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

F”.EDD-EC 13 1954
7é3§f’5_¢u:c DIST. NO.

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42 - 1000

36618

1274

State File No.

T PRIMARY 'REG. ‘DIST. NO. Registrar's No. ..

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors
a. COUNTY a, STATE b, COUNIY . adinioslon).
Buchanan : — Kansas Nfjoru phan
b. CITY (It cuteida corpurats limits, write RURAL and give ¢. LENGTH oOF || e CITY o In Residence within ot of
imy| ST oo OR .
TOWN h township) ‘13 tlblh place) 7 o E lwood _'-'ity ofm eorp:'ﬂthtownr
- FULL NAME OF 4If mot in bosol ()P asd}ide] yyo e ,n;mue.uon: F“A%Tg;& (I rurst, give location g / SrU
WNSFTOTIoN D,0.A. South Side Clinic 210 South 3rd St,
3. NAME OF a. (First) b. (Mlddle} <. (Lasty 4 DATE (Montt) _ (Day)
DECEASED - DAT y)  (Year)
( Twpe or Print) VIRGIE ROSE SHUBERT ‘ oears DEC, 1, 1954
5. SEX. 6. COLOR OR RACE | 7. MARRIED, NEVER MARR;EDQ 8. DATE OF BIRTH 5. AGE (In yesrs| ¥ UNGER | YEAR | ¥ DR u s,
. WIDOWED, DIVORGED érmu, last birthday} |Months| Duys | Hours | Min.
female white never marrie Nov. 30, 1954 |3 |
10a. HEEE;:\EL‘ SS.EE:TLIL% \(Gvekind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0. 4 State o Foraign Country) O 12. cmlz%:’?;:wm\-r
none none St. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Unknown Rosezella Rejtal none

15. WAS DECEASED EVER (N {1.5. ARMED FORCES?

{Yea, 0o, or unkoown) | {If

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURH;JY

You, give war or dates of service)

No None Mrs.Virgie Jonas, Elwood, Kansas
18. CAUSE OF DEATH o MEDICAL CERTIFICATION I&I;I“Eg‘;’:\lhgmm
B 11l |. DISEASE OR CONDITION . DEATH
o G (b, and g | DIRECTLY LEADING TO DEATH"(5) Aspiration pneumonia ay
- ANTECEDENT CAUSES ’
*This does not mean . . .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} Difficult deli very
at heart foilure, asthenia, | rise to the cbove cotse (a) sating .
dtc. It means the dis- the underlying couse last.
case, infury, o complica: pe o ¢y No prenatal care
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
ditiona contributing to the death but ot
roda:!td 10 the disease of comdition munn; death. | nadequate care
19a, DATE OF OPFI%‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ford
73 ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eq..inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, sireet. offioe bldg., e1a.)
HOMICIDE "
21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby cert:fy that I auended Zs deceased from Nov 30 ,018 24 Dec 1 19 54 that I last saw the deceased
alive on and that death occurred al sV 9:00A m., from the causes and on the date slated above.
23a. SIGNATURE {Degree ar title b. ADDREE 23¢c. DATE SIGNED
Mv‘ﬂﬂa&aﬁ# 103 w. Y - g 'éx—f"/.’ 12=2=54
%-ABNBI.RJERIALALCREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or Loanty) i (Stale)
{Boediy) . []
urial Dec 2,1954 Ashland Cemetery St. Joseph, Missouri
DATE RECD BY LOCAL | REGISYRAR'S SIGNATURE 4l &'~ |25 frugEgdL BFF 5/ 51 GMATURE ADDRESS
Dec 8,1954 Yy (117, % N AP A St. Joseph, Mo.

{Ticensed Embalmer's Sefitement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (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.

‘T this body is not embalmed, fact should be so stated above,




