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IJ STANDARD CERTIFICATE OF DEATH Srate Fiie N
}- LIEQI'HMNDAR 9 - 1053 REG. DIST. ND. Ll»_z_,__,_ PRIMARY REG. DIST. NO. _1_ OOO. — Krgitirar's No 262

1. PLACE OF DEATH 2. USUAL RESIDENTE (Where ileceased dived. 1f inmtitution: residescs befare
. COUNTY . STATE * . diinion}.
e C Buchanan a Missouri o. COUNTY B o haman ™
b. CCI)TY (I outzide corpurate Umits, write RURAL “‘lu:-'n..hipl ng.EElll p[(‘):;) c. ng {If outaide corparste licite, write RURAL and give townabin) 0/];
TOWN __st. Joserh TOWN  St. Joseph _
d. FULL NAME OF (I not in bospital or institution. give stroct aldress of location) d. STREET (if rursl. give locnuon]

HOSPITAL OR ADDRESS ‘
INSTITUTION 1715 Elwood St. 1715 Elwood st “
4. DATE (Month)  (Day} (Year

3. NAME O a. (First) b, (Mlddle) ¢. (Last)
DECEASED OF
DEATH Feb, 20 1953
9, AGE (In years! IF UNDER 1 YEAR

{ Twpe or Print} PAUL JAHNKTE
lsughi.rthd-r) Munthnl Days

5. SEX 0 6. COLOR CR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forefgn country) -@
1

IF UMDER N HRS.
Hours ’ Mia.

RMANENT RECORD

e DOWED DIVORCED (Epecity}
Male White Marraed oy “ | March 28 1897
dons during moat of workiog [{e. sven if re

o “hoiesale Candvolﬁ?ﬁu 2 :
Candy Maker - ! * 5t. Josenh Missour |
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE
PAUL_JAHNKE Marie AJE.EEEQ.CRANKE Mrs. Lorena .Jahnke
Is. WAS DECEASED EVER I 4D FORCEST [ 16, SOCIAL SECURITY | T7. INFORMANT 5 STGNATURE OR NAME ADDRESS
o *rneT® | (s sivemrorastaastenvied | ) 682031073 | Mrs. Lorena Jahnke S¢. Joseph lo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- SET AND DEAT

_Entet only onecauseper | |. DISEASE OR CONDITION . =1 ]
§ line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 5 —_

\ : 1+ not mean | ANTECEDENT CAUSES - - .
f dying, such | Morbid conditions, if any, giving PUE TO (b} _M:L A

re, asthenia, | rise to the abore cause {u) stating , A

the dis- § the underlying cause lost, : . :

orcomplica- [ DUETO () Qplors >

caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing fo the death bul 10!
\ related to the disease or condition causing death. W
19)\ D&OF OPERA | 130. MAJOR FINDINGS OF OPERATION ‘ 4 20. AUTOPSY?
- /&

VESD NO@-

21b. PLACE OF INJURY (e.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome, {arm, factory, strest. office bidg.,et0.) . . -

12, CITIZEN OF WHAT
COUNTRY?

b
]

+ L

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

INK-—~MAKE A PI

Zin. ACCIDENT {Bpecity}
SUICIDE :
HOMICIDE

21d. Tét_!E (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify thal I auem‘.’ed the deceased from _ 1= s~ 198% to _kza_ IQ.J that T last saw the deceased
alive on , and thal death occurred at T200A. m., from the causes and on the gdale stated above.

2312, S NATURE\ (Degree or title) 23b. ADDR! . 23¢c. DATE SIGNED
wodm A Q)fﬂ'( WD . .?oa-mﬂa‘”’u;) g 20, 02

T oy MISVA.LCREMA. 240, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (City, town, or county) [{Ftate}
& Burial ?| Feb, 23, 1953 Ashland Cemetery “t. J oseph  Missouri

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 6{_% X MERAL DIRECTOR''S SIGNATURE ) ADDREASS
Fb. 2%, 1gs% @n—-&

C‘D

WRITE PLAINLY—USING. UNFADIMG BLACI




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, 0F byaee e

i isi Student Embalmer No....esusaas
working under my persona! supervision. udent Embalmer No.

- Simed--%ﬁqng X =2 = &= AR
'
blgl\&d..-.-..-..S-t;;;;‘-t--E;.;;;;n-.-r...- ....... . Licensed Embalmer No. /5(6 } L

P. 0. Address. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

G. (Fa]' ure to comply with
the above constitutes grounds for revocation of license,) i

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

- T
& T

an




. %’5 THE STATE BOARD OF HEALTH OF MISSOURI H q 3
3 State of M 0. _ BUREAU OF VITAL STATISTICS State File No

County Oak.czb: ........... } == AFFIDAVIT FOR COR_.F\'EC—TIO_N OF A RECORD ILocal Registrar's No_'zéa‘
On thl&/Z'f“l ..... day ofmagcl', .......................... — , 1992 before me appears...._. IV}Q L)
..... j_anthQ , who, upon h \ & .......oath, states that the original record of:;’"'ﬂ:-
FDd' o l Jo. h n Ne : udbi;i F86 .......... o O 19'53 in the State of
Missouri, and which was filed at.. .ST Ja. Sef’}) ....................... on Eéax 1983, should be corrected as follows
Item No. oo should read
Instead of
Ttem Now e should read
" Instead of
ttem No.. {3 ®s.__should read P@-___u_;.__, / Jahn e
Instead of G/QHK
Ttem Nowooo should read e reeetentemeteean et aneeas
Instead of o

Item No.....d. 3 8=._should read._. /,7 A RL.E /4 Cﬁin Ae . e
Instead of : MQ&J,eAlJ_a,AhK-E. ............

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Item Now.oooo _should read - . eeeemmemeeeimmeesmeemmeemeememesmeeeeeeesateesseemesemsssmsemesseemeeniems
Instead of. -
-
Item NOwooeeeeeeemcae should read i e et n e eeene et eeen e eeenns
Instead of..... - - e e e meeeeeee oo s oeeeeeee e
Ttem NOwoooee should read......ooeoeeee -
T u S v OOV U OO
The above is true to the best of my knowledge, information and beli y
! v
* {(SEaL) ‘Afhksiy (Ad
Relationship
ATEE et A
. 8. 135 Subscribed and sworn to before me this... .| ( ................... day of e .

3

*xs7817 || My Commission emrgomm‘tssion Expires Nov. 3, 1956 Notary Public.







