Caraner cannet certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

FILED MAR 25 1957

Registration District No, -.._.42_,...

STATE FILE NUMBEH

wse Primary Registration Distriet No. ... 1.0.00 __________ Registrar's No. .

295

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deceasod lived. I institution: Re:idcn;n before
. STATE b. COUNTY admizaion)
o COUNTY Byichanan ° Missouri Buchanan
b. CITY (i autside corporate limits, give TOWNSHIP only) | Inside Limits e. CéTY Inside Limits
R
Tow St. Joseph Yesr NoO TOWN St. Joseph 0‘111 Yed) NoD
c. FULL NAME QF (lf NOT in hospital, give location}|L ength of stay in 1b M iod ive | " Resid F
HOSPITAL OR d. STREET ( outside, give c:unon) estde on Farm
mstitumion St eJOSeph's Hosp. Life appress o215 Edmond St. YesO NoiX
3. RAME OF First Middle Last 4. DATE Month Dy Year
DECEASED OF
(Type or print) JOhn L- Hafl‘ler - DEATH MaI‘. ls, 1957
3. SEX 6. COLOR CE 7. B. DATE OF BIRTH 9. AGE {n years | IF UNDER 1 YEAR hF UNDER 24 HRS,
o (@] w;;i t;me RA marriee [J never '“AR“@JEQ o i é birthday} [AMontha | Daws | Hours | Ain.
! wipowep [] ovorcen [ VOV o 0, 1897
*110a. UsSUAL occuu‘rlonk(waf kind of work da:;; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afate or courntry) O 12. CITIZEN OF WHAT COUNTRY?
i t of working life, eoen if retire
v D% Grocery St. Joseph, Mo, USA

13. FATHER'S NAME

Remig Hafner

14. MOTHER'S MAIDEN NAME

Therisia Feidler

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Fea. no, o0 m\bNBﬂ I (IS yea, pive war or dates of service} 491-09-57 65

}7. INFORMANT Address
Irs Reaufort F. ngsper

18. CAUSE OF DEATH [Enfer only one cause per line for {a}, (b}, and (c}.]
PART 1. DEATH WAS CAUSED BY: 8
IMMEDIATE CAUSE (e)

2215 Edmond

JTeU0S ’

ERVAL BETWEEN
J_ {ND DEATH
etermi F'IB

Conditions, if any,

Jztfffhuauoccav1€;
OUE TO (b) &1/410 fll‘-’éM

whick gore risg o

cbove cause ;
mmnq the under- .
z lying caquse last, DUE TO (¢)
o PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTS TH BUT,NOT RELATED TO ‘m: tsnmmu. DISEASE CONDITION GIVEN IN PART I(n) 15 ;Vzgsrgggggf\’ /
- H
§M&M’ STEX (v D
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure ofmjurv in Part for Part 1 of item 18)
i & (3 0
[w}
1 20¢. TIME OF FHour  Month, Day, Year
h] INJURY @ m. -
3 pom.
("]
X | 20d. IMJURY OCCURRED 20¢_ PLACE OF INJURY (e. (., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., elc.) .
WORK AT WORK

— b-
2l. I attendad the deceased from . to
»

Death occurred at

.« g

and fast saw

alive on b Ll t{-—ﬂ '7

hm

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

JGNATURE

5% [

{ Degree or title) U
. %wb M. \D.

ADDRESS

nuL.cagniu?N‘. 23b. DATE
MOV A| b cl,
urif ™" |Mar.18, 57

23c. NAME OF CEMETERY OR cneﬁnonv

Mt. Olivet Cemetery

22¢. DATE SIGNED .

3-15 87,

ZM. LOCATION (C‘dv. toukor edunty)

St. Joseph, Mo.

(Suate)

24 fFUNERAL DIREGTOR 7 ADDRJSS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
* L
Eﬁb-' 2,195
{LIenseld Embalmer’s Stotement on Reverse Side) X




”

N ‘ , STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse z'de of this certificate \?aé err
‘by me, or by ............ reieinaeeas PO, PP

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Licensed

. ] .. - P. O. Addresssf_s:)psefh

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 embalmed by a STUDENT, he also 5hall sign in his OWN handwntmg o
i34 this bady is not embalmed, fact should be so stated above.
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