o | TLLOMAY 181354 STANDARD CERTIFICATE OF DEATH . rucno.. 1496S
BIRTH NO. M ;!G. IST, NO. 4—2_____ PRIMARY REG. DIST. wO. ___ AV M 1000 Registrar's No 483

D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived, I & id before
COUNTY . STATE . = b. COUNT dinisslon}.
o Buchanan - 2 Missouri OUNTY Buchan misele
b. CITY . \ L . LENGTH OF . CITY . ot
0 A ogtekde corpurate limiu, write RURA M\o‘:’:lhlv) gTAY (in this placs) ¢ OR ¢ ?{:l‘l?m“ mudmw‘-'-:f
TOWN St. Joseph d“s TOWN st,. Joseph ) 4 He o
d. mHésLPr"r‘A{EO%F (I not in hoapital or instivation, give streot lddr- or loeation) . Asl;rgf-:EEss (If rural. give location) 0 / / ;7
INSTITUTION 5%, Joseph's Hosplital 818 Evaline
3_DNAME %FB a. {First) b. (Mliddle} . c. (Lasat) £ DS"!.'E (Month) (Day) (Yaar)
{ Type or Print) JANET LORENE HERTEL peaTH  May 3 1954
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years} v vorx | TIAR | # UniR u pms,
WIDOWED, DIVORCED (8 Last birthday) |3Monthe l Days | Hours | Mia.
Female White Infant April 23,1954 N |
m:_ USUAL eﬁgp'.\'non (Ovbtad of work 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (00 (ud Seate or Forsign Country) €) |z.cg{’r’}7r.§r$?rwm\r
None None St. Joseph Missourl
13a. FATHER'S MNANE 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
* _Norman B. Hertel Lenore M, Fass l_None .
I15. WAS DECEASED EVER IN U1.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo no, wnkw'a) I yes. give war or dstes of service) NO.
No None e t o) e h, Mo

5. CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only cnecauseper | -
Hge for (83, (1), and (9 | DIRECTLY LEADING TO DEATH*¢y

EDICAL CERTIFICATION
a

NTERVAL BETWEEN
OIISET AND TH
o This docs mod mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giving DUE TO () -

aa keart faflure, exthenia, | rite to the abose couse (a) daﬁng -
de. It Im ihe dis- the underlying cause lasf. . .
case, Injurp, or complics- DUE TO (e} & © ﬁ éﬁ%
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the deeth but not
related to the disease o condition cauring death. W M <90 X
19a. OPEIFS}‘- IbMMOR FINDINGS OF OPERATION 20. AUTOPSY?
2oxk ol Xl o v 0 wo B

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

2la. Aocmtm ‘ (Epacity} 21b. PLACEOF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, larm, isetory, street, office bldy., st}
 OMICIDE S
21d. TIME (Mouth) (Day) (Veas) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
' -INJURY el BT AT WORK
2 I hereby certify (it I attende thy deceased from _ S XY 1947 to _qz 184, that I 1ast sow the deceased
* alive on i , and that death occurrcd at _9..30A. m., from the causes and on the date stated above
Z3a. ATURE W e@ 23b, ADDRESS TE GNED
_M’ ‘-a 7 allest &’"’J /J Z
242 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mwn@:oounty) ‘ (Sute)
TION, REMOVAL (Bpealty) :
Burial May 5, 1954 Memorial Park Cemetery St. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE G |, ERAL DIR RS SIGMATURE 3
s, 25| ol ., 2 Wome Jfoeh Yo
/ 4 LI 0 “




Feng Rl

e e o —mia Sep—— e
—————— — e e

STATEMENT BY LICENSED EMBALMER

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

byme, o BY c.uvenriiiririrririre vt rae e ftectessensnasassemesmseanns PR R Stude:it Embalmer No....c......

working under my personal supervision..

SEUAERE « - e eeeeercerseeeeeeaezeeaaeaezesoceaaeenaaanns Signed..@gk@if!ﬁg

Signature of Student Embalmer

Licensed Embalmer No. % .2,

P. O. Addresﬂ

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

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

‘17 this body is not embalined, fact should be so stated above.




