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WRITE PLAI.NLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED APR 261958 crANDARD CERTIFICATE OF DEAT 11263
STANDARD CERTIFICATE OF DEATH State File No...
BIRTH KO. . REG. DIST. WO. 42  eriusy rec. oist. wo.__ 1000 Repistras's Ne. 407
1. PLACE OF DEATH 7 USUAL RESIDENCE (Woers decessed lved. I lamitotlon: raience baiors
a. COUNTY _ Buchanan . STATE Mmyssouri b. COUNTY3 uchanan ';‘“}';""7’
b, Cé'll;‘r (If outside corpurate limits, write RURAL sad giv:.u §T ALEN;;TH OF <. Cg;{ Hotte of
TOWN St. Joseph wovmabip)| STAY (apesesll 8GN St. Joseph T H‘f"""" et
d. FULL. NAME OF (If not in bospital or Instltution. give street address or tocation) . STREET {1 rars!, give loeation)
HOSPITAL OR *“ADDRESS ., .
INSTITUTION  St. Josephs Hospital 3130 Jule St.
3. I;‘EAME S%F;D o, (Fl.ﬂl) b. (Middle) ) [ (?m) '3 DATE - (Month) (Duy) (Year)
{ T¥pe or Print} Clinton Edward Kieffer DERTH April 13, 1954
5. SEX (| & COLOR OR RACE | 7. MARRIED NEVER MARRIED, |'8. DATE OF BIRTH | 5 AGE (i yetn] 1 rock 1 7o | 7 e o .
: s > oD H Min.
male vwhite married “/| February 21, 191 %t | ol
102, USUAL OCCUPATION (Giektnd of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ot coutres | 12 CITIZEN OF WHAT
(City and 3tate or Foreign Conatry)
of working L I retired) gy n DUSTRY Pt} .
fettor Carrier™ Post Office St. Joseph, Missouri g Rv?

132, FATHER'S NAME

Everett A. Kieffer

13b. MOTHER'S MAIDEN NAME

Mabel Hombleton

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME

14. NAME OF HUSBAND 'OR ¥iFE
Virginia

ADDRESS

Mne for (a), (b}, and (¢}

*This does nol mean
the mode of dying, Fuch
as beart faflure, asthends,
ec. N meens the dia-

i

DIRECTLY LEADING TQ DEATH? ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b

e PRt TiRe VA 491-10-2694"" Mrs.Virginia Kieffer,3130 Jule, St.Joseph,Mo
MEDICAL CERTIFICATION INTER'
gngﬁizt:ﬂz 1, DISEASE OR CONDITION * '% T AND DENTR,

Oyl’ AND DEAE ;

7%;64—« Sotirce leseharry

rise to the abore couse (a) elating
the underlying cause last.

DUE TO (c}

case, infury, or complica-
tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

ﬂ and that death oceurred atg__._R_ m. froé the causes tmd

Condilions contributing to the death but not
related to the dizease orﬂmnditian caising deafh. / Qf ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
L)
63 : £~ flbotd. 13 K o ]
21a. ACCIDENT {Bpacily} 21b. PLACEOF INJURY (s.g..tnorabont | 216, (CITY, TOWN, OR TOWNSHI {(COUNTY) " (STATE)
SUICIDE home, farm, fastory, streat, offics bidg.. e1e.}
HOMICIDE c
21d. TIME {Month) (Day) (Year} (Houn 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY =+ | " work AT WORK
2 I hereby 1 lhgl I attended the deceased J‘rom , that I last eaw the deceased

the dale staled above.

(Degrna or title) | 23b.
. )71«.,01«..._/0

ADDRESS

22 Shnored K S

AY7/

BURIAL, CREMA.

24b. DATE
4/15/1954

24c. M\ME OF CEME[ERY QR CREMATORY
Memorial Park Cemetery

24d. LOCATION (Oity.E , OT comnty)’

St. Josdph, Missouri

7 (state)

1
@ﬁz&@

STRAR'S SIGNATURE

D, (i

25. FUNERAL

?0()

{Licensed Embalnuf'l Statemetrt on Reverse Side)

DIRECTOR'S SIGMATURE

ADDRESS
0
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Ay

o
<
£

(R T N - .- . an

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF BY oottt iiitintrenner e asmramaccsscssssessssnncnasssanennnn hemeeeas . Student Embalmer No...........

working under my personal supervision,.

Signature of Student Embslwer

Licénsed Embalmer No..: s
P. O. Addreu‘?y.s.e.e@‘.y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

1€ this body is not embalmed, fact should be so stated above.

-




