THE DIVISION OF HEALTH OF MISSOURI 330'78

°-290 STANDARD CERTIFICATE OF DEATH tate File No
FLEDNOY 151956 s s e

"BIRTH NO. €6. DIST, NO. PRIMARY REG. DIST. NO. 1000,__ Registrar's No...l..l.g..s..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs befors
a. COUNTY . STATE . - b. COUNTY Jipimion).
Buchanan. : Missouri Buchanan™"
b. CITY (I outzide te limita, write RURAL and «i c. LENGTH OF || ¢ CITY . @ Is Resldenc o
o corpum mmlp) STAY (in sthis place) OR YT ineorperatod touat
TowN  St., Joseph 60 years TOWN  St, Joseph .= s
; d. FULL NAME OF (I sot ia hunlul or inatitution, Live strect address or loeation) F-' STREET {I! raral. give location) I/ /
; HOSPITAL OR ' ADDRESS ‘
| INSTITUTION  S+¢,, Josephs lHospital 2016 N, 16th St,
16%%%%5%73 a. (First) b. (Middle) e. {Last} F3 Dé}t (Month) (Dey) (Year)
{ Type or Print) George W, Hess oeatH November 8, 1954
5, SEX 6. COLOR OR RACE | 7. #FDE‘!’EB NIEJEECNE!BRRIED/ 8. DATE OF BIRTH 9.&5&:;-- ; UNDER 1 YEAR | OF incoER M HEs.
. {Bpacify) } ooths| Days | Hourm | Min,
male white murrleti July 3, 1887 67 ) , l
10a, USUA . R [N- 1. BIRTHPLACE . -
2. USUAL OCCUPATION Gk kindof xork | 100 K.IND OF BUSINESS OR IN. | 1 rBI (Gity and State or Toceigs Comneen O] 12.SITIZENOF WHAT
laborer ciiy Kaywood, Missouri
I3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknonn Frances
5. WAS DECEASED EVER IN U.S.ARMED FORCEE" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unkoown) | (If yes, give war or dates of service) NO. . .
N0 | —m—ee unknown Mrs. Frances Hess,2016 N. 16th,St.Josepii,Mo
18. CAUSE OF DEATH MEDICAEL CERTIE'ICATION INTERVAL BETWEEN

. Enter onlyonecaussper | 1. DISEASE OR CONDITION
Iine for (&), (b}, and (c) DIRECTLY LEADING TQ DEATH* (3

ONSET :ND TH

‘

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as heart folture, asthenta, | Tite to the abore cause (o) dating
ete.” It means the dig- the underlying cause last.

ease, injury, or complica- DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing o the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OP_‘FE;“ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY,
/ 7 7 X YES NO D
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP)  ~ (COUNTY) (STATE)
SUICIDE -~ -~ » . - . | bomefarm. fastery, street, office bldg., w50 . Lo e - ) I
HOMICIDE . . .
21d. TIME (Moath) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK _AT woRg

ra

22. I hereby certif tht I gttended the deceased from 19_;% . 195 “that I last saw the deceased
alive on ; and that death e ‘f_'(ed __u.zQP ., from the chuses and on lhe date stated above.

: (/, - l 2. DAJE SIGNED

N {City, town, or county) ¢ 7 AGState)

oseph, Missouri
S GMATURE DRESY

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ')

13

24r"BUR M
TIO REMQVAi (Bpediy)

11/11/1954 Ashland Cemetery

REGIJTRAR'S SIGNATURE (‘ ?:}5 5. FUNERAL DIRECTOR®
/%rﬂjﬂM_MML_

TE REC'D BY L%CEEL
IR, JGS Y

(licensed Embalmer’s Statement on Reverse Side)




-

— e - t. —— s

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
QM ........................ rveeeerese., Student Embalmer No..(S.Z7.

working under my personal supervision..

Student. M-LG hg-lvé‘—t. Signed. %
- 4 lmer

Signeture of Student

by me, or by ...

Licensed Embalmer No..’.‘?./-s_-g*-

. O. Addressa’élf//* njﬂ/d

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 hiss OWN handwriting.

74 this body is not embaimed, fact should be so stated above.




