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WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD .—

‘FILED OCT 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... J——— "

- 8
BIRTH NO. d‘ﬂ ¢3 .‘5 REG, DIST. NO. __4_2_.___ PRIMARY REG. DIST. MM Kegistrar's N, m.... .19?.2 ...... oy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. If institution: residence befors
t. COUNTY BuCha nan a. STATE MO b. COUNTY Buchanaﬂmhhfih

b. CITY (11 outelde corpursts limils, write RURAL and give ¢. LENGTH OF

c. CITY d. I Residenc within lmits of

{Yos, 00, 0r unknowo} | {If yes, xive war or dstes of service}

norne

OR townabip) | STAY ¢ plltol OR & clty of. incorporaied town?t
v St, Joseph T0days o St, Joseph WG
d. FULL NAME OF (If not in boepiwl or inszitution, give streot address or loestion) . STREET (If rarsl, give location) I‘I "/
HOSPITAL OR * ADDRESS
INSTITUTION 5435 S0 2nd St. 5435 S0 2nd St, e o
3DNE%’EES°EFD 8, {First') b. (Middle) ¢. (Last) ' 4. Dé;g —(Mo‘.nth) (Day)  (Year)
{ Type or Print} Krista Kay Gasper DEATH Ot 3 1955
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MAR‘leg 8. DATE OF BIRTH 9. :?Ehgl‘li:'ﬂ;ﬂ blir UP::fR 1 YEAR ; UNDER 14 HES.
Hpecity ¥, on ours Min.
Female '|White ng |sept. 23, 1955] u__l 1q ™|
10a. USUAL OCCUPATION ((iwe kind of % 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE i
zonadurln:muto('uthiull(::.y::::t r:lh::l]; ) DUSTRY (City wad State or Foreign cn“"yj (./' IzcngZ_El:,?FWHAT
none none St. Joseph, Mo U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
Rex  Hasper Patricia Ann Comer none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Rex Gasper St. Joseph, Mo,

. Enter only onecnuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (&), (b}, and (c) DIRECTLY LE.ADlNG TO DEATH® (4

*This does 1ot mean ANTECEDENT CAUSES
the mode of dying, such
aa hear! failure, asthenta,
ete. It meany the dis-
case, injury, or complica-

rise to the above cause (a) stating
the underlying carae last.

DUE TO (g}

MEDICAL CERTIFICATION
-, p .

. g .
Morbid conditions, if any, giving DUE TO (b) _M W

INTERVAL BEETWEEN

onsz AND DEATH
_M#

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the deglh but not
related to the diseare or condition causing death.

tion which cauted death.

7735

19a. DATE OF OPERA- ]9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION om
ves [J
21a, ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..fnoratont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fatm, factory, sireet. office bldg., e10.)
HOMICIDE
2td, TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
o ~X 3- F ol fe-~3- 'y :
22. I hereby certify that I attended the deceased from _uj___, 18 , lo , 19 £ 3" that [ last saw the deceased
alive on 0=~ | 19.59% and that death occurred at 22008 m., from the causes and on the date stated above.

231, SIGNATURE

9} R [

{Degree or title)

Ao

23b. ADDRESS 23¢. DATE SIGNED

]2 w me ave M -

23a. BURIAL, CREMA- | 24b. DATE

e |y 0/5/55

24¢c, NAME OF CEMETERY OR CREMATORY

Ashland Cen}e-t\ery

244, LOCATION (Oltyy'town, or county)

(Btate)

DATE REC'D BY LCCAL

Oct 10, 1%&

REGISTRAR'S SIGNATURE




- e

STATEMENT BY LICENSED EMBALMER

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

LT T e LTI TLTTTPRETRTTT TR PRLERLEETEELLR , Student Embalmer No..........

working under my personal supervision..

Student...cooiierenerracicit et aenaemare s SigneM‘W. . ﬁ .

Signature of Student Embalmer
Licensed Embalmer No. #7;

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,.



