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IFD JAR 12 1953

-BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,_-La PRIMARY REG. OIST. NO._.l_O_OQ_—. Kegistrar's No

44579

13688

State File No.....

i. FPLACE OF DEATH
8. COUNTY Bychanan

2. USUAL RESIDENCE (Whare decosssd lived. I institution: reskience befoie
» STATE Migsouri b COUNTY Buchanaff™ ="

b, C(%};Y Ut outeide eorpurate lmits, write RURAL and give €. %NG;':; BF c. ng {If outadde corporsts limits, write RURAL acJd give township) a // ;
own  St. Joseph tommetie) vrs il _tows St. Joseph /)

d. FULL NAME OF (If not tn bospital or Institation, give strest address or locationy

{1f rursl. give location)

tNshrorion 6218 Carnegle St. ADDRE%BO‘? Binswanger St,
3. NAME OF a. (Firsty b. (Middle) c. (Last) 4. DATE (Menth)  (Day)  (Yean
DECEASED
(Typeor Pint)  DOCTA KATHER INE KING \ am 12 30 1952
5. SEX 6. COLOR OR RACE | 7. MARRBED_ NE\YCE)ECESRRIED' 8. DATE OF BIRTH 9, AGE (lz:l:;)-n ; mg:l :Drl.u ¥ UNDER M HRS.
Femalg¢ White widdwed g = | 9-8-1872 i il el il il s

lDa USUAL OCCUPATION (Givekind of mork

“prSTEals

LI!l.w n if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

11. BIRTHPLACE {Cicy end State or Foraigl Country}

Lee County, Virginia

12. CITEZEN OF WHAT
RY?

13a. FATHER'S NAME

Unknown

13b, MOTHER S MAIDEN

Unknown

14. NAME OF HUSBAND OR WIFE

John A. King (deceased)

NAME

15. WAS DECEASED EVER IN U, $. ARMED FORCES?
{You, mﬁ; unknown} I (I yeu, zive war or dates of service)

16. SOCIAL S.')E('ZUR;.;I";Ir
None '

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs: Ila Ford, 6218 Carnegie St.

. Enter only onecause per

18, CAUSE OF DEATR

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as beart faflure, asthenda,
et¢. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,

W:CERT FICATION z i

INTERVAL BETWEEN

D?ﬂw

-

L]

MDUETO(I:)% @-&a—'—g \/c'é—riﬂﬁ_

rise to the above cause () wm

- the underlying cause last,

DUE TO (c)

eque, infury, or complica-
tion which coused death.

II. OTHER SIGNIFICANT-CONDITIONS - .. .. ,

Conditions contributing to the death but not
velated to the disease or condition causing death.

0. AUTOPSYT

4

5 /957 | (o £

| REGISTRAR'S SIGNATURE

(2 @4 L’/L__

19a:- DATE OF oP.IrEIF‘!’Aﬁ 19b; MAJOR FINDINGS OF OPERATION ' . - N S
' | Y214 | wOwO
21a. ACCIDENT (Bpmetiy} 21b. PLACE OF INJURY (s.c..lnorabom | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE - Mo, farm, actory. sireet, office by gta.) . . TR
HOMICIDE . ) : .
M2 TIME | dwatiy (Dur)  (Yoar) (Hown) 21e, INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
mJURY‘ e L] " wanx e
21 ‘hereby cert _Lau ed from: —‘%— 19de 0 MH 194 ‘)‘t/hat 1 last saw the deceased
alive on cmd tha! death occurred _'593. m., from the couses and on the da!e stated above.
23, SIGN. - {Degree of title) | 23b. ADDRESS 8. DA IGNED
= D | Mol Levr /
2ia. BURIAL, CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of coanty) / (sme)
TIGN, REMOVAL e -
urls 1-1=1953 Ashil nnd ﬂp'n . seph, Mo,
TE REC'D BY LDCAL -FUREflAY DIR OR'S SIEMATMRE’ - ADDRESS

. Joseph, Mo.

(Licensed Embaimer’s

tement on Reverse Side)



o

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, oadm..cmmeeceemeen.

Student Embalmer Mo.

working under my personal supervision.

Student veuevasesrasrsrsrsnssancacans Signed.—..

Studet:t El;bnllnr
Licensed Embalm .5
P. 0. Add -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Faflure to comply with
the above constitutes grounds for revocation of license.) ‘

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




