THE DIVISION OF HEALTH OF MISSOURI '
33191

/.S. No.300 “
FILED NOV 131956  STANDARD CERTIFICATE OF DEATH State File Ne
'BIRTH NO. REG. DISY. NO. 42 FRIMARY REG. DIST. NO. 1000._.. Registrer's Nu..ll?? ...... e
_ . 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deconsed lived. If institutlon: residence befors
0 a. COUNTY Puchanan .. STATE  Migscuri b. COUNTY Ry chandf™e"
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Is Residence within limiis of
OR wnabio)| ST lace} OR ne ncorper ot
8 rosy St. Joseph | STH G YPS) tom St. Joseph I(I'T Rl S =
noﬁ d. FS%P?‘#AT_EOORF (1f pot in hospital or institution, give stract address or location) . .ASJ[I;?'{.& (1f rural, give location)
a wstiTuTioN St. Joseph's Hospital 907 North 20th St,
g 3&;&?2‘%’5?5';) a. (First) b. (Middle) . e (Last) 4. Dg:_‘E (Month) (Day) (Yean
K { Type or Print) M&I‘Y B, Kill DEATH OCt. 31, 1956
é 5, SEX [ 6. COLOR OR RACE | 7. MARIH'EB, réf‘ygncgéRRIED.Lg- 8. DATE OF BIRTH 9.£Gshgr¢;r- o7 woen YER | uwver 4 e,
s . (Beciiypbt— t D B .
: Female | [White WTEOWER " P June 23, 1878 i i el e
3] 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . T 12. CITIZEN OF WHAT
e e i o ife, evag {f roticed) : DUSTRY {City and Stete or Foreign Country) COUN i
: HETSEW ¥ "™ At Home Kansas
< 13a. FATHER'S NAME t3b. MOTHER™S MAIDEN NAME 14. NMAME OF HUSBAND'OR ¥|FE
- August Welche Caroline Leber John Kill
[ 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yes ot:ur unkoown) l (i yeu. mive war or dates of service) N NO. .
3 one Mrs A.F.Barmann St . . Joseph,  Mo.
| | 1. cause oF peaTH ' MERICAL CERTIFICATIO ONEES AND Do
b ) 1. DISEASE OR CONDITION TH
z o by | DIRECTLY LEADING TO DEATH" (5 ,
% *This dors nol mean ANTECEDENT CAUSES
= || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- as heart fallure, asthenia, | .7ise to the above cause (a}stating . A .
& ele. It means the dis the undeslping cause last. - - ' .
o ecase, infury, or complica- BUE TO ()
7, tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
= Conditions eontributing to the death but not .
E related to the disense or condition cotsing death. .
;: 19a. DATE QF OP_!E_E)Ahi 19b. MAJOR FINDINGS CF OPERATION 4/ b . 20, AUTOPSY?
z | Kl _vs (] k]
o 2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..1norabeat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE homa; farm, factory, strest, office bldg..ex0.)
1< HOMICIDE . .
u 21d. TIME (Mooth) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=) -
I INJURY ' : WHILE AT NOT WHILE
J, WORK AT WORK
% g”’ "Il 2. 1 hereby certify that I atiended thg deceased from _’%a_rz.i-_,slﬁ to __I_EL.._ 199 ) that I last saw the deceased
= lve i8 that death océrrred a Pom. , from the causes and on ¥ s date siated above.
4 3
E 1 5 (Degree or title) CT 23b. ADDRESS Y 23c. DATE SIGNED
i - H 1-1-56
E d1f BURI 3\.5" CREMA- | 24b. DATE ~ 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
< B ( ¥)
£ Burfat |11-3-56 Mt, Olivet Cemeteryl St. Joseph, Mo,
S DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . SFUMERAL DURECTHER' §, 51 GNATURE AQORESS
L,(—? 2 7 /? aZhent DU . wa =
(Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmn

DY ME, OF BY ..t ree ittt aa et rta e

working under my personal supervision..

Student ......coiiiiiriinieiiii et ianns Signed... Lk, epfedee e P e el
Signature of Student Embslmer

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

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

17 this body is not embalmed, fact should be so stated above. - -




