or METIHWVN WE T fRe IV 245G - * ‘}43
Ith, "HLEU FEB 4 1955 STANDARD CERTIFICATE OF DEATH P’

olfare 42 IOODSTATE FILE NUMBER 100
bli.t Registration District No, oo Primary Ragistratian District No. ........ .. Registrar's No. e
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Whers decsased lived. I institution: Residence befora
[ v o Buchanan o STATE, Missouri- b. COUNTY BUChﬂ.ng;'lm"wn]
00 b. CITY (if outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY ' \ Inside Limits
- OR a
56 town St. Joseph Yedll Now 10w St. Joseph O‘ 1"0 YesE NoD
€. :gkh_’;ﬂg&Fé" NOT inhospital, give location)|Length of stay in 1b 4. STREET {1 ourside, éiv: location} Reside on Form
iNsTiTuTIon 2117 Se 9th 5t., 50 Years aporess 2117 So. 9th St., YesO NoB
3 oectaste Flret Middle Last 4. OATE Monta Dy Year
(Type o print) Wilhelmina . J. Pape ot Jan. 24,:1957
5. SEX 6. COLOR OR RACE |7 aaprifD JE] NEVER MARRIEDLJ] B DATE OF BIRTH Is. AGE (In years | IF UNDER | YEAR |iF UNDER 24 WS,
Femﬂ.le 1 Whi't.e ~ Jan. 26’ 1886 last birthdoy) [Afonths | Dow | Hours | Min.
wipowen [ orvorced () )
10a. USUAL OCCUPATION EG“‘ kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) TTZ. CITIZEN OF WHAT GOUNTRYT
during most 0, working life, tven if retired)
Housewife Home Making Wathena, Kansas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Benitz Sarah Sinke
15. WAS DECEASED EVER IN U. 5, ARMED FORCES! 16. AL 5 ITY NO. | I7. INFORMANT Add:
(Yen, na, or unknown) | (ff pet. give war or doles of servics) SOCIAL SECUR © (huﬂband) Ten
No I None Christ J; Pape, St. Joseph, Mo

18, CAUSE OF DEATH [E‘mer only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN

1
PART I. DEATH WaAS CAUSED BY: b J ‘ Zii m W ONSET; AND DEATH
. IMMEDIATE CAUSE (@) -

Conditions, if any. | pue TO (b) W L1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gave risg fo
sbove cause (ﬂ). W
stating the under- .
» lying  cause last. DUE TO (¢)
=} PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) : T8 WAS AUTOPSY
= v PERFORMED? .‘1\
3 260 A | vsO voXE
E 20q. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part Ior Part 11 of item 18.)
z 0 O 0 -
3 20c. TIME OF Hour Month, Doy, Year
INJURY @, m. . -
E p.m. - -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. g., int or cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bldg., efe.)
WORK AT WORK . . ;
' - 1 attended the d: d from ‘(]y/’g ; to —L&%L—_lnd fast saw "'h'::' alive on ZZZ“{:’?
Death occurred at 750 8 'm on the date stated above; and to the best of my knowledge, from the causes stated.
23, SIGNATURE < 4 (Degree or tirle) 0 22b. ADDRESS + | Z2¢c. DATE SIGNED
. . ? 1 'ﬂ _’ -
3 ')?7, t %2 > ., 125/ 7
. BunuL.Ck:n‘rm‘. 2%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, torrn, or county) ¥ (Statdh ¢
MOVAL (Specify . .
Birtay Jan. 26, 1957( Ashland Cemetery St. Joseph, Missouri

i disgoses in Part | must be casually ralated. Coroner cannot certify to a death due to nature) causes.

U
Ul

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25. REGISTRAR'S S5IGNATURE .
Meierhoffer-Fleeman Inc. St.Joseph,lo. h_.,,’_/“;_, 1, /1957 o) @M_,'_/




"working under my personal supervision,.

Student ... ez aiae e
Signature of Student Ezbalmer

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)." )
1f emmbalmed by a STUDENT, he also shall sign in his OWN handwritmg -
if this body is not embalmed, fact should be so stated above.




