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WRITE l?LAINLlY-—USING UNFADING BLACK INK—:—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILE[]D EC G 1954 STANDARD CERTIFICATE OF DEATH State Fiie No... '3 6559
BIRTH MO. ' REG. DIST. %0. 32 pRiMaRY REG. DIST. m_l_O@__ Registrar's No 1243
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Wbere deczased lived. II jostitotion: residencs befors
a. COUNTY Bucl a. STATE Missouri b. COUNTY Atchison adimisefon),
b, CITY (H outside corpwrata limits, write RURAL and give | ¢, *LENGTH OF |[ ¢. CITY . e mm“, :
TOWN St. Joseph o grﬁyah&hphm TOWN Tarkio i HWrRH
Kl B D co37
apkxien lm ipg Home
3. NAME %IE a. (First) b. (Middle) c. (Last) I 4, DATE (Month)  (Day) (Year)
(Typeor Print})  Anna Corbin oearn November 22, 1984
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 2§ 8. DATE OF BIRTH 9. AGE (n ysarv| If \NOER £ VEAR | ¥ Gwomm 4 s,
female | whi te dowed. D TR o b tember S, . 1868 | P [ P | B M
Ha. USUAL OCCUPATION l:'(ihwhn:m 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (c;,) wag seusa or Foraigs Comntry £ 12 CITIZEN OF WHAT
housewife own home Breslau, Germany :
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Adolph Karsubka - unknown Henry .
E_w:s:mo E\&l;:ﬂ;ﬂf;fyﬁaiﬂ}ﬁ: 16. SOCIAL SECURITY 1. INFORMANT' 5 SIGNATURE OR NAME _ .ADDRESS |
no l - none .| Mrs. Clarence Kendel,1101 S¢ “llt.h:St Jogph

" || 18, CAUSE OF DEATH *
. Enter only cneoouse per

Ay v

I. DISEE OR CONDITION
DIRECTLY LEAD!NG TO DEATH‘(a) .

Line for (a), (b), and {0

ANTECEDENT CAUSES
Mortid conditions, if ang, ab!ﬂa DUE TO 1)

*This does ol mean
the mode of dying, such

M?ﬁl‘CAL CERTIFICATION. - &

i S

riutomcuboum;m {a) ddating i .
the underlying covae last, et

DUE TO {c)

a8 henrt faflure, asthenla,
de. JI means the 8-
eqse, injury, of complica-

AL OTHER SIGNIFICANT, CONDITIONS

Conditions contriduling to the death but not
related to the dizease or condition cousing death.

tion which caused dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 1 seo 7 o] 2. autopsyt -
e | w0 w8

21a. ACCIDENT (Bpacify) 2ib. PLACEOF INJURY {s.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE home, farm, fastory, strost. offioe bids..et0) . -

HOMICIDE ’ : - T " L . ot e

214. TIME  (Meath) (Dwy) (Yao) GHow) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. : Tt WHILE AT NOT WHILE

INJURY = | “woRk AT WORK

2. T hereby certify that I atiended the deceased from S=28=54

10

to 11=21-54 19

ali 11-21-54

, that I last saw the deceased
19___.yand that degh occurred at 3:588.m. , Jrom the causes and on the date stated above.

‘( Degros of tBe)

2v. ADDRESS 218, N.-

Seventh St.

Bc .DATE SIGNED

|| 2. G L,
i W/} M St. Joseph 54, Missouri |11-23-54
%.O.Naum . 24b. DATE. |244 NAME OF CEMEI‘ERY OR CREMATORY . | 24d. LOCATION {Clty, town, orcounty) . -~ (Btate)
femaxnl 11/22/1954 L Tarkio, Missonpi :/
DATE RECD B8Y LOCAL 4_&5 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
- . = 7
e R, /95




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by Py SO - e P , Student Embalmer No...........

working under my personal supervision..

Student Signed %/M ,AQ p

Signstare of Student Embalmer

Licensed Embalmer No. 492’_

P. O. Addresss.(ﬂﬁﬂ#'t

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.

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




