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Cotener cannot ceitify to o death due to natural couses.

Doctor, coroner, atc. must use.only standard nomenclature in item 18, No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1000 Registrar's Ne, -‘5-03

{¥es. 5o, or unknown)

No 4o7-12-2897

I (1f peo. give war or dales of service)

Registration District No. .02 Primary Registration Distriet No. ___*2¥MM__ ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsared lived. If institution: Residence belore
e COUNTY  Bjichanan o STATE Missouri b. COUNTY Buchanan.
b. CITY (if ovtside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY O / 7 Insida Limits
OR OR : ’
towy St. Joseph YesOL NoD rown Ot. Joseph A Yesli NoO
c. FULL NAME OF (If NOT inhospitol, givelocation}|Length of stay in 1k . .
HOSPITAL OR d. STREET {If ide, wa location) Reside on Farm
insTiTution 110 So. 10th St., [ 50 Yrs. Aboress 324 South &th Yeso_ D
ES :::I’. orF y Wrs g Middle Last 4. DATE Month Day Year
EASED OF
(Type or print} Geo rge Kimball BEATH M&y 2 3 1 957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn peary | IF UNDER § YEAR hF UNDER 14 HRS.
; ‘ marrieo [ NEVER MIR@EI fest birgadav) Months | Daw | Hours | Min.
ml e WhJ.te_ WIDOWED D DIVORCED Jam.lary 1 1 s 18 7 4
10a. USUAL OCCUPATION gau; kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and afate or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if refired) . o
Laborer Farm 5t. Louis, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs, H.C. Wachter, St.Joseph, Mo.

16. CAUSE OF DEATH [Enier only one cause per tine for (a}, (0}, and (c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) {_~ e

Conditions, if any,

INTERVAL BETWEEM

which gare risg to
above couse (a),
stating the under-

< ONSET AND DEATH
v - (A o m
- —
DUE TO (5} @M«Q/l Py @_)-‘r’/ﬂ?)( <ot b 2 4 Ay 'm%_

5:00

Death occurrad ar

z lying cause last. DUE TO (e}
=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 15 :é-:é ég;g;-‘;‘f
b=
3 ‘1{ 20C¢ | yeisO woE
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Emnter nafure o[mjury in .Purt Tor Part 1] of temn 18.)
§ (| O (]
-'t‘ 2c. TIME OF Hour  Month, Doy, Yeaor
) INJURY a.m.
a p.m.
a .
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT- [~} NOT WHILE [T} farm, factory, street, office bidg., etc.)
WORK AT WORK
g H
4 21. I attended the deceased from H) 27/57 . to 5/ 2/57 and last saw him alive on 571/57

P mon the date stated zbove; and to the beat of my knowledge, from the causes stated.

REMOVAL {Specif)

ria May 6, 1957 -

City Cemetery

Za. B4 { Degree or title) o 226. ADDRESS é ?af vgf P tee Ha L2z oate signeo
e
YN St, 5/3/51
23a. BURIAL, CREMATION, | 235, OATE 23c. NAME OF CEMETERY OR CREMATORY 230‘. Loc.\‘non (City, !ou‘n. of counly) (State)

St'. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS

deierhoffer—-Fleeman Ine. St.Joseph,Mo.

25. DATE RECD. BY LOCAL REG,

REETRAR s SIGNATURE '

{Licensed Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

B

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

.

working under my-personal supervision..

Student ....oooooi it Signed }é{

Signature of Student Embalmer

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmied 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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