I MIVIRNWINY W TRNARITT W IVHIIIYRI
No. 300 : . 3
o | FRED ARR 18 1955 STANDARD CERTIFICATE OF DEATH e o, 11003
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. wﬂ_ Registrar's No. o 3.&2.............
1. PLACE OF DEATH g 2. USUAL, RESIDENCE (Where decessed lived. If instltution: residence befors
? a. COUNTY Buchanan . a. STATE Missouri b COUNTY  Byichanan™ =™
b. CITY (f outnide corpurste limits, write RURAL and give c. LENGTH OF || e CITY d. I Residence within limits of
OR woahip}| STAY OR .
TOWN St. Joseph wTR i Potime || TOWN  St. Joseph R
d. FULL NAME OF hoapital or Lastitgti dd . STREET .
Hosp EME N (M not in or wive street or loeston) . ADORESS 1822{ mﬁlle;fe. bﬂlj{n}e 0 l {/
INSTITUTION.  182)4 Dewey Ave, y ave. . O
3.gEAcME C')_:FD a. (First) b. (Middle} ) c. {Lipst) . 4. DATE (Month) ‘(Day) (¥ear)
(Type or Print) Elmer C. King ' DEATH April 8, 1955
5, SEX 6. COLOR OR RACE | 7. MARF;E_B NEVEECPgSRR]ED 8, DATE OF BIRTH 9. I.A.GE tIn yc)n- ; umm | TEAR | OF GHDER 24 wns.
N (Bpacify, * on| Days | Hours | Min.
Male White “Yerrie f February 20,18% bgg" . | |
10a. USUAL OCCUPATION (Give kind of 10b. KIN SINESS OR_IN- | 11, BIRTHPLACE
domdndummd'mmutf-.cmﬂrul‘:d: 0b. KIND OF BU DUSTRY (City and State or Foreign Coual.ry} 0 lz'cngNl%'E‘@?OFWHAT
Partner Dry Cleaning plant! St. Joseph, Missouri, USA
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE

Charles King Caroline Dege Alma King
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY ; 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y. 5o, or unkoown) | (If yes, xiys war or dates of sarvice) NO.

Yes WHi, 491-1026211 Mra, Alma King St. Joseph, Mo,
18. CAUSE'OF DEATH' *© = . . . : MEDICAL CERTIFIC.A ION . Ingﬁg%gﬁ
| Enter only onecamseper | 1. DISEASE OR CONDITION . /%Mﬂ‘\ D DE/
linefor @), (2, and () | DIRECTLY LEADING TO DEATH (',) P

Thiz does wot mean | ANTECEDENT CAUSES ] , ’,‘ W 3
the mode of dying, such | Morbid condition, if any, giving DUE TO (b) 4\4%/' q./
s Beart fallure, asthenia, | Tite to the above coute fa) stn.chw ] .g :
ease, infury, or complica- DUE T° © M‘(_ ,ﬁm_

tign which caused death. | 11. OTHER SIGNIFICANT CONDITICNS

Conditions wntributmg to the death but not
relafed to the discase or condition causing death.

13a. DATE OF OP'FI%AIi 196, MAJOR FINDINGS OF OPERATION P ~-|-20. AUTOPSY?
‘5/&0'0 ves [ wo &
21a. ACCIiDENT (Bpecily) 21b. PLACEOF INJURY (e.g..incrabout | 2Tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Eaclory. strest, offios bildg..0a) — :
HOMICIDE . - e - T2
21d. TIME (Month) . (Dwy) (Fear) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
i Lo WHILE AT ROT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atiended the deceased from 1A% 1o ﬁ;&d_ﬁ‘_ 19557 that I last saiv the decensed
" alive on Isiﬂf,'and that death occurred at éz.i.‘ir; ., from the causes and on the dale slated above.
Za. S ATLME _ (Degmeurtm{) 23b. ADDR —W W / Z3. DATE SIGNED
Loccas. W Ih mDd. 903 if & Y~ l~T8™
J1AL. CREMA- | 24b. DATE L. -24c. NAME OF CmHERY OR CR_E_MATQRY m LOCATIOH (Uil’. town, or county) (Btate)

TION OVAL (Epeeity)

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

Apr.11,1955 | Memoriml Park Cemetery St. Joseph, Mo.
ruugau DIRECTOR' 8 ATURE £ ADDRESS

TE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE ¢85
) REG. : C
Gunic 13 75| Grheo Jry. Qlleides) G SE.Josepn
(Licensed Embalmer's Statemant on Revdide Side)
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DY INE, OF DY Lottt it it cataaaat e iaaarmn i arasena e matanaa e aaa et , Student Embalmer No....... st

working under my personal supervision..

Student ... oo e Signed
' Signature of Student Embalmer

Licensed balmer N 52581

P. O. Ag:ld're'ss ....... 5t,. Joscpl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitute's 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. .




