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WRITE PLAINLY—USING UNFADING BI.ACR INK—MAEKE A PERMANENT RECORD

Lla

DIVIRUN Or FeEALTR O
STANDARD CERTIFICATE OF DEATH

MisalJKE

State File No..owivscsmciisinrenssmsmssssssins -

mm’n NO. APR 4 igss REG. DIST. NO. ____ & PRIMARY REG. DIST. NO. 5134 Registrar's No 333
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1! institution: residecs befors
COUNTY . N . dunlsgion} .
- Buchanan * STAT  Missouri > COUNTY Buchanan ;%
b. CITY (11 outeids eorpurate Uzmits, write BURAL and give | c. LENGTH OF || c. CITY 8. Is Residence within lmits 5F * oy
OR township) § cel OR a city of incorporated r L
Town . Rurel,Washirgton Twsp Lsg ut "8 Yrs Town  St. Joseph Y TR 0
d. FH&'SLP?'PA":.EOORF (If 0ot in hospital or Inatitution, give streot address or loeation) ASDFIS‘FEEE;S (If raral, cive locativn)
INSTITUTION tht:lr?r IN urS:ang Home' R H. #3 Ro Rt #3 - Cook Road |
O !
3 NAME oF s (Fis T B, (Middle) <. (Lest) } 4. DATE (Month)  (Day)  (Yean |
( Type or Print) RICHAED i PARSQN DEATH  Mareh 24 1955
5 SEX O 6. COLOR OR RACE | 7. MARMED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ Uioen t YEAR | O GNOER 51 s,
. w b 5 pe Lpat Z-hdu) Mouth-l Days | Hours | Mis.
! ’ ,‘EJ -pp-‘. pd ! Unk 1878 7 PR D l
'IO:;HUSUAL ﬁg?:ﬂ&gmdwwh 10b. KIND OF BUSINESD%F;[%N‘E 11. BIRTHPLACE (City tate or Poreign bT"y’J 12. CITIZEN?OFWHAT
Farm Laborer Farming Hamburg oS, . H18 4
hlan. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unk nown Unknown , None
15. WAS DECEASED EVER IN U. 5 ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yws, 00,07 unkoown) | (I yms, mive war or dates of service) ‘
No : @8-2 —5508 Henry Koonse DeKalb . Mo, |
18, CAUSE OF DEATH L - o MED'C‘”‘- CERT' ICATI 2 | ‘S‘.Is‘é‘r'ﬁ.ﬁ’ifz"ﬁ“' |
| Enter only onecewseper | 1. DISEASE OR CONDITION = " H ;{~ - H
linefor (a), (&), and (c) Dt ECTLY LEADING TO DEATH'(.) ~
“This does nod mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart foflure, asthenia, rite to the above cousre (o) mlng
de.” It means the dis- | (B¢ underlying couse last. | BT e 3
case, injury, or complice- DUE TO (e}
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
‘ " |  Condiltons contributing e the death but not '
relofed to the disease or condition causing death.
13a. DATE OF OPTEPOAN- 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSYE? .
6/.91/ 9/ ves () wo BT
21a. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY (e.x., lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE o, fnrm, [aytory. strest, offivs bldg., ew.)
. HOMICIDE , - ' L 5
21d. TIME {Mouth) (Duy) (Yeur} (Hour) 21e. INJURY OCCURRED | 211, HOW DIP INJURY OCCURY
. WHILEAT[~] NOTWHILE
JNJURY : WORK AT WORK
2. I hereby cegtify that I attended th ed from _’&% to _ 278 2o, 19,55 that 1 last saw the deceased
alive gn = 19.4) &, and that dealh occurred at ., Jrom the couses and on the dale sialed above.
Za. RE B {Degree or ti ) 23b. ADDRESS 23c. DATE SIGNED
.. t N
gl - ke js, O aXHirma, [/M 3-28-55
TIQNB RIOA\}.ALCRE‘A- 24b. DATE Z&: RAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oify town, or county) " . (Btiate)
Gipedly) : . . .,
Burial Mar,29,1955 Green Cemetery St, Joseph Missouri
DATE REC'D BY LOCAL | REG 'S SIGNATURE UNERAL DMLRECTOR' S SI1GN RE ADDRESS
March 31,1955 } et D1/ M,, _%1 &W‘—— St,Joseph, Mo,
(f L3 d Fmh 1, I. C, on R




STATEMENT. BY LICENSED EMBALMER

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

byme, or by ............... e e eeasceaeannee e saaseaeseemeateaeaereacaecanerresaanarannan , Student Embalmer No..........

working under my personal supervision..

SEUAENE oo eeessenneeaennnemneezeceneeecannaaans Signed. éfé@é«/ z{m ..........

Signeture of Student Embalmer
Licensed Embalmer Noé(.é);

P. O. Address &7 .

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to'comply with the above constitutes grounds for revocation of license}.

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ If this body is not embalmed, fact should be so stated above. N

_4 .



