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o symptoms will be fisted. All

diseases in Part | must be cosually realoted. ! Coraner cannot certify to o death due to natural causes.

b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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TILED OCT 29 1956

Registration Distriet No. ........
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STANDARD CERTIFICATE OF DEATH
42

Primary Registration District Ne.5lf).2......_

t)dh’(hJ
= STATE FILE NUMBER M mrm e e ve b e ve aar

.. Registrar's Na. . 1139

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where deteased lived.

If instirution:

Residence before

+ . admission)
o COUNTY Buchanan °-‘“Tﬁissour1 b COUNTY Buchanan
b. CéTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé";( N )/ 0 Inside Limits
toww Wayne Township Yesu Noff Town 3t Joseph 7 ol Yeso N

c. FULL NAME OF ({If NOT in hospital, givelocation}

Length of stay in 1b

If sutside, give location)

Reside on Farm

HOSPITAL OR d. STREET
iNsTiTuTion Route 8 3 months aooress Rout e Ye Moo
3 ::gl:‘.‘ :‘r Firat Middie Last 4, og;z Month Day Year
" o7
. (Type or print) EMIL LONJERS DEATH Oct- 21 s 1956
5, SEX €. 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR bF UNDER 24 HRS,
Male O Tﬁ?«g; RACE MARRIED [} MEVER MaRRtED [ I tax birthday) Figemio T Baw 1 ioce l o
2] ovorceo [} Sept. 15,1896° 60

10q. USUAL OCCUPATION (Gige kind o[work done
dl?{ Eg most oj working life, even if retired).
er

104. KIND OF BUSINESS OR INDUSTRY
General farmi

11, BIRTHPLACE (City and atate or country)

ng Kansas City, Mo.

)

12. CITIZEN OF WHAT COUNTRYT

U.3.

AI

13. FATHER'S NAME
Christian Lonjers

}4. MOTHER'S MAIDEN NAME
Unknown

15. wAS DECEASED EVER IN U. 5. ARMED FORCES?
H’uYo or unkaawn) | (IS yu.f"n \Ir or dales of aersice)

16, SOCIAL SECURITY NO,II7. INFORMANT

530-09-8728

Address

Arthur R. Lonjers Rt. 8,5t.Joe.Mo.

18. CAUSE OF DEATH [Enier only one couse per line for (@), (b), and ().] INTERVAL BETWEEM
PART I, DEATH WAS CAUSED BY: . OMNSET AND DEATH
MMEDIATE cause (o} _Ventricular Fibrililation Seconds
months to
Conditions, if any, —Coronary ‘sclerosis and old myocardial infarction | years . .|
which gare risg fo DUE TO (&) n |
above couse (8, -
. jrating the 2hde | bue 10 (o __Arteriosclerotic heart disease
Q PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conomon GIVEN [N PART t(a) 3. :&SFOA‘;J;%PD?
=
]
S 4 ST ves (] no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Fart 11 of item 18.)
g O 0 O
F 20c, TIME OF Mour Month, Day, Year|~__ . 1 -
U INJURY  a.m. . . . N P - A -
E p-m. ]
z 206; INJURY QCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, | 207. CITY, TOWN, OR LOCATION COUNTY STYATE
WHILE AT [] NOT WHILE D Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK

Death occurred at

21. I attanded the deceased from __6_5_%___2_ 6 , to _LQZZ.'LLS.Q__ — and last saw ?:r: alive on _MS&—
—M m O}H‘*(dutn atated above; and to the best of my knowledge, from the cauaes atated.

X GBZI-

F22h. apDRESS PIIYS1CIANS & Ourgeons
St, Joseph, Missouri

22¢, DATE SIGNED

10/22/56

wuﬁﬁ CEMETERY OR CREMATORY
, Auburn Cemetery

23d. LOCATION {City, town, of county)

St. Joseph,

Mo.

(Stote)

24. FUNERAL DfCTOR ADDRESS

Clark Funeral Home

St. Joseph,

25. DATE RECD. BY LOCAL REG,

Mo. (Dt 2y 1956

(Licensed Embalmar's Statement on Reverde Side)

26, RE?ISTRAR'S SIGNATURE 2
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STATEMENT BY LICENSED EMBALMER

-

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

by me, or by . WW ....................................... , Student Embalmer No...5.3.

working under my personal supervision..

Student.W.?....G_M.. Signed.. e ...

Signature of Student Embalmer
Licensed Embalmer No.<7./

v ' .' P. O. Address 5 ¢.

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above c¢onstitutes goounds 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 above. | .




