.S5. Mo, 300

vy, 10.48

~—

THE DIVISION OF HEALTH OF MISSOUR!

L2 APR 14 jos3

STANDARD CERTIFICATE OF DEATH
L2

1000

State File No.ouovmsmsssrisraress missoss on

8838
IL10

' BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. NO. Repisirar's No,
1. PLLACE OF DEATH he 2. USUAL RESIDENCE (Whers decsassd lived. 1f lotintion: resklancs budors
. COUNTY . STATE . COU Od-nhlon
: Buchanan ' Misscurli > CONTY Buchanan
b. %TRY (If outsids corpurats limits, writa RURAL and ':"mhi §T LYENGTH OF‘ c. CITY ' (1f outskie sorporats limits, write RURAL and give township)
Tom St. Joseph el STHAYE™" 15en  St. Joseph Py
d. FULL NAME OF (If nat in bospltal or insslustion, glve stress addre or loecation) . STREET (f rural, give loeation)
HOSPITAL OR ADDRESS
erorion Mo. Methodist Hospe 1025 So. 19th St. g
3, NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month (Dsy) (Year)
DECEASED
,m,,,,m, Katherine S Hayes oA APr e '4-;'.
/ 6. COLOR OR RACE | 7 MARI;IED. NIEVERCPESR‘ELEEI;' 8. DATE OF BIRTH 9. l:ﬂGE {Io yI,An l:n:t..:. 1£ ; [ N
Female' | Wnite < 2 Jan, 13, 1896 Y | |

10a. USUAL OCCUPATION (Ciive kind of work

“BafesTady

10b. KIND OF BUSINESS OR _IN-

Retall Clothing

11. BIRTHPLACE (Stats or torelgn country)

3t. Joseph, Mo, </

12 CITIZE!\J’OFWHAT

13a. FATHER'S NAME

Emst Burde

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eva Schneider

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1l you, xbre war or dates of service)

Wuﬁbor usknown)

Martin A, Hayes

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

97-32-378% | Frank Hayes

St. Joseph, Mo.

ADDRESS

. Enter only onecause per

Q™
NE—MAKE A PERMANENT RECORD > -\

18. CAUSE OF DEATH
line for (a}, {b), and (c}

*This does not meon
tAe mode of dying, such
as heart faflure, asthenia,
dc. Ii means the dis-
case, infury, or il

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION
ANTECEDENT CAUSES

Ceaebreovas cu/«m' Aeeigealt
Morbid eonditions, if any, giring DUE TO (b) ESS '”ﬁﬂ/ H[[ D fﬁffﬂ.‘vu\/
rise Lo the abose cause (o) ating |

the underlying couse last; - S. El.Z - e e "

p] years

T

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death,

DUE TO (&)
11. OTHER SIGNIFICANT CONDSTIONS wws+" 15 o - & 0 Sv 1

Conditions eontribuling to the death bul mot
related to the disense or condition causing death.

19 DATE OF OP%ROT'J 196. MAJOR FINDINGS OF OPERATION "+ .+ = L ot N T '20. AUTOPSY?Y
. L. 3 31X | w( wo K]
21a. ACCIDENT {Specily) 216, PLACEOF INJURY {s.g.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE home, farm, lagtory, street, office bidy.. e} . : v .ooa L
HOMICIDE
2td, TIME (Month) (Dar)v (Year) (Hour) 21e. INJURY OCCURRED | 21If. HOW DID INJURY QOCCUR?
E WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -

2] hereby cerufy that I gttended the deceased Jrom

alive on

- 1951, to

1355 and that death occurred at 6 == 8

19&3_ that I last saw the deceased
8 m, from the couses and on the date stated above.

23a. TzzA E

23b. ADDRESS

If" 0" 1555 Fanam 272

23c. DATE SIGNED

-1.-53

WRITE PLAINLY—USING UNFADING BLACK I

24a. BURJAL, CREMA-

24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty.

. (Btate). .

T ﬁ%?gTLw,) API‘. 4’ 195‘5 Mt._Q_111 et St. Joseph’ MO.‘ S
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE 485 d

Farit 3, 17535

2




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 . ..

Student Embalmsr No.

working under my persona! supervision., awmé_
Signed y

SEtUdent .ocavcecsacsancsvassasncncrancnntss

- L §
Student Embalmer 7
- Licensed Emb r No 3308

P. 0. Address St, Joseph, Mo

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

If thix boty is not embalmed, fict should be so stated’ above. o K "




