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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _14!-2
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PRIMARY REG. DIST, NO. 1000

8853

State File No.oiinsnssssesnimsnsin

Registrar's N, -3{..)8 ..................

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where detouaed lived. 1f inetitution: resilence hefure
&. COUNTY a. STATE b. COUNTY dizinsion).
Buchanar Missouri ° Buchanan™*"™"
B. CITY (If outride corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (if outside eorporste limits, write RURAL azd give tuwnshiz)
Toge h townahipi[ STAY {in this place?
TOWN . Josgep LY vrs TOWR St,.. Jaseph ol / 7
d. FH(%%P?AME OF (I not in boapitsl or Institution. give streol addrees or location) dA%rgF‘lEEEsrs (I rural. give loeation} 0
INSTITUTION 20112 Jones St, 1201 Dewey HRAve.
. NAM F . (F . X . -
3 DEACEES%D a. (First) b. {Middle} €. (Last) rs DAEE (Month) (Day) (Year)
{ Type o Print) JOSEPH STERLING KING peath  March 7 1953
8, SEX 0 6. COLOR OR RACE | 7. \h\?ARR!'EB l{\l)::‘\;'gFRichéSRRlED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UnoER 1 HiEg,
A ) {Hpecify) 2t birthday) Months| Days | Hours | Mis.
male white dow 4 Sept 15 1264 &3 |
10a. USUAL QCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (s forel
dote during moat of working Life, nvanni.f :uv.rr:;) ’ DUSTRY - tate or forelen country) 0 'ZCCI-EZEP‘{(O_F WHAT
Ret, Grocer Self Tmp. "Ethel Missouri g :

13a. FATHER'S NAME

Joseph F. King

13b. MOTHER'S MAIDEN NAME

Mane

Mary Mitchel

14, NAME OF HUSBAND OR WIFE

Tdlen King

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S5|IGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yew, wive war or datea of sorvice) .
no none Mrs Garland Lewis St. Joseph Mo,
18, CAUSE OF BEATH wCERTlFICATIQ ISIESAL BETWEEN
: 1, DISEASE OR CONDITION . M’ B D DEATH
- Fnter only onecauseper | 1o rop 57 LEADING TO DEATH® 4( e ¢ f
Iine for (a), (b), and (c} {a)
—_— Cerebral +~ -
“This does not mean ANTECEDENT CAUSES
the mode of dying. such | Morbic conditiona, if any, gleing DUE TO (b)
as heart fallure, asthenia, | ride to the above couse (a) stating . /.
ete. It meona the dis- the underlying cause last.
case, infury, or complica- _ DUE TO (@)
tion which caused deazh. | 11. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but n10t
| _related to the disease or condition cnusing death.
i%a. DATE OF QP%R‘O,‘:} i%b. MAJOR FINDINGS OF OPERATION " ' 20. AUTOPSY?
3 ‘3/ X YES D NOE
2ia. ACCIDENT (Bpecifr) 21b, PLACECF INJURY ia.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm. factory, sirees, office bldg., 014.) -
HOMICIDE
21d. TIME .2 (Month? (Day) {Yesr) {(Houn 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
or WHILEAT[™] NOT WHILE
INJURY WORK AT, WORK
2. I hiereby certify that I atlended the deceased from ? i 1925 10 ‘5'/ 3 , 194 19 that Ilast saw the deceased
alwe on rd 19"’3 , and that death occurred at 4215 Pm., from the causes and on the date stated above.
TURE &/ (Tresros or tiile) 23b ADDRESS 23c. DATE SIGNED
G, MD | 6o Fler Cor /ey

BURIAL, CREMA?
TION REMOVAL (8pecity)

Burial

240, DATE
March 10 195

24:, NAME OF CEMETERY OR CREMATORY .
Mt. Auburn Cemetery

24d. LOCATION (City, town, or county)
St. Joseph Missouri

{Etate) .

DATE REC'D BY LOCAL

w /, /757

b SIGNATURE
¢/

25, FUNERAL DIRECTOR'S S1GNATYRE

St,

ADDRESS
Josech Mo.




g T

O o

aucT

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 by oneccmeee

R .. Student Embalmer No..svessrsasesnnccecnanea saa
working under my personal supervision.
' Signed.. w %b y
SIgnedissssenscsnsaracncnasnses . = A4
Student Embalmer ¥ » Licensed Embalmer No. X

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWF
the sbove constitutes grounds for revocation of license.) .

H this Body is not embalmed, fact should be 5o stated above, . -

(CENG. (Failure to comply with



