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

'

.

STANDARD CERTIFICATE OF DEATH . SH6HE File ooy moroesoemson
BIRFH XO. ate. DIST. NO. _42 PRIMARY REG. DIST. m.m_ Registrar's No 819
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institgtion: residence um
8. COUNTY  Buchanan ®STATE Missouri b COUNGaldwell 773
.b. CITY (f oytsida eorpoiate limits, write EURAL and give c. ALyENGTH OF [f---c. cgg» P - ince within liaite of
oW St, Joseph g | T'week™| oW  Kidder R
d. FH%#&{EO%F (If oot in howpital or insthation, du'n.rut address or foostion) ..A%T I:TFETSS , (If roral, give loeation)
INSTITUTION. Mo, Metho, Hospital none
3 NAME OF a (Finst) b. (Middle) c. (Last) 4. DATE (Montb) (Day) (Year)
{T¥pe or Print} MINNIE W, FANSLER DEATH JULY 27, 1955
5. SEX , | 6 COLOR OR RACE | 7. m\nmsn gls‘\,.rggm %ER(ELEE’, 8. DATE OF BIRTH 5. :.A.?E o reun| v cowce 3 Dumu = oo .
female /| white never married 7| April 10, 1869 &N"m o , i

i0a. U usupl_gg‘cg?lﬂ (kvwiiodotwork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City nd State or Forvigy Coustryi - | 1% SITUZENOF WHAT
none at home | ndiana _ /4
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
i John M, Fansler . sabelle Houston _ None '
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, of unknown} | u!y-.dumwdat-dm) NO.
[] None Georgia Fansler, Cameron, Mo.
1B’CAUSE:OF DEATH - "' t- -°&  ». =+, : MEDICAL CERTIFICATION . . .. . ) “INTERVAL BETWEEN
, Enter only onecameper | 1. DISEASE OR CONDITION _ H
line ot (8, (9, and goy'| DIRECTLY LEADING TO DEATH® (s BRONCHO PNEUMONIA yS
*This does nat ANTECEDENT CAUSES .
the mode of dping, such | Adorbid conditions, if any, giving DUE TO (b)
o beard fallure, asthenta, | rise to the abooe cause (a) ua!l-na . - -
cte. It means the diz. | B¢ undeiying cause lost. : - A/ 7/X
case, njury, or complico- DUE TO (c)
tion which couaed death. |.1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - ' o, | 2. AUTOPSY?T |
TION ' 1
i YES [:] no 1]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Iastory. wireet, oﬂuhlr.!l ata.}
HOMICIDE . )
21d. TIME (Moath) (Day) (Yewr) (Hown) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . mm.an— NOT WHILE
INJURY AT WORK,
|| 2:1 hereby cjh{y ‘W auendgghc deceased from __Y__g_ol% lo ‘JUIY 27 , 18 55, that I last saio the deceased
/ alive on y and that death occurred at 22 YN m . from the causes and on the dale stated above.

Zic. DATE SIGNED

duly 29,1955

Kidder Cemetery,

Za SIGNATURE /o~ ", ; (Degreortily | 23b. AQDRESS
e L D 902 Edmond St., St.Joseph,Mo. | 73 9=45"
=Z‘B DATE - 244? NAME OF CEMETERY OR CREMATORY 249, LOCATION (Ofty, town. or mty) {Etate)

Kldder’ Mo. o

Ré - mssnemmm; . L; ¢S50
‘ éu? g L /ggﬁp .

25 FUNERAL DIRECTOR'S $1GMATURE ADDRE 2SS
Meierhof fer=F leeman,|nc,,S5t.Joseph, Mo,

{Licensed Embalmer’s Ststement on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

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

e e

DY M, OF DY it ettt i b arrate st

working under my personal supervision..

(S 40T =3 .\ U
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWXRITING. (F
~to cbmply‘; with the above constitutes grounds for revocation of license). . - !
if embalmed by a STUDENT, he also shail sign in his OWN handwriting. .
J¢ this body is not embalmed, fact should be so stated above. . {



