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Caroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

y related.

FILED MAR 18 1957

| 120,857 42

Ragistration District No. .. s

TR VISR W VA WD

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. _....0 2%

b L]

7680

STATE FII.E NUMBER
249

logg...........-...... Registrars No, .= 2 ..

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececsed |ived.

IF institution: Residence before
admission)

during most of working life, even if retired)
ant

o COUNTY B chanan > STATE Missouri - b COUNTY, Andrew
b. CITY (If outside corporcte limits, give TOWNSHIP only}| Inside Limits c. CITY ' gt - U Inside Limirs
: OR
Town St. Joseph vl Yes i} NoD Town  B#3 st. Joseph, Mo. Yesa Nk
c. Eg%é.l;_l:idgol: {I1f NOT inhospital, glvalocnﬂon) anqﬂ: ;f stay in 1b 4. STREET (It autside, give location) Reside on Farm
iNsTITUTIoN L 8Bouri Methodist Hospitel 1 4pH+imeaporess Country Club Place YesD N
3 :::a :x'n Firxt Mlddle Lost 4. DATE Month Day Year
OF
(Type or print) Infant Horn oeatd March 6, 1957.
5. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iIF UNDER 4 HRS.
/ MARRIED [] KEVER MA@DE | tast hirthday) an.l ™ ”U" I Min,
Female Yhite wooweo [ oworeeo [} March 6, 1957, o
10a. USUAL OCCUPATION {Qloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRYT

11. BIRTHPLACE (City and state or country)
3t. Joseph, Missouri.

USA

13. FATHER'S NAME

John H, Horn

14. MOTHER'S MAIDEN NAME

Virginia Gray

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, na, or unknown) Uf pes. pive war or dater of sarvice)

Ng none

16. SOCIAL SECURITY NO.

John H. Horn

Address

R#3 St.Joseph,Mo.

17. INFORMANT

18, CAUSK OF DEATH [Enter only one cause per line for (o), (b). and (¢}.]

PART t. DEATH WAS CAUSED BY: .
Anasira

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if anv.

DUE TO (8) m M

which gare ru( fo
a),

WHILE AT farm, factory, street, office bidg., ele)

NOT WHILE
WORK D

AT WORK

above cﬁme .

sating the undes- .
x lying catae lant, DUE TO (¢)
=] PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 3. :JEI"‘ SF sg;%;g\'
b=
g 76 20 |vws@® vl
= 20a. ACCIDENT SUICIDE HOMICICE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part f or Part H of item 18.)
§ O c a

e, TIME OF Hour  Month, Day, Year
INJURY  a.m,

E p.m. i
X | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home 20/, CITY, TOWN. OR LOCATION COUNTY STATE

. te

F-6-5 7

. tended the deceoassd !rom d 6 ‘3-7
/;Ith occurred at /Kv f- F M

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

and laat saw :‘:._ah‘ve on FP-G-57

o

?BNATUI! F) ,’] {chmarmte)

Z2c, DATE SIGNED

ho. 3-9-57

PLs Ay Bl 51, Gt

Ft:diseases in Part | must be casuall

407

(} '/;{

23a. :umu c:rgum% 235, DATE 23¢. NAME OF CEMETERY OR CREMATQ 238, LocaTIoN (City, tetcn. or coynty) ¥ {State)
EMOVAL pect
Burial iar 7, 19‘57- Memorial Park Cemetery St, Joseph, Misgouri,

24. FUNERAL DIRECTOR ADDRESS
Meierhoffer-Flesman, Ine.,St.Joseph,Mod

25. DATE RECD. BY LOCAL REG.

March 13,1957

26. PEGISTRAR'S SIGNATURE

"s 5S¢




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, or by ....... T R e ten e ean—a. evivieeiseriilieeieei..t.., Student Embalmer No........

working under my personal supervision..

Student....covoiieeiii i ir e ie s
Signature of Student Exbalmer

e - - .

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).

H ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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