No. 300
10.48
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IFe BAYIRWIN WU AL

STANDARD CERTIFICATE OF DEATH

FILED AUG 9 - 1954

W WUaASIR

State File No....orummissiscsrassssssision

BIRTH KO. #es. oist. no. 32 priuary res. orst. wo._ 1000 Registrar's No 857
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whets decoased lhvad. 1 | : rexidence before
2. COUNTY Bycha nan . STATE Mjsgouri b. COIJNTYBu Ch ana peiaten:.
b. CITY (If outside corpurats limits, write RURAL and give c. LENGTH OF || ¢ CITY 4D within Lmity of
OR A OR o
own  St. Joseph o] IRl oin St. Joseph k- G
FULL NAME OF(HIM-in‘ dtal or K give sireot add or loeati; ADDREﬁ (! rural, give location) -0 ]I/
TN 723 So. 11th Ste 723 So. 1lth St, A
I 3. NAME OF b. (Middle) c. (Last) . DATE (Month) (Day)  (Yea
DECEASED ' OF 5. ear)
(Typear pim)  NANCY JANE GERMAN oo 7 31 1954
5, SEX /| & COLOR OR RACE | 7. MARIR.EB I'gEVER PEISRR IED,”7 | 8. DATE OF BIRTH 8. AGE (In 7| # woen ;D'.m”- ¥ SRR u .
» {8 oo H Min.
Female White WiEewag e 9-12-1883 , Houn |
10a. USUAL OCCUPATION (hvekiad ot week | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE Gy 12, CITIZEN OF WHAT
and Btate or Foreige Calnry)
HEISEREEpEg =1 me? Home DUSTRY | ‘Inknown, Missouriy TFOaNTRYT,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR ¥IFE
John Fifldler Nancy Guinn William A. German (de)
15, WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 5/GNATURE OR NAME ADDRESS
uok: service) M
g erroemn) | Gtrm. sz er dusclemisl | None Delbert German, Cummings, Kansas
18, CAUSE OF DEATH MEDICAL CERTIF‘ICATION . . tg:ggﬁgm
cause 1. DISEASE OR CONDITION
oo tor o oy and g | DIRECTLY LEABING TO DEATH? g Qm:gg;c Cardio Vascular Disease Ukn,
ANTECEDENT caUSEE
*TRhis doer nol mean s .
the ol of dxings vuch | Morbid eomditions, if any, gistng DUE TO (6) Generalized Arteriosclerosis Ukne
aa heart failure, asthenin, | rise to the above couse (a) ;whw
cle. It meons the diy. | . e underlying couse lagt. .
cae, injury, or complica- DUE TO (c)
mm which coused death. | 1. OTHER SIGNIFICANT CONDITIONS  Senile dementia
oot | conditions contrivuting to the death but not '
related to the disease or condition cousing deaid.
9. DATE OF opslag; 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
’ AR 2 ves [ wo X
zu ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hore, farm, fsetory, streut, offios bldg.,eta.)
HOMICIDE * . A ) .
21¢. TIME (Mosth) (Day) (Year) (Hswn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ISURY . -t "Wosk || "ATworK L]

2. I hereby certify that I attended the deceased from

alive on —_Tm30 ., 195}, and that death occurred at

_6-_-112_

I'E to ———T=31, 195N , that I last saw the deceased
m., from the causes and on the date slated above.

T gy 0

zb. ADDRESS 2801 Sacramento _ Bec. DATE SIGNED
'St Joseph, Mo, . " {8-2-5Y

WRITE PLAINLY—USING .UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TION EMAVCREM = | 24b. DATE 24c. NAME OF CEMETERY COR CREMATORY ud LOCATIOH (0"7. town.oroounty) (Btate)
Bﬁrg"a = 18-2-195%4 | Blysdale Cemgt dale, Missouri
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE iy /0 adeun |55/ FOEHAL cToR' 3_A1 GRATYRE ADDWESS
L. I ol V% ey B | . St. Joseph, Mo.
Fd

(Licensed (]

tmetit 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 embal
L o U - = g N P . Student Embalmer No.............

working under my personal supervision..

Student......covraereiirirneiiere it iiiiaaeaaas Signed.., o Pl R Crlat ST e e gttt ...

Licensed Embal ..

P. O. Addresﬂ ........
Note: The above MU'ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above consfitutes 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.
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