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WRITE PLAINLY—USING UNFADING BLACK INK—'._MAKE A PERMANENT RECORD

fILED SEP 14 1953 STANDARD CERTIFICATE OF DEATH State File Now
"BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO.__—._.]'OOO Registrar's No, ..............9.7.1.-. ..... .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 inatitution: residence before
a. COUNTY a. STATE b. COUNTY adimbalon).
Buchanan Missourd Buchanan
b. CITY (If outghde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate Hinits, writs RURAL and give township)
OR ﬁ!rnlhip) STAgénm.phm OR I
TOWN St. Josep TowN St, Joseph, ofll7
d. FH(I).SL II‘J_PAME OF (If oot u‘ hespital or institution, give sireet address or locstion) d'AsDr[?rE% (If rursl, sive location) e
INSTITOTION 1715 Flwood Street. 1715 Elwood Street
3.DNEACMEES%FD a. {First) b. (Middle) ¢. {Last) 4. DATE {Month) {Dsy) (Year)
{Typeor Py Marie Anna Jahnke l DEATH Aug, 30, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? .8. DATE OF BIRTH 9. AGE (o years| Ir vronn 1 veAR | o meokm w4 ams,
’ WIDOWED, DIVORCED (Bpe laat birthday} }Months , Days | Hours [ Min.
Wht, we 91 |
10a. USUAL OCCUPATION «iebindof werk | 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE * (00" 14 State or Forsign Cosstry) 7;1& : SITIZEN OF WHAT
Germany U.S. A
;[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rke Eva .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, xive war or dates of sorvice) NO.
No No None Ivan O. Jahnke st. Joseph,- Mo.
18. CAUSE OF DEATH - MEDICAL CERTIF CATION lmﬁw
. _Eai‘rnn]yumm“m 1. DISEASE OR CONDITION _M
line for (8}, (b), and (0) DIRECTLY LEADING TO DEATH'(,) (=8 Y
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬂﬂ, DUE TO (b)
as heart foilure, asthenia, rise to the above caure (o) stating N )
ete. Jt means the dir- the ynderlying cause last, -
ease, infury, er compll 7DUE TO ()
ton whieh eonsed death. | 11, OTHER SIGNIFICANT CONDITIONS o h
Conditions contridbuting to the death but nol
related to the dizease or condition causing death.
13a. DAYE OF OP_F[I?)Aﬁ 195, MAJOR FINDINGS OF OPERATION - - - | - CEEE ' ~ B ‘_20. AUTOPSY?
21a. ACCIDENT {Bpecity) Z1b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . "{STATE)
SUICIDE bome, Iarm, fastory, strest, office bldg.. #10.) R . . L.
HOMICIDE . . . . . [ ’ '
21d. TIME - (Momh) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DIO INJURY OCCUR?
L * WHILEAT NOT WHILE
INJURY - - m. WORK AT WORK, T L . .
the deceased from _L_’L____ 19:§_-D, to 10 A°38 that I last saw the deceased
ﬂ and that death 9@&«19 J‘L_lti_ ., Jrom the/causes and on the date stgled above.
, 23¢. DATE SIGMED
”,
AO 72 g/3/
Locm U (Oity, tofrn, or county) Biate)
emetery St, Joseph Missour]
-4 5-/FYUNERAL OIREYFTOR'S BIGNATUFE ADDRESS
/2 /l / Okl

,_{/A" 7 " = g X

1 Pk

~=St, Joseph, Mo
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e
Student Embalmer No.
working under my persona! supervision, .
StUdENt cerarerraceransaes STISSAARRRIEED . Signed............ Ké‘ ....... bt .
studmt Embalmer
. Licensed Embalmer Nog 3.&. e g ereeene
' |
P 0. Address S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN A to comply w
the sbove constitutes grgunds for revocation of license.)
If this body is not embalmed, fact*should be so, stated above.
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