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WRITE PLAINLY—USING IINfADING BLACK INE—MAEE A PERMANENT RECORD

IFE BAVINUN WU ekl
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e

F“_EU AUG 2 2 1955 STANDARD CERTIFICATE OF DEATH, State File Nouu.n..
'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. ..._l%_ Regittrar's No._........§.§..!'.................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If Inatltution: residence before
. COUN . STATE . . X dinission).
8. COUNTY e ST Missouri b COUNTY chanan =~
b, CITY (I outalds corpurats Limits, write RURAL sod glve ¢. LENGTH OF ¢. CITY (If outaide sorporste Liznits, write RURAL snd give vownship)
OR S’t J h townsbip) | STAY (in this placer
TOWN o8ep ifetime Town  8t, Joseph i
d. FHIO.SLHN'I"AJH.EOORF {If aot in hosplial or § ioo. ive street addrees or loeatlon) dASJDRRgEr% - (1! rural, give kcation) 0 [ ! /,1
INSTITUTION Gm&gﬁ@,g%{%g%gh 920 Green Street C
3. SE'?:“EE S%IE 8. (Flrst). b. (Middle) T e (Last) . ! a Dgl-[E (Month) (Day)  (Yean)
(Type or Prind) Imcille Ethel Buechle peATH August 8, 1955
§, SEX 6. COLOR OR RACE [ 7. Mﬁ)Ron:'EB gﬁga&gnmt&n& 8, DATE OF BIRTH 9.::('-‘.E (o 7eans| @ oo | AR | @ ok 2w
i on B Mia,
Female White ever married” September 29,189D X l |
10a. USUAL OCCUPATION (Glvekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE CIT
doned Tcﬂ"ﬂklnlﬂ&c:-mﬂ 'l “ll U DUSTRY (City end Snn or Fareigm Country) 0 Izcouf}ﬁ"‘l?FWHAT
Cler Music House St. Joseph, Mo JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Buechle - | Pauline Schw
I5. WAS DECEASED EVER iN U,S. ARMED FORCES? WMIW 7. INFORMANT S S GNATURE OR NAME ADDRESS
{Yos, no, or unknown) | (If yes, glve war or d.l.t-l of servios)
o e Adolph O, Puechle St, Joseph, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION NTERVAL BETWEEN
| Enter cnly cnscemseper | ). DISEASE OR COMDITION _ P 'ONSEY AND pRATH
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® () M
“This does not means | ANTECEDENT CAUSES : g E . a {_
the mode of dying, such gorbidmmdbg:‘m, if ?ng, m DUE TO (b}
a8 heart fallure, asthenta, ¢ to the above catlae (8] Hoimg
ce. It means the dha. | A6 underlying cause lan. d ﬂ j a Z !
case, injury, or complica- DUE TO {o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * /
Conditions contributing to the death but ot
related to the dizease ‘:r'mditbn causing dedh —5 3/)(
182, DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ~ ! .. | . AUTOPSY?
. TION D ﬁ
o b - . . ves L wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ta5..tnorabect | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms. Iarm, fastory, sireet, offios bidy., ete.) . . .
HOMICIDE ) ‘ . - .
21d, TIME (Moath) (Day) (Year) (Houwr) -| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- mm.u'r NOT WHILE
INJURY m. AT WORK- . T
2. ] hereby certify that La attended the deceased from 8./ 5 19.5.5, 1o 1955 that I last saw the deceased
alive on 19:1___ and that dca!h occurred ol _l_._f:OHl from the couses and on the date stated above.
Da, SIGN TURE- or title) | Z3b. ADDRESS 23:. DATE
9: O ? 0,2 C M ,Zi_ a‘&l ' //0 A o
24s. BURJAL. CREMA- | 2o, RAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (City, town.otodmy) . (Gtate)
TION, REMOVAL (Bpesity) ;
Burial Mg, 10,1055 Ashland Cemetery St. Joseph, Missouri.
DATE REC'D BY LOCAL STR Si6 Jf‘? 3 | #5: FUNERAL DIRECTOR"S 816N ruui Z ADDRESS
- . &
; y i




STATEMENT BY LICENSED EMBALMER

. . ) . . . Wk R
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,
ik ek el ot ok e ok

......... , Studont Embalmesr No.

working under my persona! supervision,

T III ot rbica SORTOIUI A
Student Embalmer

Licensed lo.... K0 ‘

. P. O. Address_____St. Joseph, Migsonri.

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

If this body is not embaled, fact should be so. stated above. R




