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Dector, coronar, ste. must use only stondard nomencloture in item 18. Mo symptoms will be listed.
LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causoally related.
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STANDARD CERTIFICATE OF DEATH

AUy

STATE FILE NUMBER

Registration District No. 42 Primery Registration District NO-._____.]_‘_QQQ_____-- Registrar's No.,,,,,,.},, _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;fnu |
. COUNTY 0. STATE . b. COUNTY admission|
° Buchanan ™, g SDurs Fen i on
b. CIOTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
ow 7, Js$ & ph Yes b1 No [ Tom s Jos & ph |0 700 Mol
c. FULL NAME 0F {1{ NOT in Bbspital, give location) | Length of stay in 1b d. sBRD%EETSS F autside, give location® ' | Reside on Farm
HOSPITAL . A -
NSHTUTIONS 7 $.5.0 t()'/_)??c!ﬁa:{rf' /7 W{VS : /f Y2 N i Yos ] Ne (7]
3. :‘TAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print .
. & .
L Lirchy Loy mifoppin | v O 5 P57
5. SEX i{ &6 COLOR OR RA 7. 8. DATE OF BIRTH 9. AGE (In ywors |F UNDER 1 YEAR| IF UNDER 24 HRS.
'z( MARRIEDDNEVER MAR&]ED@ J IGuE (bm:duy) Months | Days Hours ] Min.
2.4 /e_ L/V!, o wioowep[ ] oivoreen[ ]| g~ f 2/ -/ 855

10a. USUAL OCCUPATION (Give kind of work done

durzg most of wogkzg h!- aven if ratired)

10b. KIND OF BUSINESS OR

LOUSTRY Farm

11. BIRTHPLACE {City and stete or country)

Y? 445? w2y Co

b 12. CITIZEN OF WHAT COUNTRY?

WS A

prr R

LFrrizner
135 FATHER'S NAME

widten 28 oprr

13b. MOTHER'S MAIDEN NAME

R)1C € Ynpy IARrshel)

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVERIN U, §, AR‘ED FORCES?
(Yes, no, gr udtm-m)l(ll yas, give wor or dates of service)
2 d 2779

16. SOCIAL SECURITY NO.

waR e

7. INFORMANT

Address

oo 27 "54: ;7/9/ n S aod Kans

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) _ PSeudo~membranous entero—colitis k.
Condions, i eny, - DUE TO (3] .Carcinoma pf urinary bladder Unk.
which gove e }
stating the wnder-
lying couse last. DUE TO {c)

+ PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I {a}

+19. WAS AUTOPSY
PERFORMED? T~
YES[] NO[X

181X

ACCIDENT * SUICIDE HOMICIDE

20a. *"90b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O o O |

2¢. TIME OF .Hour Month, Day, Yeaor

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATL—_' NOT WHILE D “farm, factory, street, office bldg., etc.)
WORK AT WORK i

21. | ottended the deceased from 11/305 7

. 1o

12/9/57

Death occurred at

ond last iuwﬁ,‘ !
m on the dote stated above; and to the best of my knowledge, from the couses stated.

12/8/57

alive on

_11:55 AM -
| 220.. ucn%w 4%‘ (Degree or title) ,&

7§ 225 ADDRESS Social Welfare Board
10th & 0Olive, St. Joseph, Mo.

Zzc. QATE SIGNED

12/10/57

23a. BURIAL, CREMATION, | Z3b. DATE B 23c. NAME OF CEMETERY OR CREMATORY 23d. LOQATION {City, town, or county) * . {S10te)
EMOVAL (Specify) f T . o o
S eis | JZ-‘?*/VJ?‘ ol Ko v Bl oy 127 O

24. FUNERAL DIRECTOR ADDRESS - DATE RECD. BY LOCAL REG. | 2 REGISTRAR'S |
i )7 25 A O E“ LR, /757

Embalmet’s $
d .

(Li

on Reverse Side)




e SO . . e e s e T -
. + ! gy # 1
r S R i . P B

AT A . " STATEMENT BY-LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O DY it e crree i e e e ree s e ernn e s s g e e nenann .» Student Embalmer No.-...................

working under my personal supervision.

Student-
Signature of Student Embalmer
R LT . v ) Licensed Embalmer No éﬁJZ) ......
-
_ Lo P. 0. AddresJWé’ﬂ@

Ndte:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRI’I‘ING (Failure
to comply with the above constitutes grounds for revocation of license).

i If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed .fact should be so stated above.

.




