195 Cthat T last saw the deceased
alive gn , 15_211;& that death occurred s _ m., from the causes and on the dale sialed above.
0 2. SIGNATUR, . {Degres or title) 23b ADDRESS 23¢. DATE $i
. A ez vave Pr o | Lae 1. & 7551 Lodhml 15295
24a. BORIAL JCREMA- | 24b. DATE 1 24z, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (QUi, to%h, or county) -,  ‘(5iate)
O TIoN MM}) o, ' -
Burial Dea, 23 1052 | Agshland f‘ ary St. Ingsenh M sannrs
DATE REC'D BY m!. REGISTRAR'S SIGN@ 25, FUNERAL DIRECTOR'S B8|GNATURE ADDRESS
e 2.‘1 9 SP Q“w I

(Licensed Em!nln:mn Sumnun ot Reverse Side) L




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, or by oo

Student Embalmer No.

working under my persona! supervision.

Student ceciesunnvns Signedu...%.éaﬁ%-uﬁ

Student Enbnl-er

-

.- Licensed Embalmer No...<¥.4 22
P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDW!

the above constitutes grounds for revocation of license.)

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




