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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

48

THE UIVEBION OF HEALTR OF MISUUR
STANDARD CERTIFICATE OF DEATH

FILED APR 5 19?;'"

State File No..)?:?ss

avnprenares som

line for (a), (b), snd (¢)

! BIRTH MO. RES. 013T. Mo, 42 _pmissmy REG. DIST. w._1000 Regisirar's No 344
| 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived, If institutlon: residenos befors
a. COUNTY a. STATE . . b. COUNTY adinbsion).
~Buchanan Missouri Buchanan
b. CITY (It outside corpurata lisite, write RURAL and give_ c. LENGTH OF ¢. CITY Residenea )
- townehip} STY fnm- placa} OR oy rpers mww
oW St. Joseph TOWN  St, Joseph 24 e il
d. FULL NAME OF tal toeation! STREET . 7
L NAME ¢ (If 2ot L hospital or instltation, glve sirect address of location) o STREET {If rumal, sive location) 0 } ! .
INSTITUTION. Missouri Methodist Hospital 2136 So, 22nd St. 0
3. NAME OF a. (First) | b. (?_uddle) a (Last) | 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) Mabel Jennie Kieser DEATH March 20, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (la years| I¥ 0okR | TOAR | 7 weum o 103,
. { s WIDOWED; DIVORCED (Bpeclty) ) laat birikdas) | Months) Days | Hours |  in:
femiale white married December 9, 1837 | 66 ' . I
10a. USUAL Sg‘czp'mon (i kind o wors: 10b. KIND OF BUS'"ESSD?&- 21‘; N BIRTHPLACE  (0yy1 wd Sture or Poraign Countey) (.) "c%ﬂd%ﬁ@?"’“”
houzewile own home Buchanan County, Missouri USA
ilaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
I John Roberts, ] Emms, Gibson ) Wiliiam
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5IGNATURE OR NAME ADDRESS
(Yea, 5o, or ynknown) | (If yes, xive war or dates of service) NO. . . . o
no | oee——— ~ none filliam Kieser,2136 S,2 2[151.51.105_&5)11' WM.
18, CAUSE OF DEATH MEDICAl. CERTIFICATION INTERVAL BETWEEN
- I. DISEASE OR CONDITION
- limter anly enecauseper |ty [pFCTL Y LEADING TO DEATH () M W

*This does not mean ANTECEDENT CAUSES
fhe mode of dying, such L b gioing
a8 heart faflure, astheniz, | i8¢ {o the cbove cause (a) dat:
cte. Il meane the diz- | 'he underlying cause lagt.

DUE TO (¢}

Morbid conditions, if eny, giving DUE TO (b)w—i’m

ease, injury, or Pl

tion which caused death. | 11, OTHER SIGRIFICANT CONDITIONS
Conditions contribuling to the death dut not

related Lo the dizease or condition causing death.

19a. DATE OF OP‘FIF&I 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
— A 20U s B )

21n. ACCIDENT {Bpecity) 216, PLACE OF INJURY (ag..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fustory. street, offics bidg.. ee)

HOMICIDE —_— —
21d. TIME (Moeth) {Day) (Yeur) (Hour) 216, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF WHILEA

INJURY work I a7 work [—H —

‘alive on

2. 1 hereby certfy that aumded the deceased from __3— RO 1
0 % and thal dealh occurred atﬁ...lQp.._

265% 1 _BF—RO 195_-2‘ that ] last 300 the deceased

Jrom the causes and tated above.

&.SIGNATURE z ; : Z W“ “mO

ﬁb A.DDRES Bc. DATE SIGNED

@;% é&« gﬁ 3—-22 —~SYL
zé NAME &f CEMETERY OR CREMATURY LOCATION ¢Clty, town, or county) {Btate)

24a. BURIALALCREMA- 24b. DATE
3/23/1934 Memorial Park Cemetery St. Jose h, Missouri
TE RECD BY LOCAL - 4§ {25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS
REG, - 74 A
iy T/, /754
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T A S

~rf e ks et B R R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By M, OF DY .ottt it riita s actaamaccesarrasarsrrssssarraanaaanaasaann feeeeeas . Student Embalmer NO..coau...

working under my personal supervision..

Student.....oonvssirurarirnnrseiere e aeaeaaas Signed........£ : W..%M ................
P. O. Address_.'f_/_ /ﬁf/%

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

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

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




