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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. [f institution: ‘Residence before
N0 a. COUNTY Buchanan STATE Missouri b. COUNTY B\J.Ch adm ";i"’ﬂ)
57 b. CIC;I'Y {If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. Cg\' Inside Limits
R R
Towd_ St, Joseph Y“#_-i Ne[] ToWN St, Joseph “7 o | Yeofd NelT]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give Iocuhon) Reside on Farm
HOSPITAL OR ADDRESS YesC] N
INSTITUTION 848 % So. _6th. StJ _Ukn, " "518 + So, 6th, St. es(] Nolfl
a F[AHE OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print . OF
Paul. T. Cassel ' pEATH August I9, I957
5. SEX £l 6 COLOR OR RACE [~ B. DATE OF BIRTH . AGE (In ysars §F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED vER MARRIED[] ye
White Male moowsn%bﬁknmgg Jamary 26,1910 ll—? foat birthday) | Manths | Doys | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
I.a‘bdg%?" of working life, sven if retired) C.BJ.&DIQ':RYRai]road I{arvey’ I]] j nois USA‘

130. FATHER'S NAME

HIRAM H. CABSEL

13b, MOTHER®S MAICEN NAME

ANNA N. TRYELL

14. NAME OF HUSBAND OR WIFE

Ukn,

15, SOCIAL SECURITY

709-01-1533

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

”’HF&]W.":’I L yos, give war or dotes of service)

NO.

17. INFORMANT

Stamey Funeral Home St. “Joseph, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, and {(c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Coronary Occlusion

IN

ONSET AND DEATH
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21z Iying caves tast. 7 DUE TO () St, Joseph, Missouri
- =R H " PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given In PART 1 (n) 19. WAS AUTOPSY 2
I b PERFORME
Y _ 20/ YES[] NO
- X % | 20a. ACCIDENT SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
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Y o o d .
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E % 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabout home, | 20H. CITY, TOWN, OR LOCATION COUNTY - STATE
-2 WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} e e
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2a,SIGHATURE (Dograawm Cl:"l‘ ID . ADDRESS 22¢. QATE SIGNED
N \0Quin W o A&r@gﬂhﬂ&’w‘k 8-20-57
a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF ETERY OR CREMATO 23d. LOCATION (City, town, or enu'y].._' . {State)

_St,. Joseph, -Missouri

IRECTOR

25 DATE RECD, BY LOCAL REG.

eral Home, St. Joseph Missourt Aug,29, I957

26. REGISTR.

{Liconsed Embalmer's Stotewant on Reverse Side)

GMAJURE
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To vdio edint AissiSTATEMENT:BYILICENSEDIEMBALMER

ivron=Ll deszol 40
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by me, ot by ...coviiiiiriiiiienaes renretraenratrararensannrnns feerrererrresrverssaaerirnanes .» Student Embalmer No..........cce.ue.o.n

working under-my personal supervision,

Signature of Student Emba.lmer
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©2-22-Z Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with I:he above constitutes grounds for revocation ofnhcense) & ,.
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"If this body is not embalmed, fact shouId be so stated above. ) . -
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