ve to natural causes,

L1
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannot cortity to a
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Ragistration District Na. .

TV LR ¥ I W ST I Y

STANDARD CERTIFICATE OF DEATH
42

WY Vb 110 W

. Primary Registrotion Distriet No. ..ol Registrar's No. ...

05895

S'I’ATE FI&NUMBER |

1000

2 USUAL RESIDENCE (Where ducacsad lived,

If institution: Residence belors

1.

PLACE OF DEATH

. STATE . b. OUN admission}

o COUNTY  Buchanan & 'R -Missouri COUNTY  Buchanan
b. CéTF'!Y {If ourside corporote limits, give TOWNSHIP only)] Insids Limits €. C‘IDLY ’ i 7 Inside Limits
Town _ St. Joseph Yes§ NoO Town St. Joseph ol YedD Nop

€. FULL NAME OF {If NOT inhospital, g

ive location)] Length of stoy in 1b

{If outside, give location)

Reside on Farm

HOSPITAL OR d. STREET
INsTITUtioNdi ssourd Methodist Hospital &4 yrs aooress 722 N, 22nd Street Yes:n N
3 :::‘t‘ 'o'rn First Middle Last 4. DATE Month Day Year
OF
{Tope or print) Clara Albus oanDecember 14,1956
5. SEX 6. COLOR OR RACE A MARR! D NEVER MARRIED D 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hF UNDER 24 HRS,
. tost birthday) [Momths | Daw | Hours | Min,
Female White w1 DIVORCED farch 22 3 1867 89

i0a. USUAL OCCUPATION (Gloe kind of work done
during most of working life, coen if retired)

Bousgewife

104. KIND OF BUSINESS OR INDUSTRY

At home

V1. BIRTHPLACE (City and atate or country)

Davenport, Jowa.

12. CITIZEN OF WHAT COUNTRY?T

USA

/

13. FATHER'S NAME

Louis Hanssen

14. MOTHER'S MAIDEN NAME

Louise (Unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknswn} | (If yre. vive war or dales of serviee)

No

16. SOCIAL SECURITY NO.

17. INFORMANTY

Mr.

John Albus

Address
Independence, Missouri

18, CAUSE OF DEATH [Enier only one cause p
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

ONSET ANDQEA‘I’H

ANz

WHILE AT NOT WHILE farm, fectory, street, office bidy., etc.)

WORK D AT WORK D

Conditions, if any, DUE TO (5) At
which gave ris a A
o By Reat Frad d
steting the under- . b O
> lving cause last, | DUE TO (<) 3 ! £
o PART 11, QT IFICANT CONDI CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERM INAL DISEASE COMDNION'GIVEN IN PART I(a) 19. ;%srsg;gﬁv
b=
[ ] L]
g - ves[] wo
= 204, ACCIDENT SUICIDE HOM) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Part Ior Part I of ifem 18.)
& O O
o
= | 20¢, TIME OF Hour Month, Day, Year
h (NURY o m, O
E p.-m. ) \ :
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

21. I attended the deceased !rom_lglf_'.gé_. to

- b

him

( and last saw her alive on

IR =f¥SE

Death MA t 120 A m on the date stated above; and to the best of my knowledge, from the cauaes atated.
2 Z 0 [225. ApoREsS ] B 22¢, DATE SIGNED
LA g-’f Ao 12-17-6F

23a. BURIAL, CREMATI
REMOVAL (Speciff

. NAME OF CEMETERY OR CREMATORY

23d. EOCATION (Cily, torrn. or county)

(State)

5t, Joseph,

Missouri.

Burial

Dec.

15,1956 1 Nt,

Mara Cemetery

24, FUNERAL DIRECTOR

ADDRESS

leierhoffer-Fleeman, Inc. St. Joseph, Mqg.

2f

25. DATE RECD. BY LOCAL REG.

195 b

26. REISTRAR'S SIGNATURE 2 :

mbalmer’'s Statem




STATEMENT BY LICENSED EMBALMER |

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

By me, OF By . et . Student Embalmer No........

working under my personal supervision..

) &
Student .. S Gty of Badmt Bbeiner T Signed W ...................

0...325

P, O. Address.. ... S5t...Joze

Licensed Embalme¥

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}.

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.




