FILED MAR 10 1358 STAN

THE DIVISION OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

........... 58004528

STATE FILE NUMBER

Registration Districs No. Primary Registration District No.____ "~ = 7 eee Registior’s No. 20V M
1. PLACE OF DEATH 2. USUAL REM{HCE {Where gdeceosed lived. 1fj slituﬁm: Residence b;’[on
. COUNTY . STATE k. COUNTY. i$sion
i Buchanan o ssour uchanesyss
b. Cg‘( (if outside corporate limits, give TOWNSHIP only) Inside Limirs <. C‘I:;I'Y St J_ h Inside Limits
R 4
rom St. Joseph Yes K] No [0 ToRy DL. JOSEDN, pl 17 YeXl N[O
c. Fngl;'{:IAME OF {If NOT in hospital, %iva cation) Lengg of stay in 1b d. STREE'ES 8 §f ouuidb%ive location) Reside on Farm
HOSPITAL OR S 1t -4 ADDRE
HOSMITALOR 701 So 11thirt. | 'byrs 2835 So 20th Yes (] No (X
3. NTA.ME OF DECEASED First Middla Lasy 4. DATE Manth Doy Year
(Type or print) QF
Kate Konecne ooy Feb 27, 1958
5. S5EX / 4. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| |IE UNDER 24 HRS.
Fema 1e W.hite wmg&o[i DlVORCEDD NOV - 9 ] 1875 fost 58"2” Months l Cars Hours ] Min-
10e. USUAL OCCUPAYTION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) O| 12. CITIZEN OF WHAT COUNTRY?
ring most of working lite, svan if retired) INGUSTRY
HEuss KELBet " Ree Iatan Missouril U.S5.A
13a. FATHER'S NAME 13b. MOTHE.R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.P. Azlein Bettie Callaway Frank,(de)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO,| 17. INFORMANT Address

(Yuhnb or unlmqwn}l (If you, glvhwa or dates of service)

nene

Elizaheth Meador St. Joseph Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Paort | must be causally related.

Uoctor, coroner, eic. must vie onlky

18. CAUSE OF DEATH (Enter only one cause per li
PART k. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o)

na for (@), (b}, and {c).)

INTERVAL BETWEEN

Canditions, if any,

ouE 10 () ANLAAD _Aelengloe — ranl o,

* ONSET Al DEATH
M“—f M a gr e/ .
Y

cbove cowse (a},
stating the under-

which gave rise to }

MEBICAL CERTIFICATION

Deoth occurred ot

T Rile P

lying cawse Jost. DUE TQ (C)
PART 1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condltion given in PART | {a)} 19. W.Eﬂg AUTOEPSY
RMED?
. 331X Sesth word
2a. ACCIDENT SULCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.}
O O ] :
2c. TIME OF Hour  Menth, Day, Yeor
iINJURY  a.m,
P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
20, 1 attended the deceased from _ L= 23 58 w

Efm 27 ﬂam“t saw :;:. alive on éké 2. 7~ é‘&
m on {he dute stated ugo;:;‘ and to the best of my knowfedge, from the causes stated.

22a. SJGEATUR (Dggree or title)
Cﬂd‘d / Q'WVJ;{L e P———

) 22b. ADDRESS

230

22c. QATE SIGNED

V2t

Z3a. BURIAL, CREMATION,
Taske ify}

73b. DA

8 /58

e

3e. NAME OF CEMETERY OR CREMATORY
vergreeh Cemetery

W e RThs

(Stare}

ADDRESS

pSt,

25. DATE RECD. BY LOCAL REG.

Joseph, o Pavel S,(255

26. REGISTRAR'S SIGNATURE

P2,

Cla by Loyl

(Licensed Embaimes’s Statemant on Raverze 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 ME, QEMEL ...\ 00 viiienieiiiireiteee ettt reeeetanseneeneenaaseeranrneriasraarrnsennnr e eeranan +» Student Embalmer No. ....c..covvvneeens

working under my personal supervision.

Student oo e e Signed , E e S W CrC bt

Bignature of Student Embalmer
Licensed Embaljpgr
P. O. AddresS$/=T .¢..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TING. (Failure
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.

Y - . -



