mm. THE DIVISION OF HEALTH OF MISSOURI 58_013320

: bli FILED STANDARD CERTIFICATE OF DEATH ‘ 00 STATE FILE Numag 5
W c
Sarvice I APR 2 1 ]956 istration District No. ______4___2____________,,_.....Pr|mury Regulru!lon District No. _ 1 Q_-______..__.. Rnglsfrur s No._ > ___ _9__ _________
i |
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Whare daceased livad. |finstitution: Residence befora
300 COUNTY Buchanan o STATE Migsouri > COUNTY Buchandfi™*'p}// 7 .-
'57 CgRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. c(lJTRY Inside Limirg”{/
tom St. Joseph Yes [f) Mo [] yom  St. Joseph Yesf] N
<. f[glshl!’_}'lr'*:l’fEOOF (IF NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Rnsido‘n Farm
e Tion2024 Dewey Ave, 50 yrs. ADDRESS 502/, Dewey Ave. Yos [J No [f
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) OFP
MARY KIEFER DEATH  April 10 1958
5. SEX 6. COLOR OR RACE[ 7., . ncieniInEVER warrieo[]) 8. DATE QF BIRTH 9. AGE {tn ysars JF UNDER i YEAR| IF UNDER 24 HRS.
\ Se t 15 1881 rw birthday) | Months l Days | Hours l Min.
, Female White wooweof ] _owvorcen[]|Sept. »
E 102, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City end state or country) { 12. CITIZEN OF WHAT COUNTRY?
! d v of working life, even If retired NDUSTRY
: AL "Home " ' me Galveston County, Texas US A
: 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 - A .
; George Stevens Not lmown George Kiefer (Deceased)
. w :
’x o [| 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY NO.( 17. INFORMANT Address
. = N (Yaa, , or unknawn}l (If yes, give wor or dotes of service)
* 2f "No None Mrs, Marie Teegarden San Die c
B IR T T RS
o - : T
. w IMMEDIATE CAUSE {o) /W/(/dfﬂ/@//q A (N A7 :
3 E
3 [+ 4
) =
: w Condltions, if any, DUE TO (b} "( VK(
; = which gave rise to
3 ; above e':usn {a), }
1 statin, e under-
-1 P lying couse lost, 7 DUE TO (¢} : Yaol
, . o = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
3 =% PERFORMED?, 7.
= St ves[] No (A
> % 5[ 200 ACCIDENT SUICIDE  HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.}
S O O ]
] F
0 < BS[ 20c. TIMEOF .Hour Month, Day, Year
5 o a INJUR a.m.
; ‘;‘ 3 "E p.m.
i _E g 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. inor obout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE O farm, factory, street, office bldg., otc.)
& 9 WORK AT WORK R . L
' E 25. | ottended the deceased from , o and last ium{'&olivu on
; H Domh’ccun-d at : on the date stated gbove; and 1o the best of my knowledge, Mznuul stated.
- .;E, zzf/ ATURE__% {Degres or title) D 22b. ADDR 7~ SGAED
i
= ZM) ¢t M ). 27 7720
73e. 2, RIAL, CREMATION, | 23b. DAT 23c. NAME QF CEMETERY OR CREMATOR’— 23d. LOCATION {City/town/ {Stare}
MOV AL (Specify) P
4—1&-—58 Mt., Olivet Cemetery St. Joseph Missouri
ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

St. Joseph Mo, | hae??¥, 7958 Page. Cla b

d Embal .

[} on Reversw Side)
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e S

STATEMENT BY LICENSED EMBALMER

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

' BY ME, OF By it se et e e et es s e s e e anra e ra e .» Student Embalmer No. ...........c.ceu.et

Student ...coooiiiiiiiiiiiieii e s Signed (-44&44/: %ﬁa‘ﬂ?" .......

Signature of Student Embalmer
Licensed Embalmer Nofbfé. 22

P. 0. Addresg. gz, -

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.




