THE DIVISION OF HEALTH OF MISSOURI

| - n
. ne.300 WLt FEB
-2 9 1953 STANDARD CERTIFICATE OF DEATH — 1010
"BIRTH NO. REG. DIST. NO. L!:z PRIMARY REG. D1sT. mo. 1000 Registrar's No 1’13
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wekwe 4 d lived. If inwtiiutd ideooe before
a. COUNTY a. STATE' . . b. COUNTY admision).
, 7 Buchanan Missouri Buchanan
I b, CITY (If outride corpurate limits, writs RURAL sod rive ¢, LENGTH OF ¢. CITY (If cuwmids oorparsts limits, write BURAL sod glve township)
OR owrship)| STAY (in this place) OR /
/ TOWN  St., Joseph 9 years TOWN St. Joseph 47/
d. FULL NAME OF (If ot in hospital or lostitutioa. glve strect address or Jocation) d. STREET (If rural, sive location) d
: HOSPITAL OR ADDRESS
| INSTITUTION 413 N. 4th St. 413 N. 4th St.
3. NAME OF . (First b. (Middle) ¢. (Last)
N ) 8. (First) ¢ 4. DATE (Menth)  (Day) (Yead)
{ T¥pe or Print) Krug C. Lester DEATH January 26, 1953
5, SEX () | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years] & DOON | TR | ¥ DOMR M REY.
i WIDOWED, DIVORCED (Specity) last birtaday) |Montha| Days | Hours | Min,
male white widowed 2 July 4, 1866 86 I
10a. USUAL OCCUPATION (Olvekisdofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or foreign covntry) 12. CITIZEN OF WHAT
- dons during most of working lifs, sven if retired) DUSTRY . . COUNTRY?
ret. farmer own farm Virginia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wil iam Lester ] unlc. Daora E.
IS5, WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws.no, or unkoown) | (If yes, give war or dates of NO. 1 .
no |l e—m———— none Mrs, John Joseph,421= Felix St, Josp?h,gﬂg,‘- ’
18. CAUSE OF BEATH MEDICAL CERTIFICATION I AL BETWEEN
| Enteronly cnecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

PLAINLY

WRITE

line for (a), (b), and (c) DIRECTLY LEADING TO DﬂTH'@

*This does not mean ANTECEDENT CAUSES

/MM& aé’l—('u—w
a

the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
case, infury, or complica-
tion which caured death,

.. rise to the abore cause (a) stating
* the underlying coude last.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but n
related to the dizease o7 condition cousing dedb o

Morbi¢ conditions, if ang, giring PUE TO (DW
DUE TO () /MMM

— {2

USING UNFADING Bi.ACK INK-—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 190." MAJOR FINDINGS OF OPERATION M 4 | 2. AUTOPSY?
TION
R . ves [ o (X
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. fastory, street, office blig..st0.) LT P .
HOMICIDE
214, Tcl)gE (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY _ 2 3 | work AT WORK
2. I hereby certify that I Mccw&edw Z 19_i3, to , 19, that I last saw the deceased
alive on , 19____, and thai death occurred at _ll_._ﬁﬂpm from the causes and an the date staled above.

2. SIGNATURE - 3 {Degree or titlo)

yIE3 ' e s

R/ 25’/53

Y OR CREMATORV %nou (:_n':y, town, o:-i eou.nty)

_zr%nﬁg Fiz JSJ.KLCREMA- 24b. D 243, NAME OF CEM Btate), *
{Bpecily) . .
urial . | 1/30/1953 Memorial Park Cemetery St. Joseph, Missouri

REC'D BY L%:E:SL REGISTRAR'S SIGNATURE

2
-,
i

~__’.\4
(L

lb 5, 1752 (G, 2. C.

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

- Student Embalmer No.
working under my personal supervision.

Student s.ccrcivonvanaseas Signed /Aéa Letnn e é/

Student Embalmer
Kicensed Embalmer No >4 o

’ P. 0. Address S Znl" /4# %@W/{/ﬂ

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

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




