Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

1469'?

-tLED MAY 31 1955 State File No...
BLRTH M. nec. o157, wo. 32 priwany nec. oesr. wo. 3000 e no 525
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased llved. If institution: reskiense before
a. OOUNTY Buchm a. STATE Mis souri b. COUNTY BHChRnEﬂmmm'
b. CITY (1 cutmide corpurats Limite, writa RURAL and g . LENGTH OF CITY d. Reeiienes within Hmits of
- corpumts fimite, write u:n'-hip) g Y (in this place) ¢ OR “-'cm w
TowN . 3t, Joseph yrs TOWN  St, Joseph LY O __
d. FH&.SLPEJAME %F {1f not in hopital or institution, give street address of losatian) ..A%rg% (If rara), give location} all ’/?)
INSTIUTION.  Methodist Hospital {Missour{) 818 North 3rd Street
3. SIE.%ME %FD a. (First) b. (Middle) ¢. (Lest) | 4, DSP; (Month) (Day)  (Year)
(Type or Print) MARY KATHERINE KIER DEATH May 23 1955
5. SEX 6. COLOR ('R RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| w 0ER | TEAR | O OER 3 max.
DOWED. DIVORCED (8 Iast birthday) Mnmhl Days | Hours | Min
Female White Married une 63 |- |
10s. USUAL OCCUPATION (ke ind of vk | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  (i() wad State or Toroipn Gomsterl P12  STTIZEN OF WHAT
Retired Cook Public School Wood County, Ohio US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jay Brown Eunice Harmon | Robert Q. Kier ,
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. o7 unknown) | (X yes, xive war or dates of servios) 7N0 ' ‘
No - 270-05-379 Mr. Robert 0. Kier St. Joseph, Mog
18.-CAUSE OF DEATH - : S PN MEDICAL CERTIFICATION , |g$¥hgm i
. Enter only onacausaper DISEASE OR CONDITION -
line for (s}, (b), and (¢) D'RECT'-Y LEADING TO DEATH® (6 __ Cer ebr al Hemorrhage 2 weekg
*This does not meon ANTECEDENT C.AUSES I—T ‘t .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ypervension years
as heart failure, asthenda, | rise to the above couse (a) stating ‘ \
cte. It meons the dis. | Ghe underlying cauae lost. : . : = -z i X : f
case, injury, or complica- DUE TO (0 AT
tioa which coused d_arﬂl. 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not
. related to the dlaease or condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
i ol
21a. ACCIDENT {Bpactly) 21b. PLACE OF INJURY (e.g..lnorabont | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fartn, tactory, street, ofioe bldg., so.)
HOMICIDE . :
21d. TIME tMonth) (Duay) (Yewr) (Hour) 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
T P I WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

21T herezﬁr!ﬂy t%qéI aumded the deceased from __L__-_._.._lo
and that death occurred at ._Ii_liz m., from the causes and on the date slated above.

alive

1955 10 Mﬂ.}’_z.a.,_ 1955, that I last saw the deceased

Z31. SIGNATURE {Degree of tll.leD 23b. ADDRESS MLzsc DATE SIGNED
0 4(‘/( W g ! ¥. D. S8t. Joseph, Missouri 55
24a. BURITAL, CREMA- | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) - (Biate)
TION, REMOVAL (Bpecity) l
; Maz 25, 19551 Ueston Cepetery Weston Qhio

JSTRAR'S SIGNATURE
g

7 .

L IELAVEAX

I (Al aon

‘f-gs ', FUMERAL

ADDRESS

DLAECTOR' S 3| TURE
9 St.Joseph, Mo,

’L et W

ceneed bl

RETE



xr

STATEMENT BY LICENSED EMBALMER

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

= o oY B o - » Student Embalmer No............

working under my personal supervision..

SEUAENE wrreevrreessececeeeeesrs et e eaneee Signed.. Q——&%S AT |

Signature of Student Embalmer
P. O. Addresaﬂ/

ITING. (Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

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

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




