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1956

THE DIiVISION OF BEALTH OF MISS0OURL
STANDARD CERTIFICATE OF DEATH

15628

State File No..o v sesessone

BIRTH NO. - REG. DIST. NO. ___42_.__ PRIMARY REG. DIST. uo._-_l@Q_ Regisirar's Na..._.-‘,.5..&..3.................-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I iaatitoticn: residence before
a. COUNTY - & STATE b. COUNTY ndininsfon).
Buchanan Missourl Buchanan
b. CITY (U cutelds corpurate limits, writea RURAL and give ¢. LENGTH OF c. CiTY d. Is Residence withln limitr of
OR luwhlhlp) ii\' in this place) OR a ity ﬁnwrwnlﬂl townt
Town  3t, Joseph TowN  3t, Joseph bl Oy
d. FH(‘:T‘S‘P?‘FAT_EO%F (If Bot in boapital of fastftution, give stret address or loeatlon) . ASS.DRHEESS (I rarsl, give location) \‘ \ D
Nentorion St Joseph's Hospital 215 North 30th St, ©
3. NAME OF . {First b. (Middle ¢, {Last
DA OF LB ( lif-s ) (B ) {Last) 4 DATE (Month)  (Dsy)  (Year)
{ Type or Print} ouls Hund DEATHM&Y 26, 1956
5, SEX 6. COLOR OR RACE 1 7. ‘mlARR'ED- NEVER EBRRIED% 8. DATE OF BIRTH g.hA'GE (h:h“)". bl; u::? I YEAR | IF UNDER b HEs,
ofl ol . .
Male White WAPPLBY™ ¥ Mar. 10,1801 88" | Do | o | B
10a. USUAL OCCUPATION (uveiod of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE . (city aad Staty or Forai ".-°-°:‘;"F'_D 12, CITIZEN OF WHAT
e i & BEE Bottling C8Y' St. Joseph, Mo. CEHY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

William Hund.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y“Jﬁs unknown} | (If yes, give war or dates of service)

16.

£91-10-4614

SOCIAL SECURITY

Amelia Haefell

1. INFORMANT"

Imogene Hund

5 SIGNATURE OR NAME

Imogene Hund 215 No. 30th St City

ADDRESS

-18; CAUSE OF DEATH
. Enter only onecanse per
line for (a), {b}, and (c)

1. DISEASE GR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o¢ Leart fallure, asthenia,
ete, It means the dis-
ease, infury, or complica-

the underlying cauase loat,

DIRECTLY LEADING TO DEATH® )

Morbid conditions, if any, gicing PUE TO (b)
rise to the abore couse {a) sating

MEDICAL CERTIFICATION -

BUE TO ()

Roose Soypghasscin

INTERVAL BETWEEN
ONSET AND DEATH

Xty

tion which caused death,

| _related to the disease or condition

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

causing death. ™~

19a. DATE OF OP_F%’N 19b. MAJOR EINDINGS QOF OPERATION o 20. AUTOPSY1?
4 3
, 4200 |owD w
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.z..inorabost | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) _ Pl (STATE)
SUICIDE - homa, farm, fastory, steest, office bldg..ere.) .
HOMICIDE .o
21d. TIME (Month) (Day? (Year) (Hour) 21e. INJURY QOCCURRED 2H. HOW DID INJURY OCCUR?
OF - . WHILE AT [ NOT WHILE
INJURY m. | work AT WORK

22. I hereby certify that I atlended the deceased
alive on .19

, and that death occuvred at

from

M—.SIQ&_ lo M_ IQ.SL_ that I lasl saw the deceased

.._Op_ m., from the causes and on the date stated above.

{Degres or lltl_tD

ZSaZIGNATURE -~ ;:
%_Aa BURIAL, CREMA- DATE

““”hay 29, 1956

24c. NAME OF CEMETERY OR C

Mt. Olivet

23b. ADDRESS

23c. DATE 5IGNED

DATE REC'D BY LOCAL
May 29, 1958

EISTRAR 5 SIGNATURE Z l
*

(Licensed Embaimet’s Smemm: on Reverse

Cemetery




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By it e ira ettt cs e

working under my personal supervision..

-

Student...ccoooiuociiio i iiaiiirane e g caisaaas
Sighature of Student Ecbalmer

Licensed Embalmer No.. 3308 ‘

P. O. Address Sbe Joseph,

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body:is not embalmed, fact should be so stated above.




