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ALED JAN 7 1957

Registration Distriet No. oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.1381..

PLACE OF DEATH

. COUNTY

RBuchanan

2. USUAL RESIDENCE (Where deceased lived.

Missovri

STATE

k. COUNTY

1f institution: Rosidente before

admiszsion)

Buchanan

b. CITY {lf cuiside corparate limits, give TOWNSHIP only)

ﬁﬁu Saint Joseph

Inside Limits

Yoz llyp Neo Ol

C.

.
Town Seint Joseph

A

Inside Limirs

Yes®#™ NoO

e. FULL NAME OF (1§ NOT inhospital, givelocation)|Length of stay in 1b

Reside on Farm

I3 FATHER'S NAME

(Yea, no, or unknown} |

N

-110a. USUAL OCCUPATION (Dioe kind of work done
during most of working life, even if retired)

fe

106, KIND OF BUSINESS OR INDUSTRY
LR EE T TR £ ENTE

St

l§%§L_EATfQiﬁﬁL_JELT.

HPLACE (City aned mizo o country)

Joseph Missouri |

d Pasternsk

14. MOTHER'S MAIDEN NAME

Hbts// Unknown

HOSPITAL OR d. STREE {1 outside, give location)
INSTITUTION St, Jose pifsHosp. 74 yrs. aporess 209 So,. 15th St., Yoso NodF
3. NAMEK OF Firnt Middle Last 4. DATE Month Deay Year
OECEASED oOF
(Twpeorprind __Anna Katke l DA DPec, 2] 1956
5. SEX / 6. COLOR OR RACE RRiEp [ nevem marmiep []| 8 DATE OF BIRTH |9. ?uifb(llr?hgca‘:{)' :::zm 1025:1 :r;‘:.::n uu...
White noﬁ'; pivorcep [

&

12. CITIZEN OF WHAT COUNTRY?

LU, S. 40— — ]

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yrs. give war or dates of service)

* Kok Ok ok b o

16. SOCIAL SECURITY NO,

17. INFORMANT

.

" MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one cause per line for
PART I, DEATH WAS CAUSED BY:

(), (E! and (¢).]

Address

E 4 :NTERVi&aﬁF&#E

ONSET AND DEATH

IMMEDIATE CAUSE (a) Acute-Ce¥bral Hemotrrhages with right Hemiplegj.a. day
c??nm.qnq. oue o ) __Gardio~vascular Degenerative Disease nk,
L T -, HE ] . "s Lt FE i * .
abatfe F::;n” ab, - e - ’ tT ) *

?;?j:ﬂng c[ahlfsem}z;:: DUE TO (£)

PART “II, OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) ~

422\

19."WAS ayropsY
PERFORMED?
ves ™ no (0

20a. ACCIDENT

SUICIDE

Qa a

HOMICIDE

a |

200, DESCRIBE HOW INJURY OCCURRED,

(Enter nature of infury in Part Tor Part 1T of item 14.)

20c. TIME.OF  Hour >
INJURY

a.m, "
p.m.

» Month, Day; Year

20d. NJURY QCCURRED
WHILE AT

WORK

ROT WHILE
AT WORK

]

20¢. PLACE OF INJURY {e.

¢., in or abou! home,

ferm, factory, street, office bidg., elc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, I attended the deceased from 11-5-19 Lle 7=

Death occurred at

12-21-56

and jast saw him

her

alive on _ 12"21—56

?. q.ifm on the date stated above; and to the best of my knowledge, fram the causes stated.

22g. StGNATURE ; Z

gree or title)

Yy,
ZZA)

225, ADDRESS

Tootle Buildlng

St,. Joseph, Moe

22¢. DATE SIGNED

12/2L/56

z}( NAME OF CEMETERY OR CREMATORY

23a. BURIAL. CREMATION. | 236, DATE

REMOVAL {Specify)

Borie Dec, 24,1985
24. FUNERAL DIRECTOR ADDRESS

Barry-Harman F.H, St.

Joseph, Mo

23d. LOCATION (Cifp, ltown, or county)

25. DATE RECD. BY I..OCAE REG.

344./.2, 1957

{State)




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmsr

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}. o
H embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
~ R + . i . .

1 .
- . IR - .- . - . L




