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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

:||:18. cAusE oF pEATH .

|| tion which caused death,

THE DIVISION OF HEALTH OF MISSOURI

FILEDNOV 8 - 1954

STANDARD CERTIFICATE OF DEATH

33070

(Yea. 8o, or gnknown)

MNa

I5. WAS DECEASED EVER iN U.S5. ARMED FORCES? [
(if yeu, give war or dates of service)

nnna

-

1. DISEASE OR CONDITION
- janter only ONeGUMPE | "DIRECTLY LEADING TO DEATH* 1y

line for (a), (b), and (c}

«This does 5ot ean | ANVECEDENT CAUSES

MEDICAL CERTIFI

State File No
I BIRTH NO. .l_ti DIST. NO. __42_ PRIMARY REG. DIST. MO, M. Registrar's Na.._........l-..l_é.ﬁ nnnnn
I, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If institatlon: residence before
a. COUNTY Byychanan a-STATE  Mj ssouri b. COUNTY BUChaner"“"“"
b. C(I)'EY (1 suteide corperate limits, write nmx.mmm , ¢, LENﬂP;DEF, ¢ Cg;r
tow [ el un—pw.
own St. Joseph b yrs Town  3t., Joseph B M& -ﬁ,,%
d. FH&SLP?'&T.EO%F (If ot in bospital or Inatitation, give sirect sddress or location) . lk:-‘erI;EEI' (If rurs), give location) 6 I JD
INSTITUTION hodist Hosp 261
3. 6”‘5‘?;"&5 s%% . (First) . b. (Midd:le) c. (‘I-ml 4. DATE (Month) (Day) (Year)
{ Twpe or Pring) Amelia : Hi, . Good oeam Oct , 31, 1954
5. SEX 6, COLOR OR RACE | 7. #iARRIED. EﬂlggclgéRﬁlED. :! 8. DATE OF BIRTH 9, !:GE (In yoars] IF UNDEW | YEAR | * UNCER u s,
. {8 = t ) |Monthe | Days | B Min,
Female White Widow Dec. 20, 1882 | "1™ |™*| ™
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
(City uad Stute or Foreiga Country) 0
4 If retired)
nhi Own home Kansas City, Mo, | CoumTRE
ilaa. FATHER'$ MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE® ™~ * Tt ¥
I George M.. Koehler HYulia Anma PrARKSINIGARR S
16. SOCIAL SECUR'JOY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

1
ONSET AND DEATH

V4

Morbid conditions, if any, giving DUE TO (b)
rite Lo the above cause (a) slating,
-tAe underlying cause last, . L

DUE TO (¢)

the mode of ting, such
o8 heart faflure, asthenta,
ete. It means the dis-

ease, injury, or Vi
11. OTHER SIGNIFICANT CONDITIGNS

Conditions contribuling to the death 'but not
related o the dlscase or condition cauting deafh.

3793 A C’Ao&aﬂm, Sece

19a. DATE OF OPTEI%ﬂﬁ AJOR FINDINGS, OF OPERATION , .. AUTOPSY?
o 28~ -3 7/ / ves (W wo [
21a. ACCIDENT Bpecity) 2Vb. PLACEOQF INJURY (vx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, (arm, fuctory. streat, office bldg., a10.}
HOMICIDE e ; .
21d. TIME (Mcats} (Duy) (Yeawr) (Hour) 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF . WHILE AT[ ] NOT WHILE
INJURY = | “worx AT WORK
2. [ hereby cemfy that I attended the deceased from ZD_%._ _Jy o _LO = 30, mﬁ that I last saw the deceased
alige on , 19 and thal death occurred al 2: Ooam , from the causes and on the dale siated above.

2., E ﬁ eg;ree or tit 23b. ADDRESSa’ 5 I 23c. DATE SIGNED
. . - ‘ z A‘% //. ,&-
BURIAL. CREMA- | 24b. DATE 24c. NAME OF csuzrsnv OR CREMATORY 24d. LOCATION (Clty, town, ¢/connty) .  (State)
TION, REMOVAL (Bpacity) :
Burial Noy, 2 105, Mound Greo
DATE REC'D BY LOCAL 'S SIGNATORE -
REG.
3 /95wt | Apatbaat B Ll




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....ooooie iiiiiiiiiiiaa feveenceamaaeeaes  Signed.. S Tet S T T
Signature of Student Embalmer

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.

I this bogiy is not embalmed, fact should be so stated above. . .




