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D

diseasas in Port | must be casually related. Coronar cannot certify to a death due to natural caouses.

t

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y

THE DIVISION OF HEAL YH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 26 1956

Registration District No, ..........42....“..........,. Primary Registration Distriet No. ... 1 OOO, ......... Registrar's No. ____1__214.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beiore
. COUNTY a STATE . b. COUNTY edmisaian}
i Buchanan Missourd uchanan
b. CéTRY {lf-outside corporate‘limits, give TOWNSHIP onlfy} | lnside Limits c. C(I)'I';Y e s - - :I inside Limiis
TOWN St. Joseph Yesg Ned Town St Joseph /}, o) Vosg NoO
€. sglgé.rl::ll:\%ol: (f NOTinhmgh givelocation}{Length of stay in 1b .d. STREET {1f outside, give location) Reside on Farm
insTiTuTionD. 0. A. Meth.Hosp. life _ApprEss 2810 Doniphan Ave.s YesO  Nol
3. NAME OF First Middle Last 4. DAYE Month Day Year
DECEASED CF
{Type or pring) KARL DAVID AITCHISON CeA™H November 13, 1956
B SEX 6. COLOR OR RACE 7. 8,.DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [F UNDER 24 HRS.
. e CoLoR oR mac mnm);FE] NEVER MARRIED [ 1 ad birthdan [rremi Dom T e HHS
male white wipoweo [] pivorcep [ August 7, 1906 850 I ] ‘

104, USUAL OCCUPATION (Gize kind of work dene | 106, XIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (Ciry and atato or country)

12, CITIZEN DF WHAT COUNTRY?

Vice President ¥holesale Plumbing St. J_senh, Mg USA
13, FATHER'S NAME Supply Co 14, MOTHER'S MARKEN NAME”
David T, Aitchison Herths Widmon 1
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Fes, no, or unknown) {If yex, give war or dales of sericy) \
no —— 491-09-0124 {Mrs, R 5 ; |

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one cam@ line for (a}, (b}, and (t) ]
IMMEDIATE CAUSE (a}

ousnoin Ot eluscn

TERVAL BETWeEN T
ONSET AND DEATH Mp

12 dua MO
%

Conditions, if any, DUE TO (&)
which gave risg fo . ‘
above cguu a),
stoting the under- ) d}- w WO
= lying cause lask. DUE TO (e) A
Q PART Il. OTHER SIGNIFICANT CORDITIONS conmmn‘ms‘(o DEATH aur'ub-r nsdn:n -ro THE TERMINAL DISEASE CORDITION GIVEN IN PART i{q) 5. ;‘ELSF 3:;@;‘3\’
=
o .
o 4 A / ves [ nog)
£ [20a. accioent SUICIDE ROMICIDE { 200. DESCRIBE KOW INJURY OCCURRED, (Enfer nafure of injuy in Part for Part 11 of ifem 18.)
& ] a 0
=]
i’ 20c. TIME OF  Hour  Month, Day, Year
s INJURY a. m.
=3 pm.
a .
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office didg., ete.)
WORK AT WORK .
VI E M, WV .
2. Iﬂnnfc&he deceased from //"'/ 3 "SZ . to and fase saw him alive on

8:45p.,

D ath occurred at

m on the date stated above; and to the best of my knowledge, from the causes stared.

(Degree or title}

225. ADDRESS

A«Fr‘sﬂ« &&ué Jf'M

22¢, DATE SIGNED

I-10-5L

23a. aunm. CREMATION, 23¢. NAME OF CE

HE OVAL (! 'Sicc:h\

23, DATE

11/16/1956

TERY OR CREMATORY

Ashland Cemetery

[234. LodaTiON (City, rodl or cJunrw
St, J

{State)

24. FUNERAL Dm:c’Ton
-

25. DATE RECD. BY LOCAL REG,

26.

o [95¢

Oa -
REGISTRAR'S SIGNATURE Z

fCicanséd Embﬂlmof s Statament 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 e
LT+ T B 3

working under my personal supervision..

Student.....ooooniiimmiia e ieiaaas
Signature of Student Embalmer

’ Licensed Embalmer ND.Q.C-'
[
P. O. Addrez.(fé[.’....:ff

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). e ‘
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.



