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

HE

HLED DEC 211953  STANDARD CERTIF

LIVISIUN UF REALTH UF MUK

ICATE OF DEATH 42148

State File No...

REG. DIST. NO, 42 PRIMARY REG. DIST. NO....__LO_O_O._.. Registrar's Na.........lggg_........--.

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If institurt Manem bafore
a. COUNTY Buchanan 2 STATE wjssouri b COUNTY By chanad==t"
b. CITY (If cutside corpurats llmits, write RURAL and give c. LENGTH OF ¢. CITY {If ouwside corporste lim!ts, write RURAL agod givs townahin)
. townshipi{ STAY (In this placel f 7
TOWN __ St._Joseph 45 years TOWN St. Jgseph ol
d FULL NAME OF or L tion, add, ! . STREET
HOSPUTAL O { no.t in bospital > nstitutiog dn.mut roms or 'outhh) d ADDRESS {1 nu:ﬂ.. sive lon..l.!an)
INSTITUTION  Missouri Methodist Hospital 207 Victorian Court Apt.
3 NAME or Py (Fira-t) b. (Middir) _ ¢. (Last) 4 OATE (Mantt) (Day)  (Year)
{Twpeor Pie) B ernice H. Michael peatH December 10, 1953
5, SEX 8. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE {Io years| ¥ WOmN | YEAR | W wactr 2 may,
. WIDOWED, DIVORCED_ (Bpecity lastD } |Montha| Days | Houre | Min,
female white never marrie June 22, 1894 ) , |
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSENESS OR IN. | 1. BIRTHPLACE (State or forelen souatry) 12 CITIZEN OF WHAT
doba during most of working life, even if resired) ) . / COUNTRY?
nutritaonist Public Schools Leavenvorth, Kansas

13b. MOTHER'S MAIDEN
Fannie Hass

13a. FATHER'S NAME

Charles Michhel

14, NAME OF HUSBAND OR UIFE
None

I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 15, SOCIAL SECURLTJ

17. INFORMANT'S SIGNATURE OR NAME ADDRE

(You. w0, or znkoown} | (X yes, mive war or dates of ssrvioe} 5 " \ p 0 s5e
no ! ————— unknown Mrs. Ed Ettenson,207 Victorian Court) " P
18, CAUSE OF DEATH MEDICAL CERTIFICATION l(lgggrvu asgg\ttﬂ'
. Enter only onecausoper | 1. DISEASE OR CONDITION . AND DEATH
lipe for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH* () e Bl
*This does nel mean ANTECEDENT CAUSES . ?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _@M c’Z M. h
a# heart fallure, asthenia, | rie to the above canse (o) dating ' 4 .
de. It means the dis- the underlying cause lost, "
ease, infury, or complica- DUE TO (&) 7
tion wheh caured death. | 1. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death bul not ot Loy
related to the disease or condition causing death.
192, DATE OF OPERA- | 190, MAJOR FINDINGS QF QPERATION 20. AUTOPSY?
Dec 7, -19%? Exploratory=Laparotomy=Biopsy /57X ves ) wo [4
2ia. ACCIDENT (Bpecify} 21b. PLACECF INJURY (e.x ,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (GJUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, offies bldg., ete.} :
HOMICIDE
21d. TIME (Mooth) (Day) {(Year) (Hour} 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE .
INJURY m. | “work AT WORK
2, I hereby 1042 00 _ 41 _q.aﬁ_'_, 19.2°3 , that I last saw the deceased

certify that I atiended the deceased from ,
alive on _%& _, 19577 and that death ocfurred allz 358, m

., Jrom the causes and on the dale slated above.

2%, smw ?t, f% 2 (Degreoort[tle)crﬁb Aym:;‘ﬂ/ F’aﬂ/M

23¢. DATE SIGNED

W L. 5T

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towg, or county) (State)
TION, REMOVAL (Bpecity) . , N .
uria 12/11/1953 Adath Joseph St. Joseph, Missouri
DAJE REC'D BY LOCAL | REGIBTRAR'S SIGNATURE %?S‘ 25. FUNERAL DIRECJOR'S S1GNATURE ADDRESS
75 bteicr) P\oene >
A S / _/r ZiA /e - A el t heigl ol

s Statement on Reverse Side)

T pesnl, i

Y dl .



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—...

Student Embalmar No. '
working under my persona! supervision.

SRUGENT vorsrrranciinesrnonnaraannnas Signed ZVW (.

Student Embalmer
P-]
: Llcen.:ed Embalmer No —? f %

P. O. Address it ﬁ

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

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




