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

LD JAN {8 158;  STANDARD CERTIFICATE OF DEATH St Bt Mo e

BIRTH NO. REG. DIST. MO, 42 — PRIMARY REG. OIST. NC. 1000 Kegistrar's No. 26

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased llved. 1f Institotion: residense befors
a. COUNTY . STATE * b. COUNTY admission),
Buchenen . s Missouri Buchanan "
b. ClTY (If outside wrpunh limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (U1 outside corporate Umits, write RURAL anJ give townshin}
townahip) | STAY (in thia place) 7

oM St, Joseph | Lifetime | TOWN __ St. Josiph YA

FULL NAME OF . STREET ) v
d. HOSPITAL OR [4¢) ﬂdt’,ta?m wiylgni v ltﬂb?ﬂg- or looation) d ADDRESS @{ﬂ ‘raral l:h'i louﬂlm)

INSTITUTION Nursing Home . ot. Joseph Bve. 1601 -N. 2nd Street

S.EE%%ES%IE 8 (First)y b. (Middle) ¢. (Last) l 4. DATE (Moatt) (Day)  (Year)

{ Type or Print) Louise Jesberg DEATH January 8, 1954

5, SEX 6. COLOR OR RACE | 7. #FRRIEB. BR’ICE)SC'E'SRRIED{ 8, DATE OF BIRTH 9.£?E {In rc’nn ;‘r TR | YR | ooeR MR

. (Bpecit; birthday. onthe | Days | Hours | Min.
Female White "Yever married |June 6, 1871. 82 |
IU:”Il.JSUAL OCCUPATION tﬂh-kh;’dufwurl; 10b. KIND OF BUS'NESSD%@TE.“; 11. BIRTHPLACE (Btate or forelgn country) o IZ‘.:(OJ{RTQINOFWHAT
b retined 3 . Y1
RS A8 § 4080 Dress Shops. St. Joseph, Missouri..
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Jesberg Magdalene Bender None
:_.3: WAS DECE.BE:) E\(IER IN U.S,ARMED F?RCES'; 16. SOCIAL SECURI'TJ 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
", Do, nown, yen, war of, tag of servical - . "‘
No gLt 4881474353 |Mr. Orman Lutz Sacramento, Calif,

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscouseper | |- DISEASE OR CONDITION . . . ONSET AND DEATH

line for (), (b), and (o) | DIRECTLY LEADINGTO DEATH® () o Awknoupny
ANTECEDENT CAUSES m
*This does not mean . .

the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b) \mm%&m:.‘ &U\“"\& “V\\\m\m .

o# heart fallure, asthenie, rize to the abore cause (o) slating \ L ~ . . . - -

de. It means the dis- the underlying cauae lasd. - - :

case, injury, or complica- DUE TO (¢

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing deafh.

19a. DATE OF OP_FIROF;E 195. MAJOR FINDINGS OF OPERATION - O . Lot * | 0. AUTOPSY?

21a, ACCIDENT (Bpecity} 215, PLACEOF INJURY {eg.Enarsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office blds.. eve.) o o i o
HOMICIDE

21d, TIME {Moath) {Day) (Yesr) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? )

- WHILEAT[ ] NOT WHILE . ..
INJURY = | “work AT WORK U -

22 I hereby ceptify thal I allended the deceased from dq&_l__im_j_ to . IP;S%, that I last saw the deceased
alive on L3 IQ,H, and that death occurred at 33108 m, , Jrot the causes and on the dale siated above.
SIGNATﬂRE (Degreo or ului) 23b. ADDRESS 2. DATE SIGNED

Za, BURIOA\}. CREMA 24b. DATE 24c. NAME OF CEMETERY OR6R WD, of count, {_(Btate)

(Specify)
B hlaiu' Jan.ll ,1954 Mt, Mora Geme'bery St. Joseph, ;Missouri.
REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31 GNATURE Annl:ss
REG, 0
/3 /19T 2. //, W;‘%t 3%' S t.Joseph, M
/ T (Licensed Embdmnl Statematst on Reverse Side)




STATEMENT BY LICENSED EMBALMER

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- RO, FeIeH ey Student Embalmar Mo, FRHIE,
working under my perSonl supervision. o - o . //

N — !
Student ... *** ........ Ceesesaeearaasas Signed.......%w._ﬂ A ﬁi

Student Embalmer
0. 3258 Missou

Licensed Embalmer

P. 0. Address—..5-t-Joccphy-Missouriy
Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



