“MAEE A PERMANENT RECORD

+

WRITE PLAINLY-—I"ISIN.G UNFADING BLACK INK

FILED JUN 14 1354

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

14974

7. MARRIED, NEVER MARRIED,
WIDOWED,, DIVORCED tSpestiol|

last blrthday)

.

BIRTH KO. nee. oisT. wo. 42 _ enimsny sec. oist. wo. 1000 gevierars o h79
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residescs before
. COUNTY . STATE . . b. COUNTY .
* Buchanan N Missouri Buchanan
b. CITY (f outxide corpurste limits, write RURAL and give c. LENGTH OF|l e CITY ._.mmu‘ -
OR . towrahip)| STAY (in this place}| OR dxyﬁen-nu
TOWN . St. Joseph 1 day TOWN  Agency 0 _
. FULL NAME OF boapitat or inetitath ad 1 . STREET.
d ULL NAME Of (If ood in .or n dum w . ST (!:ml.:lnlnnﬂn) ,@//0
INSTITUTION. ri Methodist Hospital i, R, #1 /
3 NAME OF e (First) ] b, (Middie) o (Lest) 4. DATE (Mouth) (Day)  (Yesn)
( Type or Print) Timmy Lee Rarms - peA™ June 3, 1954
5. SEX C{ 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (o yera| W GEER | TR | # Mook 4 L

7 |

alive on

male white never married June 3, 1954 e
10a. USUAL OCCUPATION (COivekind o work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1
4ot during most of wacking lile, gres i rotired) | DUSTRY . (Gity wd Sexte or Porsign Comater) () COUNTRYTT THAT
infant St. Joseph, Missouri £
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 4. NAME OF HUSBAND  OR WIFE
Kenneth B. Karns Martha Ship. : i )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes. xive war or dates of servioe) NO.
ng — : — Kenneth Kapns, &, #, #1, Apgency, Mo,
18. CAUSE OF DEATH ) chAl. CERTIFICATION - INTERVAL BETWEEN
| Enter only onecamsoper | !. DISEASE OR CONDITION _ . . ONSET AND DEATH
line tor (8), (b, and (& | PVRECTLY LEADING TO DEATH" (4 Y3 ]
«This docs not mean | ANTECEDENT CAUSES ' /
the mode of dying, such nuhmmm s 7’";' giring DUE TO (b) On
af heart failure, asthenia, o above couse {c) dating .
dc. It means the diy. | 4 vaderiying cause lagt. |
case, infury, or compl DUE TO (c) — |
tion 1whch coused death. | 11. OTHER SIGNIFICANT CONDITIONS Lo+t @ Of LAe Rie 1 rfariDay |
’ Conditions comtributing Lo the death but not ' -
, related to the disease or condition causing death. Tabpes |
132, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. 720 ves 4 w [
21a. ACCIDENT" "(Bpwcity) 21b. PLACE OF INJURY (a.x..ta o abous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE P Bome, tarm, tastory, srest, ofos bidg., ess.) . )
- HOMICIDE .
21d. TIME (Mosth) (Diy) (Yess) (Hou) | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .
INJURY o \"HTI.EAT ngr'HII.E
o~
22. I hereby certi) Iﬂ_ﬂw Isé_sé,lhatlhutmmﬂwdmaud

1Jy- atiended {he deceased from
19 2% and that death occurred atl;_li)&_ , Jrom the couses and on the daile slaled above.

f 230, ADDRESS

S/0

DATE SIGNED

Oy, 72080, €| 27 7y

2. smz‘rums ! 3 (Degroe or title)(
Zla EE'E.&VL CREMA- | 24b. DATE 2.4:: NAME OF CEMETERY OR CREMATORY

24d. BOCATION (Oity, toyn, or funty) '

(State}

cemsed Embalmers Staterment on Reverss Side)

HBirial o 6/4/1954 . Ebenezer Cemetery . . Buchanan County, Mo.
TE RECD BY LOCAL I REG 'S SIGNATURE P 5| & FUMERAL DIRECTOR'S 81GMATURE ADORESS
71754 Wy, (20 e/’
" (if




-\

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....evviianas IR e e eeearanenaeneraclaraaiisrann i ae e ranaan

working under my personal supervision..

Student..covieiamoiicaire i ciiiiiis s aaaaneaanen
Signature of Student Embalmer

Licensed Embalmer No...é./ﬂ!
. P. O. Address.?;[,i-/!.@;

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

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

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




