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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31

THE DIVISION OF HEALTH OF MISSOUR|

1958

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. __________4_ 2._________anry Rtgulrullon Dlsmc! NOw e Rogufrov s No TSSO

4TATE FILE NUMB
829

Aalllsv-c"l')

Eﬁlri

¥ar.25,1958,

Memorial Park Cemetery

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rend-nc- before
i dmigsion
a. COUNTY Buchanan a. STATE Mi sBouri b. COUNTY Buchsfal /
b. CITY (U3 ?rmd gorporgte Igmi,oga‘;}l"l' WESHIP only} Ingide Limits <. C:JTRY @/} ,0 Inside Limits
in [+} 5]
TDWN T gJOSGDh P Yes ] N°@ TOWN St. JOSEph O Yes[ ] Nof R
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 3
INSTITUTION 3920 Frederick Ave| 65 yrs, 5920 Frederick Ave Yes ] Mo (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) ) . OP
Caroline King DEATH March 2%, 1958,
5. SEX 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MARRIED[ ] 8. DATE OF BRTH 9. AE..E' Ei':-:;:;; S:f.’.‘»'.’.“:';:,f“ ILL::DER Z;i?.Rs'
Female White wiboweD 3] owvorceo[}| February 14,1869 I l
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY . ‘
Hougewife At home Paltic, Ohio ] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF H}USBANQ QR WIFE
Henry Degen Unknown Charles King
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yeos, unk ) {1 yeu, give wol-of dates of ica} . . . .
N | ren e mefdores of v none Miss. Katherine F. King St.Joseph,Mo,
18. CAUSE OF DEATHAEnIm‘ only one cavse per lige for {a), (B3, and (c).) N INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: .7 ‘2 tSET AND DEATH
IMMEDIATE CAUSE (o) %ta;
Conditions, i any, , DLUE TO (b) Mﬂq MMM_
which gave rizse in
ocbove couss (a, }
tatl th der-
z lyimg cavse losv, ¢ DUE TO {c) 232X
- FART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss cendition given in PART | (g} 19. WAS AUTOPSY
& PERFORMED?
z YES[ ] NO
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
8 0 O O
G| 2c. TIMEGF .Hour  Month, Day, Year
8 INJURY " a.m.
k3 p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ND'{ WHILE 0 farm, factory, street, office bldg., ere.)
WORK .
2. luﬂgnd.dtthncma-d fom (0= X0 o3 A 3-8 wdlasion ativeon __J - 238§
Durﬁ}accur at O N0 A‘ - m on the date stated above; and to the bast of my knowledge, from the causes stated.
22a. §i o or title) O 22b. ADDRESS . 22c. PATE SIGNED
203 Fcdioel -2 7S¢
Z3s. BUR L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIORN (Ciry, town, or county) {S1ate)

St, Joseph,

4issouri.

CF1

- . 7
eeman, Inc,S5t.JSseph,l

25 DATE RECD. BY LOCAL REG,

M. 25,7958

26. REGISTRAR'S SIGNATURE

Fobo, Clash Sdrndlf

(Li:-na.d Embalmer’s Stotement on Reverss Side)




- - .ot g T

: STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .1ivriitiiiiiirirrrinirncrnsasensrsarsessanssensessressrenstaresassansnsssanennasnnness ., Student Embaimer No. .........cocvvvrne.

working under my personal supervision.

Student ..viieiiiiiiiiiriiae, veeerrrieeeaeerarerrrraranes

" ~ - »
—_ .. - R

P. 0. Address .. 34..Joseph,. . Xo,...

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

r




