BFE EAVERUN Ur FIEALIF WU MU ’?313

o. 300 . — .
10,48 FILED MAR 28 1955  STANDARD CERTIFICATE OF DEATH State File No
O BIRTH MO, __ REG. DIST. Mo, —42___ PRIMARY REG. DtST. MO. _—~ -~ _ 1000 Registrar's No,.o... .....?.g.?-....... .
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where decessed lived. If Loatitution: residence before
a. COUNTY ~ Buchanan a. STATE  Missouri b- COUNTY B chanan 'da- Ve
b. CITY Qf autaids corpovate limits, write RUBAL sod ghve ¢. LENGTH OF c. CITY . d. I» Residence within Hmits of a
OR township) AY (In thie place) - OR a
ToOWM . St. Joseph i |4 years || TowN  St. Joseph A -
d. FUuNA“EOFm-ﬂthmdnmmabnﬂonj o. STREET f M), give locatlon)
HOSPITAL O ADDRESS .
INSTITUTION. St. Josephs Hospital 312 5. 17th Street
3.&%ME Ol:’ a (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Grace Arrilla Lieffring bFATH March 11, 1955
5. SEX \ | & coLor or Race | 7. MARRIED. KEVER MARRIED. | 8. DATE OF BIRTH . AGE dn yeun| W boc ¢ Dr:: 7 o u
| DOWED, RCED it birthday. on H Min.
female | white married i May 22, 1882 w3 l m'l -
102, USUAL mmnon (ot of werk | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Gty and State ar Foreien 7_",,“ 12, CITIZEN OF WHAT
housewite own home San Bernardino, Calif.
I!I3I- FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- William A, Plckerm Sarah' Judson ] Mathias
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ACDRESS
(Yes. 0o, or unkaown) | U yws, ghve war or dates of sctvice)} NO.
no — . none Mathias Lieffring,312 S.17th,St.Joseph,Mo.
19. CAUSE OF DEATH: n . . . ,MEDICAL CERTIFICATION . lgTERVAAl;‘gw
I, DISEASE OR CONDITION ' -
- Enter caly anecamseper | T, by Y LEADING TO DEATH' (3 Acute Cerebral Hemorrhage for
. 1

T

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

. *This does nol mean Ukn
the mode of dying, such | Adortid conditions, ““5’& DUE TO (b)_GﬁllemliZEd_AI:‘h.eIlQS.QlﬁIQ_SIS .

a3 heart fallure, asthenia, rlnhﬂeauuamn(

de. It teans the dis- | M Tnderiying amsclos.. : b e,

care, injury, or complien- DUE TO (c)

tion which coused death. ] 11. OTHER SIGNIFICANT CONDITIONS ,

s ) N K ing to the death buf nef . . . ef
. related to the disense or condition cansing death. .

19a. DATE OF OF_FF&- 19b. MAJOR FINDINGS OF OPERATION v . T .| & AUTOPSYT
337X ves L] wo 3

21a. ACCIDENT Mpedty) 21b. PLACEOF INJURY (s.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2id. TIME (Month) (Duy} (Year) (Houx) 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY : "HILEAT K:J;I'UHILE

E.Iherebycerﬂ,f SEbcdewawdfrom_&éLl_ IB_SJ-L. 10_31_1-____ 19_55.. that T last saw the deceased
, 18

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

alive on 10 and that death occurred aﬁ_io..a.-_-_ m., from the causes and on (e date slaled above.
B SIGNA ‘ . .(Degl'uor ti'aa) B, Al:_!Dl?S‘S Too tle. Bui ]_ding _ | Be. DATE SIGNED
‘ — %’4) - 7E ‘0 S " St. Joseph, Missourl 3/11/55
74, BURIAL, CREMA- | 24b. DATE . ] 24c. KAME OF CEMETERY OR CREMATORY —_ | 240. LOCATION (City. town, oz comnty) (State)
n G 1 3/14/1955 Ashland .Cemetery St. Joseph, Misséuri

TE REC'D BY LOCAL 'S SIGNATURE 4 ¥ S4B rumerad BTRECTOR' S BT GNATURE ADORE 8S
el 24 /755 : e atn - 4«%&

. (Dicensed Embimer's Stateract on Reverse Side)




= ——— e —————————
—— —

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY 1ot nroiiitiniaaanan s e aeaoacr e taain et am s sttt , Student Embalmer No..........

working under my persconal supervision..

Student...o..ooiiiiiiiiiiii e i Signed. .f E"%/ﬁd—”ﬂ—-

Signature of Student Embalmer

Licensed Embalmér NO....%

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




