re

ALED APR 2~ 1956

INE YIIUN UT NoAL T W Mi2aUURE O_l") (

STANDARD CERTIFICATE OF DEATH = -

STATE FILE NUMBER

egistration District No. .. ....ﬂ.zu------..f’rimary Registration Districr No. .l.gg..o.._........._.......... Registrar's No, _3._5_4____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenza ‘h.l‘erq)
. STATE b, COUNTY. acmizston
o COUNTY nmvchanan ° Missouri Buchanan
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Il,‘D Insida Limits
OR OR 3
som St. Joseph Yo} New om St. Joseph 9 Yol Moo
[ ﬁgls_'!’.l_?:#%OF (if NOT in hospital, givelocation}|Length of stay in 1b 4. STREET St . JOS(QBI]..'&S, giHm&uI) Reside on Farm
INSTITUTIONS b o Joseph's Hosp. ILife aopress1 Oth & Powell Yeso  NeKi
3. NAME OF First Middle Least 4. DATE Month Day Year
DECEASED . OF _
(Typeor print)  Henpy - Franc 1a o Niemann | EAMMapch 249 1656
5. sex D[ otor oR RacE 7 warnieo [ wevem MARKIEQL ][ 8 DATE OF BIRTH lg v r,‘,ﬂhﬂff;f)’ ::.:Km 101::“ s e
Male White wicowen O3 ovorcen [ June 11 1867 88
-110a. USUAL OCCUPATIOM ( Gloe kind of wotk done | 104, KIND OF BUSINESS QR INDUSTRY 11. BIRTHPLACE (City ond ntate or country) ') 12, CITIZEN OF WHAT COUNIRY?
during mosf of working hﬁ even if retired) .
Roman Cath., Priest Priest 3t. Joseph, Missourl USA

A\

“USE_ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13, FATHER'S NAME

Clement Niemann

14. MOTHER'S MAIDEN NAME

Dina Ording

i

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address |
{¥es, no. or unknouwn} l {If wes. give war or dates of service)
No None Rev, L,P, Creviston 507 So, 10th
18. CAUSE OF DEATM [Enler only one cauaefper/line for (a}, (b). and (¢}.] g J' INTERV ETWEEH
PART I. DEATH WAS CAUSED BY: ; < y / v
IMMERIATE CAUSE (a) hd
Conditions, if any.
which gave risg fo DUE TO (8)
ebove c:uu :) -
slarma the under- .
x Iying cause last. DYE TO (¢}
o PART 1. OTHER SIGNIFICANT CONCATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOfTHE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13."WAS AUTOPSY
- . / ~ i PERFORMED?
]
S| coptery Ablospce, en. 2 HF0X | wsO woKl
.-‘i-_' 0a. ACCIDENT SUICIDE ° HOMICIDE | 205, DESCRIB INJURY OCCURRED. (Enter nature of infyffy in Part Tor Part 11 of item 18.)
z o . 0O 0
;‘J 20c. TIME OF "Hour Month, Day, Year
b INJURY  a. m, .
E “pom.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about Aome, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, sireet, office bldg., eic.)
WORK, AT WORK -
44 ; attended the deceased from \3 (v © %-__and last saw }::’n alive on ,E ?“/../’6
Death occurred at : 40 Bl_m on the date stated above; and to the beat of my knowled{e, from the causes stated.
2a. TURE (Degree o title) 5} 228. ADDRESS 22¢. DATE SIGNED
2o X ML | b T 8y v, City | T2 N8
23a. BURIAL, CREMATION, DATE 23¢/ KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !awn. or county) (State}
L {§pecifyd i
Buria] f?cf 3¢, 1956 ¢, olivet St, Joseph, Missouri
24. FURERAL DIRE

25. DATE RECD. BY LOCAL REG. z&.%smfa‘s SIGNATURE
Dranch /30,1956 M_M

{Licenfed Efbalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse c¢'de of this certificate was ¢
o370 s T-T = § o + PP

working under my personal supervision..

Student .. .oir i e Signed..
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated a;bove.




