THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_-LZ PRIMARY REG. DIST. NO.M?___

¢.300

,-’-\-.

T OIED JUN 22

CBIRTH NO. 659

§ q_.\. v 3
Registrar's No

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY Buchanan & STATE  Mjssouri b COUNTY  gychanafd"="""
b. CITY (I outefde corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY (If outxide sorporats limits, write RURAL and give towaship) o // :/

townabip) ﬁv (in this placel
TowN  5t. Joseph years TOWN St. Joseph &)
d. TEIS-PN%E;.EOOF {1f Bot in boapital or institution, give street addrem or locatlon) d.A%r[?REgS . 1! rursl, give location)
INSTITUTION Missouri Methodist Hoapital 102 S. 13th 5¢t.
3 NAME OF a. (First) b. (Middle) e. (Last) _ | 4 DATE (Month)  (Dsy)  (Year)
( Type or Print) Anna M. Stecker peath June 12, 1953
5, SEX 6. COLOR OR RACE | 7. mIARRIEB. gE\YgsCESRRIED. 8. DATE OF BIRTH 9.:'65 U=n ro;u hll' Ur 1Dr:.l.l I UNDER L HES.
. (Bpacify) t on ¥s | Hours | Min,
female white Widowed o oS5 lapril 2, 1876 (s i l |

10a. USUAL OCCUPATION (Givekind of work
done urinlmmotyiﬁiumn..mﬂ ratired)
usewlie
l[laa. FATHER'S MAME
Lee Stewart
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

10b, KIND OF BUSINESS OR IN-
DUSTRY

own home _
13b. MOTHER'S MAIDEN NAME

Isabelle Render
16. SOCIAL SECURITY

1. BIRTHPLACE (City and State or Forsign Cowatry)
Poke City, lowa

14. NAME OF HUSBAND OR WIFE
Thomas Frankiin

17. INFORMANT 5 S|GNATURE OR NAME

12. CITIZEN OF WHAT
RY?

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE & PERMANENT RECORD N

{Yea, 86, ot unknown) | (I yew, give war or dates of ] NO.
no e 500-07-6913 |Mrs. Ida Poe, 1117 Douglas,St.Joseph, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneeameper | |. DISEASE OR CONDITION ONSET AND DEATH
Hoe for (s}, (%), and (¢ | CIRECTLYLEADINGTODEATH'() ___ Tymmhosarcoma —Noknown
« T30 doer mot mean | ANTECEDENT CAUSES
the thode of dying, such | Morbid condittons, if ant, J:mg DUE TO (b) _.Ey:elonephntis anknoem
a3 heart failure, asthenia, | Ti4¢ 10 the above cause {a) ; . I R
de. It means the dia- the underlping couee laxt. -
, R-1- W -
ease, injury, of compilea- DUE TO (G) i i
tion which caused dexh, | 1. OTHER SIGNIFICANT CONDITIONS DR .
Conditions contribuling to the death bud ot . : .
related o the dlaesse o condition ausing deats.__ Cerebral Vascular Aceident Unknown
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . - .* .~ -~ S e -20. AUTOPSY?
. TION
e ves (). w0 (&
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.fn ovabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, astory, sirest, office bldg., eus.d - - .
- HOMICIDE, . . o T . o
21d. TIME  (Monthy (Dsy) (Yew) CHoun | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF . WHILEAT[—] NOTWHILE
THJURY = | work AT WORK

alive on

2. T hereby certify iha: 1 attended the deceased from

, 1 9_5}. ond that death occurred gl =298

_lES-_roséﬂli to _6='L2_._ 1953 that I last saw the deceased

&+ ., from the causes and on the date stated above.

La. SIG% REA{/M@L

(Degros or title)
P,

St Joseph ’Misgouri

Zb. ADDRESS. Tootle Building

23c. DATE SIGNED

6~15-53

BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY l;ld
ur1a 6/13/1953 Ddd Fellows Public Cemete
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 48’5 w | 25- FUMERAL DIRECTOR'S SIGNATURE
REG, - : g
@I ”‘rj n. m —
(Licensed Embaloer's S on Reverse Side)

B LQCQTION (Clty, town, or eoun,l;)r
Buchanan County, M isso_uri

ADDRESS

oS 7 Dracil T



STATEMENT BY LICENSED EMBALMER

[ hereby cém’fy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, o by cicmme.

- - . ) Studont Embalmer Mo,

working under iy personal supervision.

SLtudent sovesccisssasasrrsrnserecns cavitena Sl@ede

Student Elbalmr
Licensed Embalmer No. ....'4( 7 ‘?/

P. 0. Address—S.LZ7. 50 2 .

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comﬁy w
the above constitutes grounds for revocation of license.}

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




