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Loroner cannot carfity fo o geath due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases n Fart | must be casuvaily related.
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STANDA

FILED AUG 19 1957

Ragistration District No. ... l}' .g .................... Primary Ragistration District No. ....2= 3 M)

PR W

RD CERTIFICATE OF DEATH

B0 A FOF WE WYV AR I

ool 254 Shee

e Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
pidh
o. COUNTY Buchanan o STATE Missouri b. COUNTY By chanan ¢
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY A inside Limirs
OR OR
Town St. Joseph YosX) Mol R St. Joseph 9,1 flgresX Moo
c. Egrshl!"_l‘l':l:t‘%ﬁ?F (lf NOT inhospital, givelocation)|L ength of stay in 1b d. STREET (1f oursi.dc, give location) Reszide on Farm
iNsTITuTion Mo. Meth, HOSP. 15 years appress 2806 Frederick Ave. YesOl No¥
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) PASCHAL G. KARNS oEalH  Angust 7, 1957
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
P3) : mnﬂnzn NEVER MARRIED [] ‘ Tast hirthdap} [Sionthe | Daw | Hours | atin.
male whi te‘ winoweb [ pivorcep [ Deﬁembe_rl 6, 1883
10g. USUAL OCCUPATION (Gire kind of work done |10b. KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country} D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
ret. Tarmer farm Saxton, Mo. USA

13

FATHER'S NAME

Paschal W. Karns

14. MOTHER'S MAIDEN NAME

Elizabeth . Gilpen

15.

(Yer, no, or unknown)

WAS DECEASED EVER IN U. S. ARMED FORCES?
Uf yes, vive war or dalex of service)

no

16. SoCIAL SECURITY NO.

none

I7. INFORMANT Address

Mrs, P,G. Karns, 2806 Frederick,St.Josepnh,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one couse per line for (a), (b
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN , .
ONSET AND DEATH MO,

S

Py

Y, and {&).]

Conditions, if any, DUE TO (B}
which gave rizg fo
abore cquse (d) .
Hating the under- .
Iying cauge last, BUE TO (¢)
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) EX W:& Sg;%g?
4- 20 / vésbd ko)
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part For Part 11 of item 18.) .o
a 0 ]
20c. TIME OF  Hour  Month, Day, Year
-*ANJURY a.-m,
p.om.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., ele.}
WORK AT WORK

21. I attended the deceased from

Death occurred at :

22a. IGNATURE . ’L.chrn or title)

Or & N

rl
- l - -5- 7  fo %Z__L_and last saw h“r'lh! alive on
m on the datd stated above; and to the best of my knowledde, from the causes stNted.

22¢. DATE SIGHED

“G-S57

22h. ADDRESS

’ :

23a. BURIAL, cnemnou‘. 235, DATE 23¢. NAME OF'GEMETEHY OR CREMATORY TION (Cify, towrn. or cotnfy) (State}
REMOVAL (Specify . i .
buria 8/9/1957 Memorial Park Cemetery- St. Jose

24, FUNERAL DIRECTOR

ADDRESS

Heaton-Bowman St. Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

Aug. I3, I957%

{Licensed Embaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

.
*

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

byme, or by ... oo e et aeeeaeeneeesanacarareaemeeameeaneeeas

working under my personal supervision..

Student . ..ot iiaaeae
Sagnn.ure of Student Embalmer

icensed Embalmer No ){5-

- a AT e e Lo . P. O. Address.;/rf//frﬂ

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to'comply with the -above constitutes grounds fof‘ revocation of license).: RV
If embalmed by a STUDENT, ‘he also shall sign in his OWN handwnhng

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