WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JUL 13 1957

- BLRTH WD,

THE DIVISION OF HEALTH OUr MIROUURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO._LL__

20813

PRIMARY REG. DIST. NO. 1000 Kegistrar's No. qu =

State File No

1. PLACE OF DEATH

a. COUNTY

Buchanan

7 USUAL REGIDENGE (Where decesssd Uved, If fnstlvution: residenme befors
©SIATE  Migeouri b. COUNTY pyychanan """

b. CITY (I outetds corpurnte limits, write RURAL and llvl

TOWN St

. LENGTH OF

Josgeph

%Y {in this placed|}

c. CITY (If outaide corporst= limits, wrise RURAL and ¢ivs townahitn) ) f/ 77

TOWN St. Joseph

d. FULL NAME OF (1f not in hospital or lnstitation, glve street sddress or location}

d. STREET. - (If raral. give locatlon)
ADDRESS 28164 Faraon Stireet

HOSPTALOR 2816 Faraon Street
3 NAME OF 8. (First) b. (Mladle) v (Last) LDATE  (Mout)  (Dan (Yew)
(Type or Print) Charles F. Yonker oeam July 5, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE%R MARRIED.) 8. DATE OF BIRTH 9. AGE ﬂﬂ!"ll'l ]:‘::l In.'!l: ; ] -Hin;
Male White | Ted "2 | March 19,1881, ' T8 | il e

10a. USUAL QCCUPATION (Oitve kind of work

ASpresentative loale

100, KIND OF BUSINESS OR_IN.
DUSTRY
otz Brewing Lo.

1. BIRTHPLACE (City and State or Foreign (‘autry)

12 CITIZEN OF WHAT
Carroll, lowa.

138, FATHER'S NAME
George

13b. MOTHER'S MALDEN

H. Yonker

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, or unkaown) ms-.lhzﬂu dates of service)

No

16. SOCIAL SECURITY

91-10-1969

Madeline Moessner

NAME 14, NAME OF MUSBAND OR WIFE
Catherine Yonker
7. INFORMANT' § SIGNATURE OR NAME ADDRESS

Mrs. Catherine Yonker S+t.Joseph, Mo,

. Enter only onecnuye per

18. CAUSE OF DEATH
Yne for (a), {b}, and (¢}

*This does nol mesn
tAs mode of dying, ruch
a8 heart fallure, azthenis,
dc. It mecns the dia-
case, Infury, or complica-

CAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
. riss to the above am!fe (Jm
the underiying cause lost.

DUE TOQ ({c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS + -

Conditions coniributing fo the death but not
related Lo the disecse or condition causing deaih.

ﬂmme?g 9%4_@&_@%

Za. SIGNA

192, DATE OF op%aﬁ 156, MAJOR FINDINGS OF OPERATION v - I - | . AUTOPSYT
' il N Y20/ | w0 wX
21e. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE})
SUICIDE bocis, farm, fastory, strest, ofioe bldx.. ete.) S e T
HOMICIDE ) -
214, TIME (Meata} © (Dey) .(Yeu) (Hsuny | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCURT
F : LT | WHILEAT NOT WHILE
IRJURY - : o AT WORK . - - . Lo e - .
A z2. I hereby dod the deceased from sTadot . & 1941 :%.C_, 943, that T last saw the deceased
alive on 19 , and tha! death occurred at }_ﬂ_ m th catzez and on the dale staled above.
’ . DA

Y

2a. BURITAL, CREMA-
RE|

(Degros or title)
, ZEE N/

4. NAME OF CEMETERY OR cnsmlvia'r
Memorial Park Cemetery

7Ab, DATE
July 7, 1955

24d. LOCATION (City, town, of
St. Joseph MlBBOul‘lo

REGISFRAR'S SIGNATURE

CTOR. S swnnuugg?‘énlus
J

oseph, Moe.




1 T S ——————————————————————————
A e =

STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

kK LRSS "k FYTT ]
...... .,  Student Embdalmer No.

EAkk * kXA VY
Student .e.ea.. ceraesrveee vevescnssasncens . Signed_m:_ & R~

Studmt Embalmer -
Licensed balmer No 22 isBouria.

P. O. Address St. Joﬂeph, MiBBouri.‘

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

If this body is not emibaltned, fact should be 5o stated above.




