0. 300 ‘ THE DIVHION OF REALIFM UF MIaUURIE Rt IO
. STANDARD CERTIFICATE OF DEATH | State File No.w i

11 REMOVAL (Bpeity}
urJ.

TER.EC‘DBYLDCAL R
¥ REG.

meter

.48 F’L D . reseserannise
c AUG 3 ' :
' BIRTH NO. ___’QL REG. DIST. NO. __,'}2__ PRIMARY REG, DIST. nO. MJ__ Registras's No 831
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse deccassd lived. If institution: residance before
a. COUNTY : a. STATE b, COUNTY admimionl,
/ Buchanan “ Missouri Buchanan .
b. TC(C::'T:‘ (If outcide corpurats limits, writa RURAL “dt:::;.hip) gTALYE{LGLi;i. nl?c}:) ¢. CITY «ar outaide, carporate limita, write RURAL and give township) O// 7
5 W St. Joseph life TOWN _St. Joseph
d. FULL NAME OF (I not ia ho-piul or iostitation, ghve streqt address or loeatlon) d, STREET (1f rurat, give location)
o HOSPITAL OR - ADDRESS
L INSTITUTION m St. ‘ 26820 Falsom St
1
ﬁ DE?:'EES%E a. (First) b. (Middle) ¢. (Last) 4, DATE (Mouth) (Dsy) (Year
E { Type or Print) Casper Weckerlin Kist DEATH July 23,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yesrs| ¥ Unoem | rman | ¢ e y .
E O W{DOWED,, DIVORCED {Bpecity} lat birthday) uenm-' Hours | Min.
_male <) white  [never married &7(Jun8 18, 1890 63 |
10a. USUAL OCCUPATION (Civekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
dane during mest of working Life, evea Hf retired) DUSTRY (City xad State or Foreign Country) Izc&lj'ﬁ%%r{’?rwuﬁ
& |- laborer retired | copper works St. Joseph, Missouri < USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Egid Kist : : y ] )
o 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no, ot unknown) | {Il yes, give war or dates of service} . NO. -
= ¥es Wi 1 il ]
| || 8. cAuse oF pEATH . DISEASE OR CON
- |I. Enter only onecatise per EASE DITION
E line for (a), (b, and o) | DRECTLY LEADING TO DEATH® (q) _
B || 7o doos not mean [ ANTECEDENT CAUSES % d-' Mb W 2 2
the mode of dying, such | Morbid conditions, if any, gb't‘ug DUE TO (b] .
.. ,7.‘3 || a8 Beart faflure, esthenta, | rise fo the above couse (a}dat . PR / .
& Nl It neams the gu. | the nmderiying couse lozt. < z Cn
™ case, infury, or complica- DUE TG {c) — - e
5 || tion which coused deash. | 15 OTHER SIGNIFICANT CONDITIONS® T Selad
= Conditions contributing to the death but not :
- % velated to the disease or condltion causing death,
-+ =tz |l 19a. DATE OF OPERA: |"19b7 MAJOR FINDINGS OF OPERATION .i~ "~ 3, 'l Do e onr et et ei] 200 AUTOPSY?
E"‘ . TION 4 20 )
. B e e a , yes [ wo [#1
o || 2t AcCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in orabout | 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
h SUICIDE bome, farm, factory. strest, office bids.. ste.} ETEE e e . ot
é HOMICIDE . . . e Ve, .- h G I
g 4. TIME (Moath) {Day) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF . . e WHILE T[] NOTWHILE _
| INJURY - AT WORK T PP PO
ol N T ANE
E 2z. I hereby certify I -attended the deceased from _0%7_\3+, 19£3_, lo _#L, 191.'!'3, that I last saw the deceased
= alive on 10482, and that death rred ot 53 508, ., from the causes and on ihe date staled above.
} E RE - 0 (Degree or Me) l z3b. Aoumzss . I TESIGNE.D
| o, 7 7
E . BURIAL, CREMA- £ 24b. DATE / RAME OF CEMETERY OR CREMA_TORY 244, LOCATION (Olty, town, ¢r coanty) __ . (s.uu) .

7/25/1953 Memorial Park C

RAR'S SIGNATURE 574




STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

— . ., Student Embaimer ¥o.

working under my personal supervision,

Student ...cveccnsusncsnsranesassssaannane .
Studmt Enbalncr

Licensed Embatmer No. b33 mmooeemen

P. O. Address ,?IQ‘S /ﬂ% %W?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fniltu{e/ to comply witl
the above constitutes grounds for revocation of license.)

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




