THE DIVISION OF HEALTH OF MISSOURI
15632

1] -
. | FILED MAY 28 1956  STANDARD CERTIFICATE OF DEATH Stae Fite No..
' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. no._IO_OQ. Registrar's No......... 5 ..5? .......... -
i. PLACE OF DEATH i 7 USUAL RESIDENGE (Where decossed Livad, If fustitution: residence bafore
a. COUNTY T : —n.-STATE . b. COUNT adinimion).
Buchanan Misgsouri ‘Buchanan '
b. CITY ot id a il , wet URAL and . LENGTH OF . CITY
OR ¢ mms .mw}“ linle, write B - m‘i'n..hip) gTAY (in this place) ¢ CR ' d'la'e}}f;m.”"mﬁlnn Imiln"u'v::’
Town  St. Joseph 13 yrs. TowN  St. Joseph | RHTERRTT
d. F'!.'%!S.PNAME ORF {If not in houpital or Jastitutics, give street addrems or 1ocation) 'AS.DrDRREEESrs +  (H rural, give loaatlon) \\
INSTITUTION 2705 Lafayette Street 2705 Lafayette Street
3 NAME O a. (First) b. (Miadle) c. (Last) 4. DATE (Month) (D
DECEASED - USF a7} (Year)
{ Type or Print) JOHN H. KARL peaty  May 15, 1956
5. SEX )| & coLor OR RacE | 7. JARRIED. EF&’SEJ&S“"‘ED 8. DATE OF BIRTH 9, AGE .,if,‘.;.“s“‘ e 1 T | e e,
. {Bpacil ‘laat 12 on Days | Hours | Min,
male |_white widow Nov.18, 1882 s | |
10a. nggiﬂ; Sgc‘:gﬁi'[:g‘r: \Ge xtad of work 10b, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (o .y s‘_‘»j'” Foreign Country) s ‘0 12, cbﬂ%%r;;?pwmr
farmer own farm Near Eastoh, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Frederick Karl | Lucy Fisher Mary Elizabeth Karl
I5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4. 00, 07 unknown} | {If . xive w. r daten of service)
pone. 0T U87-14-8774  Mrs.DonaldA.Guinn,2320Faraon,St.Joseph,Mo.
18, CAUSE OF DEATH - .- ICALNCERTIFICATI INTERVAL BETWEEN

, Enter only onecause per 1. DISEASE OR CONDITION ONSET AND

line for (s}, {b), and (c} DIRECTLY LEADING TO DEATH® (o)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
¥ beart failure, asthenia, | rise fo the abore canse (o) slating
de. It means ihe dig. | the underlying cauae lagt.

case, injury, or complica- DUE TO (¢}

- A A
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS *
Chnditions eontributing to the death but not @ ae ot
redoted to the diseare or condition cousing death.

19a. DATE OF OP_FI%?‘- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPRSY?
AHY2X | w0 w
21a, ACCIDENT {8peeily) 21b. PLACE OF INJURY {e.s..lnorabous | 2tc. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, lastory. atreet, office blda..e10.)
HOMICIDE
21d, TIME tMonth) (Day) (Year) (Hour} 21e. INJURY DCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
WORK AT WORK

¢ deceased from M@‘- ' 19“,-10

INJURY ~

. IQQ_, that I last saw the decenced

death oceurred Jt 23_002/:;1., from the cales gnd on the dale staled above.
; /;:TD 23b, pgn‘n?f C‘ lﬁz Zic DATE Stsnsgz
!
Z4b. DATE 74c, NAME OF CEMETERY OR CREMATORY 244§ LOCATION (Olty, town, or oo;mty) (Emte)

” 5/19/[956 Mt. Olivet Cemetery St. Joseph, Mo.

" burid
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 25 FUMERAL DIRECTOR'S 51GNATURE
May 24, 1558 ,

ADDRESS

Q'UT WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Ermbalmer's Sutement on Reverse Side)




v tarre LT
3 ity I l'lrla !
. #- i 7 (S L% T j-f.*@:-' AN
S TET = © %%
ok e 4.0 O . g N
g 2
L
F [ A ] arn (TR VY vEisor [
[~
a ot L8 ) LI S A -
1 L L ¥ P R
B I 71 ST S PP ST ISR I - - smon

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. |

Student .....oveiee i iiiiicreae it
Signeture of Student Exbalmer

Licensed Embalmer No. .t 57 70

R I

P. O. Address 7_%;5’/4&,.{4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes groiinds 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.

.




