THE DIVISION OF HEALTH OF Missourl 305 - 5g . B _-58___"0(}4484 """"""

{ealth, PR LWL A dogn - oy
i FILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH S EiLe NaReR
Public
L ervice I Registration District No. 42 Primary Ra_gi:trotion?inri:! Me. .. H-O..Q.... SR Registrur': No...... 1- ﬁ)_]_._______r ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside_nc;éfora
o COUNTY Buchanan o STATE Mjgsourd > COUNTY Buchandfl"* ¥
_57 \ b. CIT‘I' (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
ow  St, Joseph Yes (1 Na [ tomi  St. Joseph i Ores0 N
FULL NAME OF (If NOT in hospital, q location) | Length of stoy in 1b d. STREET {H outside, giva location) ¥ | Reside on Farm
" HOSPITAL OR 212 Ki ck Bld ADDRESS
INSTITUTION rkpat lg 13 days R.F.D. #7 Yous (] Mo [f
3. MAME OF DECEASED First Middle Last 4, PATE Month Day Y ear
(Typa or print} OF
JANET LEE ARCHDEKXIN DEATH  Feb, 11 1958
. 5. SEX I 6. COLOR OR RACE 7'MARRIEDDNEVER MARQED 8. DATE OF BIRTH 0, AF’E' E'"J‘;;; :::,?,ER i:EAR |E£:DER 2;:]}15.
; Female White woowco(] _oworceo[3| Jan, 28, 1958 | MUY |
2 106, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} ¢} 12. CITIZEN OF WHAT COUNTRY?
3 during most of warking life, «ven if retired) INDUSTRY -
] e None St, Jogeph Migsourd US A
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
James M. Archdekin Clara Lee Schnelder None
>
E-L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
S (Ye . or unknawn)] (If yos, give war or dates of zervice)
3 Ro ) None Mr, James M, Archdekin  St.Joseph, Moo
4 INTERVAL BETWEEN

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

PART 1. DEATH WAS CAUSED BY: &W . ONSET AND DEAT]
IMMEDIATE CAUSE (g} .

i ¢

which gavae rive to
obove covse {a),

Canditions, if any, DUE TO (b}
stating the under- }

Cz) lying cause last, DUE TO (c)
- PART U, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nopyelated 12 the termingl dizseose condition given in FART | {a) 19. WAS AUTOPSY
2 . — PERFORMED?,
i 7548 ves{] No[f
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJDRY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) v
W
© | | 0
5| 20c. TIMEOF Hour Menth, Day, Yeor
a INJURY a.m,
k3 p.m. :

20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE farm, factory, street, office bldg., etc.) E 2
WORK O AT WORK U - w
21. | attended the deceased from M_ , fo a—l l - 5 ?— and last famh"maliu on & —2 i~ 5 E—J

ocior, Coronar, ofc. mMust Use ONly STANJONG NGAIQALIUTUTD tH 1TEh 1d.

All diswoses in Port | myst be cousally related.

Deoath occurred at 1: mP : m on the date stated obove; ond 1o the best of my knowledge, from the couses stated.
22a. SIGNATURE ee or title) L¥ 22b. ADDRESS 22c. PATE SIGNED
/ 7 P . 1’ Q2 ‘Z-’ ! L\- z
230, BURIAL, CREMATION, | 23k DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. Locaﬁon (City, town, or county) {Srare)
REMOVAL (Spwcify)
2-12-58, Memordial Park Cemetery St. J

Jogeph  ~ Missourd
D TOR ADDRESS 25 DATE RECD. BY LOCAL REG. 45, REGISTRAR'S SIGNATURE
£Mu,e /@4»' St.Joseph,Mo, |Jeh/7 /P58 | P%w Clale pplle LL

A (Licensed Embalmer’s Stotement 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 embalmed

DY M, OF DY oeeeceiiiitiei ittt e e s e easeeresesnsess aaase s rnsanneeenneeranasaasenn «+ Student Embalmer No. .......c.ccveennen

working under my personal supervision.

Student ooeeeernniiii e
Signature of Student Embalmer

Licensed Embalm; NG5

........ £

P. O. Addre

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

-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.

. . - .



