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no.300 7l £, 31068
; [3] 4 A .
o HLE SEP 28 1953 STANDARD CERTIFICATE OF DEATH S48E0 File Nooorriomssoinsosees oo
BIRTH NO. REG. DIST, wo. _ 42 primary REG. D1sT. No. 1000 _ wegistrars Mo 1014 .
1. PLACE QF DEATH 2 USUAL RESIDENCE (Where deconsed lived, If lastitution: residence before
. COUNT . STAT ad.uission).
"f, a Y B c] a E Missouri b. COUNTY BuChanB.n d.nission)
b. C!TY (1 cutzide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY {If ouside earporste limita, writa WURAL acd give tuwnshin)
township) | STAY (in this place)
TSN st, Jose yrs TOWN St. Joseph A li7
d. FULL NAME OF o o . STREET ive locati b
HOSPITAL OR I Ié %Wéiﬂ?lﬂﬂiﬂé‘” Loesiion) d ADDRESS (1f rusal, give locatiou) D
nsTITUTION 78 South 10th 218 South 10th Street
3. NAME OF 8. (First) b. (Middle) c. {Last) 4, BATE (Month)  (Day)  (Year)
{ Type o7 Print) KLOS DEATH  Sept, 13 1953
5, 5EX 6. COLOR OR KACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yenrs| IF unpER | VEAR | IF UNDER 14 MRS,
O WIDOWED, DIVORCED (Bp:cuyq 3 5 1865 Iaat birthday) Manth-‘ Days | Houra | Mia.
_Male white Unk 28 |
10a. USUAL CCCUPATION (Givekicdof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn nountry} 12, CITEZEN OF WHAT
done during most of working lile, even if retired) DUSTRY COUNTRY
._Retired Carpenter Building St., Joseph Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Unlk Ink
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE GR NAME ADDRESS
(Yes. 5o, or unknown} | (If yen, kive war or dates of service) NO.
No None Social Welfare Board St, Joseph, Mo,

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

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b), aand (¢)

*This doea not mean
the mode of dying, auch
08 heart foflure, asthenia,
ete. i meana the dia-
eare, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Afortid conditiona, if eny, giving DUE TO (b)

MEDICAL CERTIFICATION

Chronic

INTERVAL BETWEEN

Cardio-vascular Disease degeneratdd’ 2°§2¥

rize to the above cause (u) sating

the underlying cauar lost,

DUE TO (¢}

tion which caused denth.

I1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt 2ot BE] s
related to the disease or condilion causing death. Se'ﬂlllt}" 10 y .
19a. DATE OF OP'FIFB}J 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
1/ — '?"/ YES E] NO B
21a. ACCIDENT 1Bpedily) 21b. PLACEOF INJURY te.a. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . ({COUNTY) (STATE)
SUICIDE ' bome, larm. factory. etreet. office bldg., ste.) o .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
o WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cert:,& /i I auended deceased from J_Q___zggi __.__113 19_';_3 that I last saw the decéased
alive on and thal death occurred at m., Jrom the causcs and on the dale ~taled above.

238, ?ATURE

{ Degree or t.
w D~ &.

23b. ADDRESS
2801 Sscramento, St.Joseph,Mo

|5 AT

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

—Burigl
b, REC'D BY LOCAL
REG.
3

4:, NAME-COF CEMETERY CR CREMATORY

Sept.l17,1 i
ZRAR S SIGNATURE : ¢/ ¥ f d

City Cemetery Grave 10

24d. LOCATION (City, town, or county). - (Etote}
St. Joseph Missourdi
"UNERAL O OR'S SIGNAXURE - ADDREAS
Lef St.Joseph,Mo,

(f_:unnd Embalmet's Staternent on Rfverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of byeee oeee ..o

working under my personal supervision. Student Embaimer Novvesenewnns srraeana seneed
A A A L S CARLLLLELLES Licensed Embalmer No..<46.. 22
P. O Addreu% Zess Yl ”)
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his ' OWN HANDW G. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is ot embalmed, fact should be so stated sbove. ' e

T e 1 - -




