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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

| @IRTH ﬂLED FEB 4 1954 REG. DIST. NO. 422 PRiuARY REG. 01T, 0. L OO I= o i rrars Nooo...

1306
265

156804 b b sy e e

State File No

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Whers deceased lived. 1If institatios:= residence befors
a. STATE Misgourti b. couNTYBuchanan sdmbmion}.

At Home

b. %‘I';Y (I ontalds corporate Hmits, writse RUBAL and give ¢. LENGTH OF || e. cg;{ oI within lealts of
towhghbip) lace) . a ity ted trwnt
ToWN . Kansas City *¥'Months TOWN St, Joseph R
d. FULL NAMEOF (T not in heapital or institution, give streat addram or location) . STREET (1t rural, ghve boestion)
HOSPI ADDR o H
INSTITUTION. Haven Mgnor Nursing Home o, . i
3. NAME OF  (First b. (Middle T *  c (Last) - - - T
DiAME oF, a. (First) (M ) f (Last) - | 4, 03}1-: (Mozth) ' (Day) {(Year)
{ Type or Print) Catherine P scher DEATH 1 17 1954
5. SEX 6. COLOR OR RACE | 7. #l.mmao.uevsn rggamm., 8. DATE OF BIRTH, 5. AGE Un resal ¥ mea | - ¥ o .
WED, (Bpsrify birthday ontks| Dayas ours | Min.
Female White vorced | June 5th, 1886 67 - | | |
102. USUAL OCCUPATION (G - 100, KIND SINESS OR IN- | 11. BIRTHPLACE , - - ,
e o Ao e g | 19 KD OF BUSINESS 08 1y iy e o P Gt | 2 SN GF AT

St, Joseph, Mo,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

John B, lLange

|

3

Emma F. Friede

NAME 14. NAME OF HUSBAND/OR ¥IFE

E, K, Macher

I5. WAS DECEASED EVER IN U. 5, ARMED FORCE?
qu.i:qn . er unknown) ﬂlmdnmud-t-o!wﬂu)
o ;

16, SOCIAL SECURITY
None

17, lNFORMANT' 5 SIGNATURE OR_«I‘MME E575

18. CAUSE OF ‘DEATH o
. Enter only oneceuseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

3001 v, gm‘i{’”@
Mrs, Genevieve Shelle err.

- - | .INTERVAL BETWEEN
%I'EBDEATH

line tor (8), (b), and (c)

“This does not mean | ANVECEDENT CAUSES

3/*1%«

Morbid conditions, if any, giving DUE TO (b}
rise to the above catse (o) stating

the mode of dying, such

as heart failure, asthenia, o S
e, It means the dle. | he underlying couse last. / W / 9
care, injury, or complica- i DUE TO (c) /Y 7T 2
_|l tions which consed death. | 1. OTHER SIGNIFICANT CONDITIONS /
" Conditions contributing to the death but not qu*
related to the di or condilion causing death.
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
, ves [ wo
Zlu ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg . mmorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offioe bldg., etw.)
HOMICIDE . _ ‘ .
'21d. TIME . (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .= WHILEAT[—] NOTWHILE
INJURY = | “woRrk AT WORK

2. I hereby certify thai 1 auended ¢ deceased from

fan i
_M]L_iq_, 1953 1o é’”ﬂﬂ_ 19.%
, and that death occurred at _4_P __ m., frm the causes and )

that I last eaw the deceased

alive on date slated above.

Za. SIG I. W, or (Degraanrtity 23b. ADDR /4“ ac DATE SIGNED

'Q’ I f Mﬁ.ﬁi/}h P 3517%‘”’) ﬂ/mué/dq /‘3“-5"{
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244,/LOCATION (City, town, ar county) [/ _{5tats)

T] N RE VALM}
urial Jan, 19, 1954 Mt, Moriah Cemetery Jackson Co, Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25. FUMERAL DIRECTOR'S SIGNATURE ABDRESS

/F,f_ﬁ'@%_ Freeman Mortua Kansas City,Mo.
l ” - {Licensed *s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DYy mMe, OF by (o i idei e cistsss i aae s , Student Embalmer No...........

working under my personal supervision..

Student........ e rmameeeemcaveceesesersesrsairanranatan Signed. w @_ 7.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in His OWN handwriting.

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




