THE DIVISION OF HEALTH OF MISSOURI
o3 HLEBMC 31 195% STANDARCI; CERTIFICATE OF DEATH . 40179

0.48 L State File No...
'BIRTH NO. j\j‘/\j’g'{ REG. DISY. NO. 42 : PRIMARY REG. DIST. NO. .ﬂ)_—. Registrar's No 1343
(BIRTH NO. = — £ =
t. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If lnstitution: residence befors
a. COUNTY 8. STATE . R b, COUNTY adinisalon).
| %] Buchanan Missouri Bucha.nan
b. CITY (It outsid limita, writs RURAL and giv ¢. LENGTH OF [ ¢ CITY ’ .
OR o s corpurste ta, e E s L] o STAY o this plnce) OR d. l‘.lg-‘!;‘g_m thh it o-f
TowN 5%, Joseph 1 day TOWN S¢. Joseph L Eii ) '}I
. d. FH%PP'I{\ANI‘_EO%F (If not in boapital or institution, cive lt:'oot dd or location} FASDTEREES fi ¢4 rurﬂ’. give location) D //(o/
INSTITUTION  5¢, Josephs Hospital R, R,-#2
3DNE%!EEF§)EFD a. {First) b. {Mliddle) c. (Last) 4. DgTE {Month) {Dey} (Year)
{ Type or Print) Baby girl King DEATH December 13, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE, (lu years| 7 DGR | YEMR | O Gocen u Rms,
. DOWED, DIVORCED (Spacily Lust birthday) | Months l Days | Hours | Min.
female white ever. marrie December 17, 1954 1 ]
10a. USUAL OCCUPATION (Givekind of work | 1002 KIND OF BUSENESS OR IN- | 11. BIRTHPLACE - CI
dona durizs m:-te!-ork:ln;mu.-:cn‘}l :“;:) - \ DUSTRY (City snd State cr Foreiga Countrv} O lngl};}%%%?FWHAT
infant —— St. Joseph, Missouri USA
13a. FATHER'S NAME 13b. MOTHERV'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Carl King 1  Marie Glidewell none
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, oo, or ynknown) {If you, give war or dates of service) NO. .. i
no —_— none Cafl King, It, ‘8, #2, St, Joseph,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION .
- Enter only onecsusaper | 1y, GeCTLY LEADING TO DEATH® (5 Congenital Atelectasis Ty

1ine for (s), {b), and (e}

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if ang, giving DUE TO () __Prematurity

as heart faflure, asthenia, Yrt to Ultz above Cﬂﬂ-‘f (e} dating
ce. It means the dig. | he underlying cause last.

case, infury, or Zica-

DUE TC {c}
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -~
refated o the direate or condition causing death.

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

19a. DATE OF OP‘II-_ZIF(()Ahi 195, MAJOR FINDINGS OF OPERATION ) . AUTOPSY?
' 725 | wlwlR
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, i home, farm, factory, strest, office bldg., wie.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sty o | MR e
2. ] hereby certgy thaal I atte e deceased from 12-17 , 19 5’4 o 12-18 1.9Sh , that I last saw the deceased
" aliveon 4£=10 , and that death occurred al03 458 m., from the causes and on the date stated above,
23, SIGNATURE gTee ot uu?a 23b. ADDRESS Tootle Building ‘ zacen.\21'§ mgnso
WM'—“ﬁ ’197 St. Joseph, Moe. . 12722-54
%_&}a BEERN:S\;. CREMA- . DATE 24z, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town. 01 county) (Bta!.a)
(Bpedity)
Npuriel 12/18/1904 Clty Cemetery St, Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE t./.g s‘a 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. .
sc 28 /754

(Licensed Embalmer’s _S—uumtm on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag‘emba
by Mme, OF BY ottt iciisen s s eearaaraareaeareeaeanann eveees ., Student Embalmer No...........

working under my personal supervision..

Student . .. .o s eiiiees Signed.
Signeture of Student Ecbalmer .

®

Licensed Embalmer No. 7 2 4

~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.
¢ this body is not embalmed, fact should be so stated above.




