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NT RECORD

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A FPERMANE

THE DIVISION OF BEALIN OF MiAUAIRI

—5I79

| STANDARD CERTIFICATE OF DEATH State Fite No..
! MM‘ REG. DIST. NO. __L"L?‘_..___ PRIMARY REG. DIST. NO. _MJ_. Kegistrar's Na............z.(z....._..........
(1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: rsidence before
a. COUNTY s a, STATE b. COUNTY adminion),
Buchanan - i
b. CITY {(If outsids corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde corporats Limits, write RURAL snd give townsbis) O /, 7'
township) | STAY (ln this place) -
TOWN 1ife TOWN St. Joseph a
d. FULL NAME OF {If not in bospital or institutlon, give sireet addrees or location) d. STREET {11 rurst, give location)
HOSPITAL O 270 fav aette Str et ADDRESS
INSTITUTION AL L Y e _148 Park Lane
3{;‘&?2%5%% a. (First) b {Middle) ¢, {Last) 4, DA‘EE {Mouth) (Day) (Year)
{ Type o1 Print) Cora Mae Niedorp DEATH July 14, 1953 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (I yeans|  Uv0ER | TEAR | ¢ thER u s,
) WIDOWED, DIVORCED (8pecity} last birtbday) Momh-l Days { Houm | Mia
female white widowed &’| den. 4, 1878 75 |
10a. USUAL OCCUPATION (Glvekindofwerk | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . 12. CITIZEN
donedaring nost of working Lfe, ves I l"’) DUSTRY (City and State or Foraiga Cowatry) COUNTZERY?FWAT
housekeeper at home St. Joseph, Missouri <& USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elisha H. Poe : Elizabeth Mul | HarryNiedorp
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. D0, or unknown)} | (If yes, xive war or dates of service) NO.
no none none .
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only vnecanseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), (b}, and (¢ | PVRECTLY LEADING TO DEATH® () Mo
—— ANTECEDENT CAUSES ferebral Hemorrhsge
meen
(he mode of dying, such | AMorbid conditions, if any, gicing DUE TO (b) _g.dd-k“- ‘lfl-ﬁ-’
as heard faflure, asthenda, {. Tise fo the abose cause {a) mxﬂna . - L
dc. It means the dia. | (e underiying couselagt. - - =T I
ease, infury, or complice- DUE TO.(°) - — =
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ~:@ s . w i "'— ‘wak
Conditions comtributing to the desth but ot ﬁ,ﬂ “
releted to the disegae or condition cousing death. “#%
‘19a. DATE OF o%ﬁ 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
' Ce 337X | w0 b
2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. fastory, strest, offics bldg..e10.) M- e -
HOMICIDE ) i :
21d, TIME (Month) (Day) (Year) (Hous | 2le. INSJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT[—] MOT WHILE
TNJURY - - o | work AT WORK .- e : )
2. [ hereby cerlify that'T- attended the deceased from YH&*{ , 18 -ra to_2=74 19 f’ that I loat saw the deceased
- alive on AL 19.._,’_ and that death occurred af iﬂﬂ?’..hh. from the couses and on the date stated above.
23a, SIGNATURE 0 ot titls) | 23b. ADDRESS Z3c. DATE SIGNED
- 20.8. | St Topgh. 10 . |705:57
24a. BURTAL. CREMA- | 4b. DATE 24c. NAME OF cr.msr:—:nv OR CREMATORYV 24d. LOCATION (Oity, town,ormnnty) (Btate)
TIQN, REMOVAL (Spacity) oo - . . ! f .
grial 7/17/53 Mt, Mora | , J
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE )_!Lg G~ [ 25 FUNERAL DIRECTOR'S $1GNATURE 7 ADODRESS
REG. - - _;,/
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‘ et .t STA BY LICENSED EMBALMER
Syt STATEMRG Y G
v

I hereby cértify that the body whose name is recdrded on the reverse side of this certificate was embalmed by me, or by — oo

- emtr e 1t et emk e e mees Semtetmeatam et s an seme e e pam e b S e e £ 2o e mre koA , Studont Embslmer No.

working under my personal supervision.

SEUJENt sieveerrcrnacsneencanneananas Simeiﬂ.m ......

Student Embaloer ‘
* “ L et Licensed Embalmer h_!o.....g/;’ e

P. 0. Addrrujp/; ;)/d %’M

‘ : ' . RS i .
Note: The above MUST BE SIGNED BY THE LICENSED E&ALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_ stated zbove.
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