FILED;HN 301954  eTiC DIVISION OF HEALIS OF VoL . 26323

22, I hereby t;y that atlende e deceased from _M&_ mﬂ lo _LLK_ 194& that I last saw the deceased
-

alive on ; and that death oceurred atl._Q__lQ_am , from the causes and on the dale staled above.
23p, ADDRESS ’ Z3c. DATE SIGNED

ﬁ GNA%M 4D YSzea nths 7., fdy, '9_/7, %

24a BURIAL CREMA- 24b, DATE . l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stato}

wetn) |\ 19 /9Y | Mt. Olivet St._Joseph, Mo.

DAJE REC'D BY LOCAL | REGh RARSSIGNATLIRE 455 |z fumeriL pinfeior ;s ADDREAS |
ég REG ;;

1048 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH XO. REG. 01sT. wo. 42 pamary ree. oist. wo._ 1000 Registrars No 916
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deosssed lived. If inetiiation: residence befars
. COUNTY a, STATE b. COUNTY aducission),
© * Buchanan . Missourti Buchanan
b. CITY (1 outside corpursts Hmits, write RURAL snd yive c. LENGTH OF e CITY . d In Residents within Ihmits of
OR towaship} %AY HYH- place) OR l;ﬂr Incarporated tawn?
8 TowN 3t, Joseph s TowNn St. Joseph . Y= =
d. FULLNAMEOmemmmm icution. give ireet addrom or | » | . STREET (1 rural, whve kocation) JJ’
o HOSPITAL O ADDRESS o
] INSTITUTION St. Joseph's Hospital 510 South 20th St, O
E 3 NAME OF a. (First) b. (Middle) c. (Last) 4. OATE (Month)  (Day)  (Yean)
= (Twpeor Pie)  HONry A Kuester Sr. - nEamAug. 16, 1954
g 5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED. { 8. DATE OF BIRTH 9. AGE Ua yesn] ¥ bect 1 Dnm... ¥ Goe W .
{Bpadl; . 13 o H Min.
% | Male White Merrieq “'|Apr. 2, 1885 | &~ l ]
% 108. USUAL OCCUPATION (Ginexiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, wad Scace or Foreiqn Comntry) / | 1% CITIZEN OF WHAT
& RetIved {3y Carpenter Constr, Leavenworth, Xansas TUERA.
(4 |113a FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- Albert Kuester Teresa Weber iChristine Kuester
& || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME — ADDRESS
{Yos. na.or unknown} | (If yes. cive war or dates of service)
g we" | £91-10-54284Henry A. Kuester Jr 510 S0.20th G
| 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION 5t, Jose h INTERVAL BETWEEN
| e | 1 REEA 05 SR : - TR
Z |l 1ine tor (a3, (b}, and (c) i a)
g o This does not mean | ANTECEDENT CAUSES . ) z
< the mode of dying, such | AMorbid conditions, if any, giving DUE TO (B) :
- as heart fallure, asthenda, | Tide to the above carse (o) slating , ‘ . .
~m cte. It means the dip. | he underiying cause last.
o ease, injury, or complica- DUE TO {c}
5 |[ tiom which causea death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not gy,
a related to the dizense or condition causing death.
|| 198 DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION - - ) 2. AUTOPSY?
g B ) _ % ves () wo &I
o ||21s AccioenT + (Bpecity} 21b. PLACECF INSURY (o5 inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.SUICIDE bame, farm, faatary. strest, offios bldg.,ev0.) - -
Z HOMICIDE _ ST Jossprd . L
g 21d. TIME (Moath) (Day) (¥eso (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - - - WHILEAT NOT WHILE
J-' INSURY WORK AT WORK
3
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({;—Mpu '. 1 on R Side) *




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LDy me, OF by ..o et e

working under my personal supervision,.

Student........cooviiiriannn. esevasneses et ebaasaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply' with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. ’



